
IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF POLK

__________________________________________ )
Plaintiff(s) )

vs. )
)

__________________________________________ )
Defendant(s) )

SUMMONS
(Return of Personal Property/F.E.D)

TO: ____________________________________________________________________________
Name of Defendant(s)

        ____________________________________________________________________________
Address of Defendant(s)

NOTICE TO DEFENDANT: READ THESE PAPERS CAREFULLY

You are hereby required to appear and answer the complaint filed against you in the above entitled
action on _____________________________________, at ___________, ____.M., before a Judge in
the above entitled court at the following location: Polk County Courthouse, Room 301

850 Main Street    Dallas, Oregon 97338-3178

You must appear in this case or the other side will win automatically.  If you fail to appear the plaintiff will take judgment against you
for the restitution of certain (personal property) (premises), as described in plaintiff’s complaint, plus costs and disbursements.  To
appear you must file with the court a legal paper called an “answer”.  The “answer” must be given to the court along with the
necessary filing fee on or before the time set for the hearing in this case.  This paper must be in the proper form and have proof of
service on the plaintiff, or on the plaintiff’s attorney to show that the other side has been given a copy of it.  Answer forms are
available at the courthouse.  FILING FEE OF $_____________ MUST BE PAID IN CASH.

ATTENTION DEFENDANT:

Read the notice on the reverse side (if on the WEB ______________________________________________________
see Notice to Defendant)  If you have any questions, Plaintiff or Agent Signature OSB #
see an attorney immediately.  If you need help finding
an attorney, call the Oregon State Bar’s Lawyer ______________________________________________________
Referral Service at (503) 684-3763 or toll-free in Print or Type Name of Plaintiff or Agent
Oregon at (800) 452-7636.

______________________________________________________
Street Address City

______________________________________________________
State Zip Telephone Number

I certify that this is a true copy of the original Summons in the entitled action.

DATE________________________ _________________________________________
By:  Trial Court Specialist/Notary




