STATE OF INDIANA WAYNE SUPERIOR COURT 3

COUNTY OF WAYNE CAUSE NO. 89D03-
Vs.
Plaintiff(s) Defendant(s)
Plaintiff(s) street address Defendant(s) street address
Plaintiff(s) city/state/zip code Defendant(s) city/state/zip code

VERIFIED MOTION FOR EMERGENCY POSSESSION HEARING

The Plaintiff{(s) is the Dtenant |:| landlord of the dwelling or rental unit located at

(address):

IF THE PLAINTIFF IS A TENANT:
As the tenant(s) of such property, the Plaintiff(s) alleges that the landlord of the property has

denied or interfered with the Plaintiff’s access to or possession of the dwelling/rental unit by

committing the following act(s):

IF PLAINTIFF IS THE LANDLORD:
As landlord of such property, the Plaintiff(s) alleges that the tenant(s) has committed or

threatened to commit waste to the rental unit by committing the following act(s):




As a result of the alleged act(s), the Plaintiff(s) has suffered, or will suffer, the following
specific, immediate, and serious injury, loss, or damage, if the alleged violation, act, or omission

is not enjoined or stopped by order of this Court:

The Plaintiff(s) requests an emergency hearing be set by the Court.

I/we swear of affirm under the penalties of perjury that the above statements are true.

Signature of Plaintiff 1 Date Signature of Plaintiff 2 Date

CERTIFICATE OF SERVICE

I hereby certify that I have delivered or will deliver a copy of this Motion to the parties listed
below by: [ ]| hand-delivery or [_] by depositing the document in the U.S. Postal Service, first-

class postage prepaid, on or before the date of filing.

Defendant 1 name and address:

Defendant 2 name and address:

Signature of Plaintiff
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