
IN THE SUPERIOR COURT OF DECATUR COUNTY, INDIANA 
SMALL CLAIMS DIVISION 

 
 
 

CAUSE NO.  16D01-_________-SC-_________ 
 

 
__________________________ 

__________________________ 

__________________________ 

 
-------------------------- 
Plaintiff (s) 
 
       Vs 
 
__________________________ 

__________________________ 

__________________________ 

 
---------------------------- 
Defendants(s) 
 
 

SATISFACTION AND RELEASE OF JUDGMENT 
 

Comes now the Plaintiff and pursuant to rule 11, Indiana Rules for Small Claims, 
and notifies the Clerk of the Decatur County Superior Court that the Judgment 
heretofore entered on the above cause has been paid in full and is satisfied. 
 
 
Dated: ______________ 
 
 
 
    Print Name: ________________________________ 
 
    Sign Name: _________________________________
      Plaintiff(s) Signature 

Small Claims Release
Plaintiff Name
Please insert Plaintiff (s) Information.  Such as name & address.

Small Claims Release
Defendant (s) Information
Please insert Defendant(s) name & address if known.

Small Claims Release
Plaintiff Signature
Please print this form and sign this line before submitting this to the clerk's office.

Small Claims Release
Cause Number/Case Number
This number will be located on the top of filings and/or judgment copies you would have received prior.


	Dated: 
	YR/MNTH: 
	ENDING #: 
	Plaintiff's Address: 
	Plaintiff's City, State Zip: 
	Defendant's Name: 
	Defendant's Address: 
	Def, City, State, & Zip: 
	Plaintiff's Name: 


