JUDGE KEVIN POLLOCK
Justice of the Peace, Pct.2
P.O. Box 43672
Seven Points, Texas 75143
(903) 432-4334, FAX (903) 432-2517

CASE NO.

COUNTER CLAIM

COUNTER PLAINTIFF'S NAME
ADDRESS/CITY/ZIP
TELEPHONE ( )

COUNTER DEFENDANT'S NAME
ADDRESS/CITY/ZIP
TELEPHONE ( ) DATE OF BIRTH
COUNTER DEFENDANT’S ATTORNEY (IF KNOWN)

COMPLAINT: The basis for this counter claim which entitles Counter Plaintiff to seek relief against Counter Defendant is:

(State the nature of the counter claim):

RELIEF: Counter Plaintiff seeks damages in the amount of $ , and/or return of personal property as described as
follows (be specific): s
which has a value of $ . Additionally, the Counter Plaintiff seeks the following:

Counter Plaintiff*s Signature Signature of Attorney for Counter Plaintiff (if applicable)

ADDRESS/CITY/ZIP (For Counter Plaintiff's Attorney-if applicable)

TELEPHONE () FAX( )

O] check if you wish to give your consent for the answer and any other motions or pleadings to be sent to you by email.
My Email Address is:

SUBSCRIBED AND SWORN to before me this day of , 20

Judge Kevin Pollock Clerk of the Court or Notary



