
IN THE ___________________ COURT OF DEKALB COUNTY 

STATE OF GEORGIA 

_____________________________ 
Plaintiff  

Vs.                      Civil Action No. _________________   

______________________________ 

Defendant 

 

AMENDMENT 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________ 

                        Certificate of Service 

I certify that I have this day served counsel/party(ies) 

for the opposing parties in the foregoing matter with             _________________________________        

a copy of this pleading an by hand depositing in the              _________________________________ 

United State mail a copy of same in a properly                    _________________________________   

address envelope with adequate postage thereon.        Plaintiff’s/Defendant’s name and address 
 

This________________                

_________________________________________                 

_________________________________________      Phone No. __________________Home   

______________________________________             Phone No.__________________Office   

Signature/Address/Phone of Filing Party                         


