
IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS 

Civil Court Department 
 

 

_____________________________________ 

_____________________________________ 

_____________________________________, Plaintiff 

          Case No. _______________ 

vs.     

          Court No. _______________ 

_____________________________________ 

_____________________________________ 

_____________________________________, Defendant 

 

 

TRIAL NOTICE 
 

This appeal from Small Claims Court will be tried in Court No. ______ of the District Court of Johnson 

 

County, Kansas, in the courtroom of Judge _______________________________ on the _____ day of  

 

_______________________, 20____, at _________ o’clock ____.M. at the Johnson County Courthouse in  

 

Olathe, Kansas. 

 

        ____________________________________ 

Plaintiff/Defendant signature 

        ____________________________________ 

        ____________________________________ 

        ____________________________________ 

Address 

        ____________________________________ 

        Telephone 

 

 

 I certify that a true copy of this Trial Notice was sent by first class mail, postage prepaid, on  

the _____ day of _______________________, 20___, to _____________________________, whose  

address is _________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

         

____________________________________ 

Plaintiff/Defendant signature 
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