FRANKLIN COUNTY MUNICIPAL COURT  -.

“PLAINITERG)

V8. " " " CASENO.
DEFENDANT(S) |
' REQUEST FOR SET ouT B

" Puifuant to Local Couxt Rule 6. 08 plamhff(s) request the Franklin Counfy S ervice -
Bailiff’s Office to exetute upon the plaintiff’s Wit of RestrtlItLon for the premlses :
- _ known-as: ' o

' ‘Street/Apam:jlcnt Number
Ciy - Ste " Zip Cods

" SPECIAL INSTRUCTIONS:

RESPECTFULLY SUBMITTED.

Plaintiff(s) or Attorney for Plaiﬂﬁﬁf(s)

. Addrie'ss

City, State, Zip Code

. Phone Number

PLAINTIFF, DELIVER THIS COMPLETED, TIME-STAMPED FORM TO THE . -
SERVICE BAILIFF’S OFFICE - 645-7780 o



