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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

YOUR NAME, CIVIL ACTION
Plaintiff
-VS- No.

DEFENDANT(S) NAME(S),
Defendant(s) Section “” Mag *”

TITLE OF DOCUMENT

(TEXT OF YOUR DOCUMENT)

Dated: [ [/

(YOUR SIGNATURE IN INK)
Your Name Typed or Printed
Street Address

City, State, Zip code
Telephone Number

Certificate of Service
| hereby certify that | have served a copy of this
document on all counsel fo record either in person
or by mailing it postage prepaid on this

day of , 20

Signature
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