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UNITED STATES DISTRICT COURT
for the

Western District of Tennessee

\To l\n S}v.fl\m Fesrmes

Plaintiff

Mabona ! waas rdrt“‘\"‘(‘m
ﬁo N'J- ' d - ’l Defendant

)

)

) Civil ActionNo. g p~ 20857 - SHmn /c{ kv
S’Jv.%, ;

Summeons in a Civil Action

To: (Defendant’s name and address)

.S, D—Lﬁow‘"mm(’ of Tmsrr/»/-\‘m
(200 pMNew J'u-.w.g Pve, S&

Wasl.mahm , De 208570

A lawsuit has been filed against you.

Within ____ days after service of this summons on you (not counting the day you received it), you must serve
on the plaintiff an answer to the attached complaint or a motion under Rule 12 of the Federal Rules of Civil Procedure. The
answer or motion must be served on the plaintiff’s attorney, whose name and address are:

Joha § 4'Cr/\"'\ foraner
38537 Deerwwedd Hve
/hemfke‘s , ™ &

If you fail to do so, judgment by default will be entered against you for the relief demanded in the complaint. You also
must file your answer or motion with the court.

THOMAS M. GOWLD

Name of clerk of court

Date: g-’//"'é‘? S\MFH)LS

Deputy Elerk’s signature

(Use 60 days if the defendant is the United States or a United States agency, or is an officer or employee of the United States allowed 60 days by
Rule 12(ai(3}}
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Proof of Service

I declare under penalty of perjury that I served the summons and complaint in this case on
by:

(1) personally delivering a copy of each to the individual at this place,

(2)leaving a copy of each at the individual’s dwelling or usual place of abode with

who resides there and is of suitable age and discretion; or

(3)delivering a copy of each to an agent authorized by appointment or by law to receive it whose name is

;or
(4)returning the summons unexecuted to the court clerk on ; Or
(5)other @specify)
My fees are § for travel and $ for services, for a total of § 0.00
Date;
Server’s signature

SENDER: CORPLETE -

8 Compilete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

N Aftach this card to the back of the mailplece,

or on the front if space permits.

- - : . Is delivery address diferent from iten 17 ] Yes
1. Articie Addressad to: : ¥ YES, emter dellvery address below: L1 No
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2, Article Number
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