
IN THE ASHLAND MUNICIPAL COURT, ASHLAND, OHIO 
SMALL CLAIMS DIVISION 

SMC - NOTICE OF SATISFACTION.doc (last rev. 05/2017) 

 
________________________________________________ 
Name 
 

 Plaintiff(s) Case No. __________________ 
  
-vs- NOTICE OF 
 SATISFACTION 
________________________________________________ 
Name 
 

 Defendant(s) 

 

 

The judgment(s) entered in this action in the Small Claims Division of the Ashland Municipal Court, 1209 

East Main Street, Ashland, Ohio, 44805, (419) 281-4890, having been satisfied, is/are hereby cancelled and 

discharged.  Receipt of the amount(s) thereof, including any interest and court costs, in full is/are hereby 

acknowledged by the plaintiff(s). 

 

Dated this ______ day of _________________________, 20____. 

 

 
_____________________________________________ 
Plaintiff’(s)’ Signature(s) 

_____________________________________________ 
Plaintiff’(s)’ Name(s) (Please Print) 
 

 

OR 
_____________________________________________ 
Attorney Signature 

___________________________  _________________ 
Attorney Name                  Attorney Reg. # 

_____________________________________________ 
Street Address 

_____________________________________________ 
City, State, Zip Code 

______________________  ______________________ 
Phone Number      Fax Number 

_____________________________________________ 
Email Address 

 

CERTIFICATE OF SERVICE 

 

A copy of this Notice of Satisfaction was mailed to all parties, or the parties’ attorneys of record, at the 

addresses set forth in the pleadings, on the ______ day of _________________________, 20____. 

 
_____________________________________________ 
Plaintiff’(s)’ Signature(s) 

_____________________________________________ 
Plaintiff’(s)’ Name(s) (Please Print) 
 

 

OR 
_____________________________________________ 
Attorney Signature 

___________________________  _________________ 
Attorney Name                  Attorney Reg. # 

_____________________________________________ 
Street Address 

_____________________________________________ 
City, State, Zip Code 

______________________  ______________________ 
Phone Number      Fax Number 

_____________________________________________ 
Email Address 
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