STATE OF INDIANA IN THE —  COURT

COUNTY OF CAUSE NO.

IN RE THE MATTER OF:

Petitioner,

V.

Respondent.

APPEARANCE BY UNREPRESENTED PERSON IN MORTGAGE FORECLOSURE CASE

1. My name is and in this case | am not represented
by a lawyer.
2. My contact information for receiving legal service of documents and case information as
required by Court Rules is:
Address:
Email address:
[] I will accept service at the above email address.
Phone:
Fax:
OR, if in a related case, you have used the Attorney General confidential address, you may
check the box below:
[] Attorney General confidential address
3. This is an MF case type as defined in Administrative Rule 8(B)(3).
4. There are other cases related to this case: (If yes, please indicate below)
[]  Yes
[] No
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Caption and case number of related cases:

Caption: Case No.:
Caption: Case No.:
Caption: Case No.:

Additional information as required by local rule:

Signature

CERTIFICATE OF SERVICE

I hereby certify that | sent a copy of this document on by U.S.
mail, postage prepaid to the lender’s attorney at the following address:

Signature
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STATE OF INDIANA IN THE COURT

COUNTY OF CAUSE NO.

IN RE THE MATTER OF:

Petitioner,

V.

Respondent.

NOTICE OF REQUEST FOR SETTLEMENT CONFERENCE

I want to participate in a foreclosure prevention settlement conference.
Case Number:

Signature Date

Printed Name

Street Address

City, State and Zip Code

Home Phone:
Cell Phone:

Return a copy of this notice to the lender’s attorney at the following address as listed
on the Summons:
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