
UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF INDIANA 
___________________ DIVISION 

 
 

 
 
                                              Plaintiff, 
 
 
                                 vs.  
 
                                                                                 
                                              Defendants.  
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) 
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___________________________________ 
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_____________________________________________________________________________________
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_____________________________________________________________________________________

__________________________________________________________________________________ 
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(Signature and Certificate of Service must be on last page of document) 
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(Signature and Certificate of Service must be on last page of document) 

Page ____ of _____ 



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date:  _________________________ 

 

 

Signature: ________________________________________ 
Movant 

Address: 

_______________________________________ 

________________________________________ 

________________________________________ 

Telephone Number: _______________________ 

CERTIFICATE OF SERVICE 

I certify that a copy of this _____________________________________________________________ 
has been mailed, postage prepaid, upon (insert address in space provided): 

 

Date:  _________________________________ 

 

Signed: _________________________________ 
Movant 

 
 

NOTE: You must complete this section, as well as mail copies of this document to each party. 

 


