
STATE OF TENNESSEE                                              SUBPOENA CASE FILE NUMBER:
MONTGOMERY COUNTY                                          (ORDER TO APPEAR) MC-CH-CV-      -      -
CHANCERY COURT

PLAINTIFF: DEFENDANT:

                                                       vs.

TO:  (Name, Address and Telephone Number of Witness)

You are hereby commanded to appear at the time, date and place specified for the purpose
of giving testimony.  In addition, if indicated, you are to bring the items listed.  Failure to
appear may result in punishment by fine and/or imprisonment, as provided by law.
TIME: DATE: ITEMS TO BRING:

PLACE:

             Chancery Court
             Montgomery County Courts Complex
             Two Millennium Plaza, Fourth Floor
             Clarksville, TN  37040
                                      OR

o Additional List Attached

This subpoena is being issued on behalf of: DATE ISSUED:  __________________________
o Plaintiff         o Defendant

Attorney:  (Name, Address and Telephone Number) MICHAEL W. DALE
MICHAEL W. DALE, CLERK AND MASTER

By:

 ___________________________________________________     __________________________________________________
ATTORNEY'S SIGNATURE                           Deputy Clerk and Master

           RETURN ON SERVICE
Check one:  (1 or 2 are for the return of an authorized officer or attorney; an attorney's return must be sworn to;  3 is for the witness who will
acknowledge service and requires the witness' signature.

 1. o I certify that on the date indicated below I served a copy of this subpoena on the witness state above by:
                  _________________________________________________________________________________________

 2. o I failed to serve a copy of this subpoena on the witness because:
                  _________________________________________________________________________________________

 3. o I acknowledge being served with this subpoena on the date indicated below.
                  _________________________________________________________________________________________

SWORN TO and subscribed before me on this, the
 _________ day of ________________________, 20________. DATE OF SERVICE: ________________________

Signature of:  o Notary Public       o Deputy Clerk

 _______________________________________  _______________________________________
  Signature of Witness, Officer, Attorney

My Commission Expires: ________________________   or Attorney's Agent
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