



	MAGISTRATE COURT OF: 
	Plaintiff: 
	Name: 
	Street:                                                                 
	City: 
	EMail Address: 
	vs 1: 
	vs 2: 
	undefined_2: 
	Defendants Name Address 1: 
	Defendants Name Address 2: 
	Defendants Name Address 3: 
	COUNTY GEORGIA: 
	undefined_3: 
	undefined_4: 
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	undefined_5: 
	undefined_6: 
	COURT OF JUDGMENT: 
	This: 
	WITNESS the Honorable: 
	day of: 
	20: 
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	By: 
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	Text7: COBB
	Text1: 32 Wadell Street
	Text2: Marietta
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	Text4: 770-528-7983
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