IN THE COURT OF COMMON PLEAS OF ALLEGHENY COUNTY, PENNSYLVANIA
CIVIL DIVISION

COVER SHEET

Plaintiff(s)
Case Number :
Type of pleading :
Praecipe to:
Filed on behalf of
Vs.
Defendant(s) (Name of the filing party)

Counsel of Record

Individual, If Pro Se

Address, Telephone Number, and Email Address:

Attorney's State ID

Attorney's Firm ID




IN THE COURT OF COMMON PLEAS OF ALLEGHENY COUNTY, PENNSYLVANIA
CIVIL DIVISION

PRAECIPE TO SETTLE, DISCONTINUE & SATISFY Form 243

Plaintiff(s) Case Number

Ex : AR-02-000123

(Type-Year-Number)
Vs

Defendant(s)

Additional Defendant

P IPE
To : Director, Department of Court Records, Civil/Family Division

Sir To [_]SETTLE [_|DISCONTINUE [_]SATISFY

[ Verdicts [_JJudgments [_]Executions [__JAwards [_|Decrees [ _]Equity [_]Liens
[ Counterclaims []Crossclaims and Plaintiff's Case []As to Garnishee only []psB.
[IM.L. & Claims

Attorney or Defendant for Counterclaim Attorney or Plaintiff
Signature : Signature :
Name Name

I hereby certify that the foregoing is a true and correct statement of the above case.

This statement is made subject to the penalties of 18 PA. C. S. 4904 relating to unsworn falsifications to authorities.

[praecipe]



CERTIFICATE OF COMPLIANCE

I certify that this filing complies with the provisions of the Case Records Public Access
Policy of the Unified Judicial System of Pennsylvania that requires filing confidential
information and documents differently than non-confidential information and documents.

Submitted by:

Signature:

Print Name:

Attorney No. (if applicable):
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