
°  COWIPLAINT FOR DECLARATORY JUDGMENT
PACKET FEE:Sl.80

THIS PACKET IS DESIGNED TO HELP PERSONS SEEKING TO REPRESENT THEⅣ ISELVESIN

COURTヽVITHOUT THE ASSISTANCE OF AN ATTORINTEYo IT IS卜IEANT TO SERVE AS A

GUIDE ONLY。

WE DO NOT GUARANTEE THAT EITHER THEINSTRUCTIONS OR THE FORIIISヽ VILL

ACHIEVE THE RESULT DESIRED BY THE PARTIES OR ENSURE THAT ANY INDIVIDUAL

JUDGE Ⅵ√ILL FOLLOヽ V THE PROCEDURE EXACLTY OR ACCEPT EACH AND EVERY FORIII

DRAFTEDo ANY PERSON USING THESEINSTRUCTIONS AND FORRIS DO SO AT HIS OR HER

ONOⅧ  RISK.FILING FEES ARE NON― REFUNDABLE

十■PLEASE NOTE**

FLORIDA LAIV PREVENTS OUR STAFF FRO卜IPROVIDING LEGAL ADVICE

FILING FEE:

Under S100       S55,00

S101‐S500       S80.00         SURI卜 10NS FEE IS S10.00 PER SURIRIONS

S501‐S2,500        S175.00

S2,501-14,999      S300.00

3°/OSERVICE CHARCEヽVILL BE ADDEDヽVHEN USINTG CREDIT CARDS

IN ADDIT10N TO THE ABOVE STATED FILNG FEE AND SUⅣ〔ゝ40NS FEE,A FEEヽ ″ILL BE

REQUIRED TO SERVE EACH DEFENDANT.THE SHERIFF OFヽ VASHINTGTON COUNTY CHARGES

$40.00FOR EACH DEFENDANT SERVED.

READ ALL INFORⅣ hTION AND INSTRUCTIONS BEFORE COヽ 4PLETING THE FOb4S AND

SUBMITTNG THENIFOR FILING.

DOCUⅣIENTS卜IUST BE LEGIBLE,TYPEヽ アRITTEN OR LEGIBLY HANDヽ″RITTEN IN BLACK OR

BLUE NK.

FOR FURTHER INFOm4ATION CONTACT CLERK OF COuRT OFFICE(850)638‐ 6285 EXT.246

IF YOU HAVE LEGAL QUEST10NS,PLEASE CoNSULTヽ アヽITH AN ATTORINTEY OR LEGAL AID



FILING CHECKLIST

STEP ONE(FILE YOUR CASE)

CO卜便PLAINT FOR DECLARATORY JUDG卜 IENT AND RELIEF
Complete this form in its entiretS,, si_ening and dating as rve1l

Attach a cop)r of 1'our Biil of Sale

Attach a copy of docurnentation frorn Deparlment of Highu,ay Safety and Ir4otor
Vehicles (Tax Collector) shorving the ou,ner's name and last knou,n address

Attach any other documentation proving your ou,nership
N4ake (3) tluee copies of all tlie documents listed above

SU1711R10NS FOR PERSONAL SERVICE
Colnplete this fol■■

AFFIDAVITヽ電HICLE TITLE APPLICAT10N
Colllplete tl■ is fol■11

VEHICLE IDENTIFICATION NU卜 IBER AND ODORIETER VERIFICATION
.Cornpiete this form

STEP TWO(SERVE THE DEFENDANT)
The Clerk、、rill provide you、 vith the necessary copies to deliver to theヽ rashington County

SheriFs Offlce and the copy to mailto the Depaltment ofHighway Safety&N/10tor Vehicles

(Ta C01lector).

Defendant has 20 calendar days to flle his/her、vritten defenses tO the Colllplaint

lfthe Defendant DD NOT Respond BUT did getserved:

RIOT10N FOR CLERK'S DEFAULT
Fill in the names of the Plaintiff and Defendant. Sign and print narre, address & phone
number or einaii address

卜■OTION FOR DEFAULT JUDGⅣ IENT
Fillin the names of the Plaintiff and Defendant. Sign and print llame, address & phone
number or email address

Ifthe Defendant DID Respond:
The」udge、vill set a Hearing



Ifthe Defendantis UNABLE lo be served:If attempts to serve the Defendant、 7ere unsuccessful,)rou

ll■ay sclve the Defendant by publication in the local ne、 7spaper. The follo、 ving iornls are neccssary:

AFFIDAVIT OF DILIGENT SEARCH
Colllplete this foml.Check all actions that were attel■ lpted.THIS FORⅣ I N711UST BE

NOTARIZED.THE CLERK'S OFFICE CHARGES S10.00 FOR THIS SERVICE

NOTICE OF ACT10N
Colllpletc this fonn.The clerk、 アill sign and scal the doculnent、 ien it is ilcd.This

document must be taken to WashingOn cOunサ News for publication.It mustrun in thc

paper oncc a、veek for four consecutive、 ム7eCkS. The llewspaper、ハrill charge 170u a fee。

Thc nc、vspaper、vill provide)アou、Vith a notarizcd affldavit ofproofthat thc docunlent、 vas published according

to thc Florida Statutes.Tl■ is docunlcnt lnust bc flled、、Fith the Clcrk.

Along、 vith thc affldavit fl・ ollt the newspaper,)rou｀ 7ill need thc follo、 ving docunlents.

Ⅳ10T10N FOR CLERK'S DEFAULT
Fill in the nanles ofthc Plaintiff and Defendant.Sign and print nanc,addressゼ 財phone nunlber

卜〔OT10N FOR DEFAULT JUDGRIENT
Fill in the nallles ofthc Plailltiff and Defendant. SiQn and print nalne,address&phone

nulnber

The Clerk u,iil submit the forms above to the assigned Judge for revieu,.



IN THE COUNTY COURT OF THE FOURTEENTH」 UDICIAL CIRCUIT
IN AND FORヽ VASHINGTON CO∪ NttY FLORIDA

Plaintiff

CASE NO.167-

Defendant

COMPLAINT FOR DECLARATORY JUDGMENT

Plaintiff′

declaratory judgment and other relief pursuant to Sections 86
alleges as follows:

files this complaint seeking a
and 319, Florida Statutes, and

1. This is an action requesting declaratory judgment and other relief involving the
acquisition of a clear title for a

2. The Plaintiff is a resident of

The property has an estimated value
amount of this Court.

in this matter.

Florida, and the owner of
for in

, which is the jurisdictional3.

County,
purchased and paid
County, Florida,

of$

４

　

５

６

　

　

７

This Court has jurisdiction

On the Plaintiff paid and purchased for the
sum of $

The VIN#is

Upon Plaintiff's purchase of the the owner,
, did not give the Plaintiff the original title.

B. The Plaintiff has taken the follor,ving actions to secure legal tile:

9. The Plaintiff has complied the requirements of the Department of Highway Safety and
Motor Vehicles.

10.The Plaintiff has no alternative but to seek the intervention of this Court and request theCourt grant relief in this matter.

WHEREFORE, Plaintiff requests this Court to take immediate jurisdiction in this matter, andA' Enter a declaratory judgment finding that based upon the circumstances
outlined in this complaint that the document attached to this.on.rpLint i,sufficient to facilitate the issuance of a duplicate title.B' Enter a declaratory judgment requiring the oepartment of Highway safety and



lvlotor Vehicles to issue a duplicate title for:

vvhich is

currently in the possession of the Plaintiff, as expeditiously as possible. This
judgment would enable the Plaintiff to comply with the Florida law that requires
the registration and licensing of this vehicle.

Dated this _ day of

Plaintiff's Signature

Plaintiff′ s Printed Name

Address

Telephone Number & Email Address

I hereby certify that a copy of the above has been furnished by regular mail to State of
Florida Department of Highway Safety and Motor Vehicles, 2900 Apalachee Parkway,
Tallahassee, FL. 32399, this day of 20

Plaintiff s Signature

STATE OF FLORIDA
COUNTY OF WASHINGTON
Sworn to or affirmed and signed before me on

by
(Date) (Name of Affiant)

( ) Personally Known
( ) Produced identificatio n

Type of identification produced:

NOTARY P∪ BLIC SIGNATURE

(Print or stamp commissioned name of notary)

FORI・4A



IN THE COUNttY COURT
IN AND FOR WASHINGTON COUNTY′ FLORIDA

Case No. 67-
Plaintiff

―VS―

Defen da nt

TO: DEFENDANT

CHIPLEY′ FL 32428

A lawsuit has been filed against you.
this Sunlmons is served on YOu to file
Complaint with the Clerk ofthe Court.

FRO M:PLAINTIFF

CHIPLEY′ FL 32428

You have 20 calendar days after
a written response tO the attached

A telephone call will not protect you. Your written response, including the case
number given above and the names of the parties, must be filed if you want the
court to hear your side of the case, If you do not file your response on time, you
may lose the case, and your wages, money, and property may thereafter be
taken without further warning from the court. There are other legal
requirements. You may want to call an attorney, if you do not know an attorney
you can call an attorney referral service or legal aid office (listed in the phone
book).

If you choose to file a written response yourself, at the same time you
file your written response to the court, you must also mail to take a copy
of your written response to the Plaintiff named above

To the State of Florida:

To Each sheriff of the state: You are commanded to serve this summons
and a copy of the Complaint in this lawsuit on the above named
Defendant.

Dated on: LORA C.BELL
Cierk of cOurt

BY:

As Deputy Clerk

FttRM B



IN THE COUNTY COURT′ FOURTEETH]UDICIAL CIRCUIT
IN AND FORヽVASHINGTON′ COUNW′ FLORIDA

CASE NOロ

AFFIANT:

NAME:

ADDRESSI cI‐Pr: SttAT圧 :      ZIP

丁ELEPHONE:

VEHICLE INFORMATION:

YEAR: MAK圧 :

VEHICLE IDENTIFICATION N∪ MBER(VIN):

PURCHASE PRICE:$ VALUE$

AMOUNT OWttD ON VEHICLE$

PURCHASED FROM:

EMAIL ADDRESS:

MODEL: BODY:

DATE OF PURCHASE:

ADDRESS: CITY: STATE:      ZIP

I did not receive title at the time of purchase because:

I cannot receive title at this time because:

I have conducted a diligent search in accordance with the attached Affidavit of Diligent Search.

*xI have attached a letter from my county's Sheriff's Office, dated not more than 3O days from
today's date, confirming this vehicle has not been reported stolen.

Date: Signature of Affiant:

STATE OF FLORIDA
COUNTY OF WASHINGTON
Sworn to or afflrmed and signed before me on

( ) Personally Known ( ) produce Identification: Type of ID

by

Notary Public Signature



A SAFER

FLDRttD轟
HiCHVFAY SIE「 r AND揺 OTOR VEH:CLES

DEPARTMEN丁 OF HIGHtrvAY SAFETIY AND MOTOR VEHICLES
DMSION OF MOTORIST SERVICES

'                               2900 Apalachα )Pa汁 ÿay,Room B2311!Mall Stop 91

Ne‖ Krkman Build ng― Ta‖ ahassee,FL 32399

MOttOR VEHICLE,VESSEL AND MOBILE HOME RECORDS REQUEST
FEES ARE REQUIRED AT TIME OF REQUEST AND ARE PAYABLE TO DiVIS10N OF MOToRISI sERVICES.

PLEASE ALLOW A 2‐ WEEK PROCESSING TIME FROM THE DATE WE RECEIVE THis REQUEST

Requesteris inforrnationf

Name of Requester Reference # (Case/File Name)

Streei Address To receive personal information. indicate the
exemption number(s) from list. * lf you request your

own personal information, see note below.

Email Address

ZpCty Fax Number

Under penalty of perjury, I affirm that I am entitled
I may not redisclose this information according to
provided in section 119.0712(2), Florida Statutes.

to receive this information and understand that
the Driver Privacv Protection Act, except as

Siqnature of uester or Contact Person e Number
'NoTE: lf requesting vour own personal information vou must include vour DUID or social securitv number and sign lhis request.

Type of Record Requesf: 7 Motor Vehicte [--l Vessel 7 f4onite Home (Records are availabte up to 10 years)

I CertitleO Record Request (An additional $3.00 is required per record)

w:
Iilake Year Tiile Number Lrcense plate or FL #

□ Current Registered Owner     oR       □ Owner(as OD:MOnth______Day_____Year_______

∨N/HIN Number

rir′e Record Reqυ esfrBy ye力 Fcre/Vesserノ denで′ficar′ 0"Ⅳυttber or riでノe Ⅳυmber OnryJ

VIN/HIN Number Tlle Number

f Complete Title History (scanned lmages)- $1s.00

\ly'e request $15.00 as initial payment for each record. The fee is $1per page. lf additional fees are required, we \Mll contact you.

First Middle Last

Requesf for Letter(s) of Verification:
Examples of this requesl are for speciflc information such as
make, model or body type of motor vehicle, or address on record
for a cedain date, etc.

E Letter of Verification - $1.00 each

Ll Certified Letter of Verification - $4.00 each

O.t" ot t
Identify what inform
verification or what specifically you are requesting. (lf additional
space is needed you may attach a separate sheet.)

HSMV 90510‐ Revised o9ノ 13

|



IN THE COUNTY COURT OF THE FOURTEENTH]UDICIAL CIRCUIT
IN AND FOR WASHINGTON COUNttY FLORIDA

Case No. 67-
Plaintiff

―∨S―

Defendant

MOTION FOR CLERK'S DEFAULT

Plaintiff asks the CIerk to enter a default against Defendant(s), for failing to
respond as required by law to Plaintiff's Complaint.

Dated:

Plaintiff's Signature

Plaintiff′s Printed Name

Address

Telephone Number & Email Address

DEFAUL丁

A default is entered in this action against the Defendant for failure to respond
by law.
Dated:

LORA C.BELL
Clerk of Court, Washington County

By:

Deputy Clerk



IN THE COUNTY COURT OF THE FO∪ RTEENTH」 UDICIAL CIRCUIT
IN AND FOR WASHINGTON COUNTY FLORIDA

Case no. 67-
Plaintiff

―Vs―

Defendant

MOTION FOR DEFAULT JUDGMENT

Plaintiff asks the Court to enter a Default Final Judgment against
Defendant(s) for Declaratory Judgment and says:

1. Plaintiif(s) filed a Complaint for Declaratory Judgment against Defendant(s).

2. Defendant(s) has failed to timely file an answer/ and a default has been
entered by the Clerk of this Court.

WHEREFORE, Plaintiff(s) asks this Court to enter Default Final Judgment for
Declaratory Judgment against the Defendant(s).

Dated:

Plaintiff's Signature

Plaintiff′s Name

Add ress

Telephone Number & Email Address



IN THE COUNTY COURT, FOURTEENTH JUDICIAL CIRCUIT IN
AND FOR WASHINGTON COUNTY, FLORIDA

CASE NO:

AFFIDAVIT OF DILIGENT SEARCH ANDINQUIRY

l, (fu ll name) being sworn, certifythatthe follorving
infonration is true:

1. lhave made a diligent search and inquiry to discover the name and current residence of

Specify details of search. ldentify all action taken (any additional information included such as the date
the action was taken and the person with whom you spoke is helpful; atlach additional sheet if
necessary;

(Check all actions taken)
( ) United States Post Office inquiry through Freedom of lnformation Act, current address or

any relocation.
( ) Last known employment of prior owner, including name and address of employer.

( ) Regulatory agenoes, induding professional or occupational licensing.
( ) Name and address of relatives and contacts \/ith those relatives, and inquiry as to prior

owner's last known address. (You are to follow any leads of any addresses where prior
owner may have moved. Relatives included but are not limited to parents, brothers,
sisters, aunts, uncles, cousins, nieces, nephews, grandparents, great-grandparents, former
in-laws, stepparents, stepchildren.

( ) Information about prior owner's possible death, and if deceased, the date and location of the
death.

( )Telephone listings in the last known locations of prior owner,s residence.
Internet searches such as people {inder

( ) Law enforcernent anest ancl/or cnminal records inthe last knou,,n residential area of prior
owner.

High\eay Patrol remrds inthe State of prior orruneds last knou.,n address.
( ) Departrnent of [r,{otor vehides records inthe state of prior orrne/s last knovvn address.
( ) Departrnent of corrections records inthe state of prior ourneis last knoun address.

Hospitals in the last known area of prior owner,s residence.
Utility companies, which include water, sewer, cable, TV and electric in the last known.
area of prior owner's residence.
Tax Assessor's and Property Records at rax collector's office in the area where orior
owner last resided.

( ) Otner (exolarn)

2. The age ofpriorowner is (check only one): ( )known (enterage)_ ( ) unknown

3. Prjor owner's current residence (check only one)



( ) Prior owner's current residence is unknown to me.
( ) Prior owner's current residence is in a state or country other than Florida, and prior owners last

known address is

Under penalties of perjury, I declare that I have read the foregoing document and that the
facts stated in it are true.

Dated.

Signature of Afflant.

Printed name ofAffiant:

Address ofAffiant.
(Street Address)

(Address including City, State, Zip)

Telephone Number

STATE OF FLORIDA
COUNTY OF1/VASHING丁ON

Sworn to or affirmed and signed before on.

(Date)

(NOTARY PUBLIC Signature)

(Print or stamp commissioned name of notary)

( ) Personally Known
( ) Produced i,Centification

Type of identification produced

by

(Name of Affiant)



IN THE CO∪ NTY COURT OF THE FO∪ RTEENTH」 UDICIAL CIRCUIT
IN AND FOR WASHINGTON COUNTY FLORIDA

Case No, 67-
Plaintiff

―Vsい

Defendant

NOTICE OF ACTION

TO:
DEFENDANT:

You are notified that an action for declaratory judgment has been filed
against you and you are required to serve a copy of your written defenses, if any,
on the Plaintiff, whose address is:
within 30 days from 1st publication of this notice, otherwise a default will be entered
against you for the relief demanded in the Complaint.

Dated:

LORA C,BELL
Clerk of Court′ Washington County

Deputy Clerk
by:



DttPARTMENT OF HIGHWAY SAFttTY AND MOttOR∨ EHICLttS
DiViS10N OF MOTORIST SERVICttS

SUBMIT THIS FORM TO YOUR LOCAL TAX COLLECTOR OFFICE
VヽヽいV lhSmV 9ov/oFrces/

VEHICLE IDENTiFiCAT10N NUMBER AND ODOMETER VERIFiCAT10N

PART A‐ OWNER'S VEHICLEIDENTIFICAT10N AFFIDAVIT AND ODOMETER DECLARAT10N
(COmpletiOn ofthis part requires a physicalinspection ofthe vehicle by the owner)

AFFIDAⅥ T: DATE:

This is to certify that l, the undersigned, am the lawful owner of the motor vehicle described on this form and that I have,
on the date entered above, made a physical inspection of the motor vehicle and have recorded the vehicle identification
number and other identification information and the odometer reading and certification in the spaces provided on this form.

VEHICLE IDENTIFICATION (MoroR NUTvTBER ALL MAKES THRoucH 1e54 - rDENIFrcAroN NUMBER 1e55 AND LATER)

ODOMETER DECLARAT10N
WARNING: Federal and State law require that you state the m‖ eage in connection with an app‖ cation for a

Certificate of Title. Failure to complete or providing a false statement may resultin fines andノ orimprisonment,

1/VVtt STATE THA丁 丁HS□ 50R□ 6 DIG「 ODOM匿丁ER NOW READS□ □ □ ,□ □ □ .XX(NO ttENttHS)

MY KNOVVL巨 DGEMILES,DATE READ_____一ゴ
ー

   /      ANDI/VVtt HEREBY CERTIFY ttHAtt TO THtt BttS丁 OF

丁HE ODOMEttER RttADING:

f 1. renects ACTUAL MTLEAGE. J Z is rN EXCESS OF rTS MECHANTCAL LrMrrS I 3. r. NOT THE ACTUAL MILEAGE

UNDER PENALTY OF PER」 URY,lDECLAREttHATI HAVE READ THE FOREGOING
DOCUMENT AND THAT THE FACTS STATEDiNlT ARE TRUE.

Vehicle ldentification Number Year Make Color 8ody Previous State Vehicle Tit!ed ln

(Owner's Signature) (Owner's Printed Name)

PART B -VERIFICATION OF THE VEHICLE IDENTIFICATION NUMBER
This section requires a physical inspection and a verification of the vehicle identiflcation number (VlN) (orthe motor numberfor motor
vehicles manufactured prior to 1955) of the motor vehicle described on this form by a Florida Notary Public, Licensed Dealer, Police
Officer, or Florida Division of Motorist Services Employee or Tax Collector Employee. lf an out-of-state motor vehicle dealer verifles the
VlN, the veriflcation must be submitted on their letterhead stationery. Complete this section on all used motor vehicles, including trailers,
(with abbreviation of "TL" with a weight of 2,000 pounds or more) not currently titled in Florida.

l, the undersigned, certify that I have physically inspected the above described vehicle and flnd that the vehicle identification number on
the vehicle to be identical to the vehicle identification number recorded on this form.

Date: 
(seal)

Commissioned Name of Florida Notary: Notary's Signature
(Print, Type or Stamp)

UNDER PENALTY OF PER」URY,:DECLARE THATlHAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS
STATEDIN IT ARE TRUE.

lf other than a Notary, check the box below that applies and sign and complete the conesponding fields Verified by

Florida compliance Examiner/lnspector(DMS/TC Employee) [-l ,r* Enforcement officer Florida Licensed Dealer

Signature: Printed Name

Florida Compliance Examiner/lnspector Name: Badge o「 ID#

LEO Badge#Law Enforcement Agency Name:

Florida Dealer Name:

◆ NOTICE:
HSMV 82042(REV.01ノ 13)

Florida Dealer #:

ANY ALTERAT10N OR ERASURE MAY V01D THIS DOCUMENT◆

―
fihSmv.qoV


