
IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS 

Small Claims Division 

 

 

_____________________________________ Plaintiff 

_____________________________________ 

_____________________________________ 

Address 

 

vs.                Case No._______________ 

 

_____________________________________ Defendant 

_____________________________________ 

_____________________________________ 

Address 
 

 

NOTICE OF APPEAL 
 

  

 Comes now, ________________________________________ and appeals from a decision of the 

 

Small Claims Court of Johnson County, Kansas, wherein a judgment was awarded against him/her on the  

 

_______ day of _______________________, 20____, in favor of __________________________________. 

 

I certify that a copy of this notice was sent by first class mail, postage prepaid, on _______ day of  

_________________, 20____, to____________________________________, whose address is ___________ 

________________________________________________________________________________________. 

 

  

 __________________________________ 

Appellant signature 

 __________________________________ 

 __________________________________ 

 __________________________________ 

Address 

 __________________________________ 

 Telephone   
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