IN THE IOWA DISTRICT COURT FOR ____________________ COUNTY 
UPON THE PETITION OF 
) 






)

________________________,

) 
Case. No. _________________ 
) 
Petitioner,




) 
) 
) 
EQUITY 

AND CONCERNING



) 
) 
________________________,

) 
ORIGINAL NOTICE 
) 
Respondent. 




) 
TO THE ABOVE-NAMED PETITIONER: 
You are notified that a petition has been filed in the office of the clerk of this court naming you as the Respondent in this action. A copy of the petition (and any documents filed with it) is attached to this notice. 

You must serve a motion or answer upon the Respondent within 20 days after service of this original notice upon you and, within a reasonable time thereafter, file your motion or answer with the Clerk of Court for ______________ County, at the courthouse in _____________, Iowa. If you do not, judgment by default may be rendered against you for the relief demanded in the petition. 
If you require the assistance of auxiliary aids or services to participate in court because of a disability, immediately call your district ADA coordinator. The Clerk of Court will be able to provide you with this number. (If you are hearing impaired, call Relay Iowa TTY at 1-800-735-2942. 

____________________________________ 
           Clerk of Court
____________________County Courthouse 

___________________, Iowa, __________
DIRECTIONS FOR SERVICE OF ORIGINAL NOTICE 

(If Notice to be served personally by Sheriff, Process Server, etc.) 

TO: Sheriff _______________ County 

-OR-
 
TO: __________________________ 

______________________ Courthouse 



       __________________________ 

______________________, Iowa




       __________________________ 

Serve: ____________________________________________________________________________ 

At: _______________________________________________________________________________ 

Or Alternate Location:________________________________________________________________

ON COMPLETION OF SERVICE NOTIFY: _____________________________________________ 

Special Instructions or Information Regarding Service: ______________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Name and Signature of Attorney or Other Originator: _______________________________________ 

BY: __________________________________________ 

DATE: __________________ PHONE: _______________ 
DEPOSIT FOR COST OF SERVICE

Deposit Waived 

Deposit for $ _____________ required and receipt thereof acknowledged. 

__________________________________________ 

Clerk of Court 

