
STATE OF INDIANA )     CASS SUPERIOR COURT 
    )  SS:     SMALL CLAIMS DOCKET 
COUNTY OF CASS )     
                20_____ 
___________________________________ 
Counter-Claimant (Original Defendant name)               
          COURT HOUSE 
  VS       LOGANSPORT, INDIANA 46947 
         
____________________________________   Cause No:  __________________________ 
Counter-Defendant (Original Plaintiff name) 

COUNTER CLAIM 
 

Type of Claim: _____ ACCOUNT       _____EJECTMENT      _____OTHER 
 
Briefly describe your claim: 
  
 
 
 
Wherefore, Plaintiff asks Judgment against Defendant for $_______________________ plus interest and court 
costs. 
 
        ________________________________________ 
        Counter-Claimant’s Signature 
______________________________________ 
Counter-Claimant’s Street Address 
______________________________________ 
City and State and Zip Code 
______________________________________ 
Telephone 
________________________________________________________________________________________ 

 
NOTICE TO APPEAR FOR TRIAL _________________________________ 
 
To: ____________________________ 
 Counter-Defendant 
 ____________________________ 
 Defendant’s Street Address 
 ____________________________ 
 City and State and Zip Code  
 ____________________________ 
 Telephone 
_______________________________________________________________________________________ 

INSTRUCTIONS TO PLAINTIFF AND DEFENDANT 
1. You may appear in person or with an attorney. 
2. The defendant should bring to the hearing all documents in his possession concerning the claim. 
3. If the defendant does not wish to dispute the claim he may still appear at the hearing for the purpose of allowing the Court to 

establish the method by which the judgment shall be paid. 
4. A default judgment may be entered against the defendant if he fails to appear at the hearing. 
5. Jury trial is waived unless requested within the (10) days after receipt of this notice by defendant. 
6. If either the defendant or plaintiff is unable to appear for the hearing, he should contact the Cass Superior Court, Court House, 

Logansport, Indiana 46947, telephone (574) 753-7830 or 753-7831 no later than 4 days prior to the court date. 
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