SMALL CLAIMS COUNTERCLAIM

CASE NO.

PLAINTIFF

ADDRESS

CITY, STATE, ZIP CODE PHONE NO.

VS.

DEFENDANT

ADDRESS

CITY, STATE, ZIP CODE PHONE NO.
COUNTERCLAIM

| hereby certify that a true copy of the foregoing was sent to all entitled parties by: ORegular U.S. Mail,
OCertified Mail, OPersonal Service or OCertificate of Mail (PLEASE CHECK ONE) on:

DATE: SIGNATURE:

BY: DATE:

Parma Municipal Court  Small Claims Division Phone 440-887-7400 Ext. 7421 Fax 440-887-7477




