Information & Instructions: FREVIE
1. The purpose of Post judgment vely, €it Wsition or interrogatories, is to

ascertain what assets the debtor has that may be used to satisfy the judgment lien.

2. Frequently the debtor is not cooperative in disclosing that information. Accordingly
interrogatories and depositions may be used to obtain the necessary information on the debtor's

assets.

PLEASE DO NOT COPY
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THANK YOU
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Form: Plaintiff's interrogatoriPnR(Ed\fnl EW

CAUSE NUMBER

[Name], IN THE [Type of Court] COURT
PLAINTIFF

[Court number]
VS.
[Name], OF [NAME], COUNTY, TEXAS
DEFENDANT
To: [naEeol'UPf At],t . a is er] attOrng&yrof récord, Tram fen%s
attorney]:

Per the Texas Rules of Civil Procedure, you are required to:

1. Answer in complete detail and in writing each of the succeeding interrogatories.
2. Sign your answers to the questions.
3.

Swear to th Qf Snsvﬁbae tary UMEN fficer.
Deliverac mJ;]s[n , andTiota dgwo rdn th€ untlersigned attorney

within thirty-one (31) days.

&

5. File a true copy of your answers with the Clerk of the Court shown above, together with
proof of service thereof.

If you fail to comply with the requirements above, the Court may order you held in contempt of

court, fined, confined in jaiI.uImi'yo' oﬁy N Rdth@otrtjnd to pay additional

attorney fees.

Respectfully Submitted,
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PREMIEW——

Attorney for Plaintiff
[Attorney’s Address]
[Telephone Number]
[Facsimile Number]
[Bar Card Number]

CERTIFICATE OF SERVICE

| certifygthat a tru cRrre T thaoregQing Rlaiptiftg | gataies JaA udgment
SUSEERSE DENOTEOP

attorney on
Attorney for: [Other attorney’s client’s name]
Attorney’s name: [Other attorney’s name]

Attorney’s address  [Other attorney’s address]
Type of Service:

____U.S. Mail, Certified Return Receipt Request No.
___U.S. Mail, First Class.

____Hand deliver, ame of dalive jegl: .
____Facsimile trangmigp ti 5gm.

[Attorney’s signature]

D

THANK YOU

|_egalFormsForTexas.Com



PREVIEW

1. State the indicated information:
a. Full legal name
b. Other names you have ever used

C. Date of birth
Social Security Number
PLDEASEQQ NOT COPY
Driver's License issued by State of
g. Business address
h. Residence address
I. Business telephone
J- Residence telephone
2. If funds reZITHrI )8 @ MHM EN-F residing with
you are in a checking or savings account, then for each account state: name and address of

institution, name of account, account number, present balance, authorized signatures: [Name]

3. If you have been employed or done business during the past two years, then state:

a. The nature of each employment or occupation you have had:

b. Each trade name or assumed name under which you have done business and
complete address where ea;FJHs%\asNMctaY ‘ ’ l '

C. The full name and present address of each person who engaged in any partnership or

business enterprise with you: [Name]

Using the infor, [:Fn on your mcomeF returns n:rhe past two (2) ye(gjtate the source
and a Qfg:a'e f QnEI sted Qel:ie Qg(as




5. If you have an ownershi[PtﬁEvI ﬁWy real estate, then state, with
respect to each parcel, the street address, galdestr , desCription of each structure or
improvement, name and address or any other person who has an ownership interest in the property,

ownership of property as stated in document of title, recording reference and present location of

each document of title and present value of your equity in each property:

6. If you own any motor vehicles, then state: year, make, model, license number, motor

numberpi | nuEriAtfz tE\:dﬂe: Y
7. Ieal'r& nd Se I eghicl yl Q p]ssess ;:COQ :Be

attachments if necessary):

8. If you have ownership interest in any business, then state:
a. Full name of business: [Name]
b. Full address of principal of business or general office: [Name]
C. of gagh place rﬁir@to]der IT
d. ::lgoiaj:lsgndm:
e. Form of business organization:
f. Date you acquired your interest:
g. Exact present value of your interest:
h. Percentage of total your interest represents:
i. Your offic itign:
J. Full name ::[:HMKJMMCQ’ Lﬁ’ner:
k. For any bank or other institution at which the business maintains any type of

account, state the name and address of institution, type of account, name of account, and account
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PREVIEW

[Law Firm Name]

By

[Attorney’s Name]

Attorney for Plaintiff
[Attorney’s Address]

Telgphone per
PLEASE DEONET COPY
CERTIFICATE OF SERVICE
| certify that a true and correct copy of the foregoing Plaintiff's Interrogatories in Aid of Judgment

has been served on the Defendant and Judgment Debtor or upon all attorneys of record and any
parties who are not represented by an attorney on

Attorney for: [Other attorney’s client’s name]

Attorney’s name: [Other attorney’s name]

Attorney’s addre;;l_ ‘Otie'a'gney’Daddffs]

Type of Service: C U M E N I

____U.S. Mail, Certified Return Receipt Request No.
____Hand delivery by [name of delivery service]:

[Attorney’s signature]

THANK YOU
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