IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS

Small Claims Division

, Plaintiff(s)
vs. Case No.

, Defendant(s).

MOTION AND AFFIDAVIT FOR HEARING IN AID OF EXECUTION

The plaintiff(s) or the defendant(s) moves the Court for an Order requiring the OPPOSING party,

, to appear before the Court and answer to the Court concerning assets and

property. I (we), herein, being duly sworn, upon oath, state: That on I (we) recovered
judgment in the District Court, Civil Department, Small Claims Division against
in the sum of § , together with interest thereon at the lawful rate from the date of judgment

and for the costs of this action; that affiant states that he/she is without sufficient knowledge as to the debtor's
assets to advice an officer where and on what to levy execution, but believes that the debtor does have
property which the debtor(s) unjustly refuses to apply toward the payment of said judgment.

Printed Date Signature
Printed Date Signature
STATE OF KANSAS; COUNTY OF } ss:
Subscribed and sworn to before me this ___ day of , 20

. Notary Public, my commission expires:

ORDER FOR HEARING IN AID OF EXECUTION

APPEARING TO THE SATISFACTION OF THE COURT by the Affidavit of D PLAINTIFF or DDEFENDANT(S)
that OPPOSING PARTY, has property which plaintiff(s)
unjustly refuses to apply toward satisfaction of the judgment previously entered herein; the Court hereby

ORDERS the said defendant(s) to appear personally before the Court on the ___ day of s
20 , at o'clock ___.m. to answer concerning the defendant(s) property and assets. Said defendant(s)
shall bring all books of account pertaining to any business in which the plaintiff is now or has been within the past
one year engaged, and bank statements for any account in which the defendant(s) has an interest for the same
period. It is further Ordered that a copy of this Motion, Order and Affidavit be served personally upon said
defendant(s) at least five (5) days before the time fixed by this Order for appearance.

Judge of the District Court

Revised 06/2021



IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS
SMALL CLAIMS DIVISION

Case No.
Division No. M-2

Plaintiff

VS.

Defendant

REQUEST AND SERVICE INSTRUCTION FORM

To: Clerk of the District Court
MOTION/ORDER TO APPEAR FOR HEARING IN AID OF EXECUTION

Please issue a:

in this action for:

whose address for service is:

Service is requested as indicated below:

A. Service through the Sheriff of
County, State of . Returns may be faxed to
(913) 715-3401 7 days a week — 24 hour a day.

B. Service by an authorized process server.

C. Certified mail with a Return Receipt service by the undersigned litigant or attorney, who
understands that is their responsibility to obtain service and to make the return to the clerk.
The postal “green card” for service must be filed with the Clerk’s office to prove service.

D. Certified mail service by the Sheriff of Johnson County Kansas. Sheriff of Johnson County
does not do Out-of-state service by certified mail.

Signature:

Pro Se:

Address:

Telephone No.
Email:

HEARING DATE:

Revised 06/2021



	Motion_and_order_for_hearing_in_aid_of_execution
	Small Claims Request Form Order to Appear

	Plaintiff1: 
	Plaintiff2: 
	Plaintiff3: 
	Defendant1: 
	Defendant2: 
	Defendant3: 
	Name of County: 
	Month: 
	Month of Order: 
	Time: 
	Year of Order: 
	Year: 
	0: 

	Day: 
	0: 
	1: 

	AM or PM: 
	Plaintiff 1: 
	Plaintiff 2: 
	Case No: 
	Division No: M-2
	Respondent 1: 
	Respondent 2: 
	Please issue a 1: MOTION/ORDER TO APPEAR FOR HEARING IN AID OF EXECUTION
	in this action for: 
	in this action for (multiple defendants): 
	whose address for service is 1: 
	whose address for service is 2: 
	Check Box1: Off
	Service through the Sheriff of: 
	State of: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Address 1: 
	Address 2: 
	Address 3: 
	Telephone No: 
	Email: 
	Hearing Date: 
	Check Box6: Off
	Check Box7: Off
	2 SIGNATURE: 
	1ST SIGNATURE: 
	1st name: 
	2nd name: 
	DATE: 
	Name of Opposing Party: 
	AMOUNT: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Check Box17: Off
	Check Box18: Off
	SIGNATURE: 
	Printed Name: 


