Person Filing:

Mailing Address:

City, State, Zip:
Phone: ( ) -

Representing: [] Self (] Attorney [ Other  State Bar No.

Maricopa County Justice Courts, Arizona

Co UN"*

Please select court from the drop down list

CASE NUMBER:

SATISFACTION OF JUDGMENT
(EARNINGS GARNISHMENT)

Judgment Creditor Name / Address / Email / Phone

Judgment Debtor Name / Address / Email / Phone Garnishee Name / Address / Email / Phone

PLEASE TAKE NOTICE THAT:

The Judgment entered in this action has been satisfied.

Date

Signature of Judgment Creditor or Authorized Agent

FORM 22 GE 8150-022 R: 5/20/13
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