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E FILING PUBLIC

Magistrate E-Filing (Public Site)
Disclaimer Page

Lists the site requirements.  Make sure you read this page thoroughly.
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DISCLAIMER. )

« Itis recommended that you set this site as a trusted site. Click this link for further instructions.
Not setting this site as a trusted site may result in unexpected error

« For best results, please turn off all pop-up blockers and phishing filters.
« This site is best viewed at 1024 X 765

« You will need Adobe Reader installed to view documents filed online. Click this link to install
hitp://qet.adobe.com/reader/.

« This site is compatible with Internet Explorer 8.0. Compatibility with other popular browsers coming

« Silverlight is required for filing payment functionality. Please go HERE to check to see if it is
needed and to pre-install i it is not. If you do not pre-install you may lose data during the install when
proceeding to the payment page.

« Online Convenience processing fee of $15.00 per filing is non-refundable. Submission of
ing equals your agreement to this fee.

« Click this to download instructions.
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Items filed by the Plaintiff

File a Small Claims Suit (Statement of Claim)
1. From the Main Menu, click File a Small Claims Suit. Then, click on File a Statement of Claim in the pop-out menu.
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2. Enter Plaintiff Last Name, First Name, Address, Email address, Etc. then click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To add additional Plaintiffs, click Save and Add New Plaintiff. Once you have entered the information, click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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b. To Add an Atty/Agent for Plaintiff, click Add Attorney/Agent for Plaintiff. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
3. Add Defendant information. 
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a. To add additional Defendants, click Save and Add New Defendant. Once you have entered the information, click Save and Add New Defendant if other defendants need to be added or Next if finished with Defendant information.
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b. To Add an Atty/Agent for Defendant, click Add Attorney/Agent for Defendant. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
4. Note: For Defendants at the same address, the filer must check the box Use Same Address as Above. If they fail to check this box, they will be overcharged for Service Fees and the clerk will deny their claim. They will not be refunded if this occurs as is written in the disclaimer below the check box.
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5. Enter the claim detail. [image: image10.png]STATEMENT OF CLAIM
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Note: Claims over $15,000 CANNOT be submitted in Magistrate Court. 

6. Review the claim via the Claim Summary page. If incorrect, click the back button and correct. If correct, check the box I Understand and Agree and click Next.

[image: image11.png]CLAIM SUMMARY

PLAINTIFF INFORMATION

Last Name First Name. Middle Name Suffix
T 2 N —
Home Address

Address 1 Address 2 city. State. Zip Code
foavamst | Jcewowomni oA lsise |

Phone Numbers
Home. Work

Last Name First Name. Middle Name Suffix
T TS E— —
Home Address

Address 1 Address 2 city. State. Zip Code
foavamst | Jcewowomni oA lsise |

Phone Numbers
Home. Work

DEFENDANT INFORMATION

Last Name First Name. Middle Name Suffix
T 7T E— —
Home Address

Address 1 Address 2 city. State. Zip Code
ssevamst | Jicewowomni oA lsise |
Phone Numbers

Home. Work

Employer

Employer Address
Address 1 Address 2 city state Zip Code

Last Name First Name. Middle Name Suffix
T 73 E— —
Home Address

Address 1 Address 2 city. State. Zip Code
ssevamst | Jicewowomni oA lsise |
Phone Numbers

Home. Work

Employer

Employer Address
Address 1 Address 2 city state Zip Code

APPLICANT'S CLATM

Date of Claim: 02/09/2010
Type of Claim: SUIT ON NOTE

Principal $1,500.00

Interest: $0.00

Attorney Fees: $0.00

Court Cost $74.00

Total Amount; $1,574.00

Claim Details TEST

12 PLAINTIFF HAS NOT RECEIVED MONEY FROM THE DEFENDANT

Your execution of this online document carries with it the responsi
under oath at the first hearing, and your payment of the sums due for fi

accepted by this court as your temporary digital signature and verification of the
truth of the contents of the Statement of Claim

™ Iunderstand and Agree

Magsirate efiing Version 2.0
Copyright © 2010 fon Data. All Rights Reserved





7. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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8. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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9. You will be directed back to the Summary screen.  Click on Checkout.
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10. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

11. Print Claim, Print Receipt, and then Click Finish to return to the Main Menu. [image: image17.png]Plaintiff Information
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File a Dispossessory 

1. From the Main Menu, click File a Dispossessory/Eviction.
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2. Enter Plaintiff Last Name, First Name, Address, Etc then click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To add additional Plaintiffs, click Save and Add New Plaintiff. Once you have entered the information, click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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b. To Add an Atty/Agent for Plaintiff, click Add Attorney/Agent for Plaintiff. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
3. Add Defendant information. 
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a. To add additional Defendants, click Save and Add New Defendant. Once you have entered the information, click Save and Add New Defendant if other defendants need to be added or Next if finished with Defendant information.
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b. To Add an Atty/Agent for Defendant, click Add Attorney/Agent for Defendant. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
4. Note: For Defendants at the same address, the filer must check the box Use Same Address as Above. If they fail to check this box, they will be overcharged for Service Fees and the clerk will deny their claim. They will not be refunded if this occurs as is written in the disclaimer below the check box.
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Note: Dispossessory cases over $15,000 CANNOT be submitted in Magistrate Court. 
6. Review the claim via the Dispossessory Summary page. If incorrect, click the back button and correct. If correct, check the box I Understand and Agree and click Next.
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7. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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8. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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9. You will be directed back to the Summary screen.  Click on Checkout.

[image: image29.png]SUMMARY OF FEES

Fiing Fee: $45.00
Service Fee: $50.00
Convenience Fee: $15.00

$114.00

f—
Claim Complete

i Adirss:
Confim emil Addrss

Please click the checkout button to proceed...

2w 2 13





10. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

11. Print Dispossessory, Print Receipt, and then Click Finish to return to the Main Menu. [image: image31.png]HENRY COUNTY MAGISTRATE E-FILING
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File a Foreclosure 

1. From the Main Menu, click File a Foreclosure. Then, Click File a Foreclosure again from the pop-out Menu.
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2. Enter Plaintiff Last Name, First Name, Address, Etc then click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To add additional Plaintiffs, click Save and Add New Plaintiff. Once you have entered the information, click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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b. To Add an Atty/Agent as an associated Party for the Plaintiff, click Add Attorney/Agent for Plaintiff. Enter the available information and click Save. You must close out of this screen to return to the case and continue.

3. Add Defendant information. 
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a. To add additional Defendants, click Save and Add New Defendant. Once you have entered the information, click Save and Add New Defendant if other defendants need to be added or Next if finished with Defendant information.
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b. To Add an Atty/Agent for Defendant, click Add Attorney/Agent for Defendant. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
4. Note: For Defendants at the same address, the filer must check the box Use Same Address as Above. If they fail to check this box, they will be overcharged for Service Fees and the clerk will deny their claim. They will not be refunded if this occurs as is written in the disclaimer below the check box.
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Note: Foreclosures over $15,000 CANNOT be submitted in Magistrate Court. 

6. Review the claim via the Foreclosure Summary page. If incorrect, click the back button and correct. If correct, check the box I Understand and Agree and click Next.
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7. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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8. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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9. You will be directed back to the Summary screen.  Click on Checkout.
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10. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

11. Print Claim, Print Receipt, and then Click Finish to return to the Main Menu. [image: image45.png]Plaintiff Information
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12. Print Foreclosure, Print Receipt, and then Click Finish to return to the Main 
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File a Garnishment

1. From the Main Menu, click File a Garnishment. Then, select File a Garnishment from the popup menu.
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2. Enter Plaintiff Last Name, First Name, Address, Etc then click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To add additional Plaintiffs, click Save and Add New Plaintiff. Once you have entered the information, click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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b. To Add an Atty/Agent as an associated Party for the Plaintiff, click Add Attorney/Agent for Plaintiff. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
3. Add Defendant information. 
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a. To add additional Defendants, click Save and Add New Defendant. Once you have entered the information, click Save and Add New Defendant if other defendants need to be added or Next if finished with Defendant information.
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b. To Add an Atty/Agent for Defendant, click Add Attorney/Agent for Defendant. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
4. Note: For Defendants at the same address, the filer must check the box Use Same Address as Above. If they fail to check this box, they will be overcharged for Service Fees and the clerk will deny their claim. They will not be refunded if this occurs as is written in the disclaimer below the check box.
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5. Enter the Garnishee Information.
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Note: Garnishments over $15,000 CANNOT be submitted in Magistrate Court. 

7. Review the claim via the Garnishment Summary page. If incorrect, click the back button and correct. If correct, check the box I Understand and Agree and click Next.
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Principal $575.00
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8. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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9. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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10. You will be directed back to the Summary screen.  Click on Checkout.
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11. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

12. Print Claim, Print Receipt, and then Click Finish to return to the Main Menu. [image: image61.png]Plaintiff Information
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13. Print Garnishment, Print Receipt, and then Click Finish to return to the Main Menu. [image: image62.png]HENRY COUNTY MAGISTRATE E-FILING
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File a Continuing Garnishment

1. Select File a Garnishment from the Name Menu, then Select File a Continuing Garnishment from the popup menu.

[image: image63.png]MAIN MENU

FILE A SMALL CLAIMS SUIT

FILE A DISPOSSESSORY/EVICTION

FILE A FORECLOSURE

FILE A GARNISHMENT

File a Garnishment

PR ma

el File a Continuing Garnishment





2. Enter Plaintiff Last Name, First Name, Address, Etc then click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To add additional Plaintiffs, click Save and Add New Plaintiff. Once you have entered the information, click Save if other plaintiffs need to be added or Next if finished with Plaintiff information.
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a. To Add an Atty/Agent as an associated Party for the Plaintiff, click Add Attorney/Agent for Plaintiff. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
3. Add Defendant information. 
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a. To add additional Defendants, click Save and Add New Defendant. Once you have entered the information, click Save and Add New Defendant if other defendants need to be added or Next if finished with Defendant information.
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b. To Add an Atty/Agent for Defendant, click Add Attorney/Agent for Defendant. Enter the available information and click Save. You must close out of this screen to return to the case and continue.
4. Note: For Defendants at the same address, the filer must check the box Use Same Address as Above. If they fail to check this box, they will be overcharged for Service Fees and the clerk will deny their claim. They will not be refunded if this occurs as is written in the disclaimer below the check box.
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5. Enter the Garnishee Information.
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6. Enter the Continuing Garnishment detail. [image: image70.png]HENRY COUNTY MAGISTRATE E-FILING
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Amount of Claim:

Court Cost $71.00
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Note: Garnishments over $15,000 CANNOT be submitted in Magistrate Court. 
7. Review the claim via the Garnishment Summary page. If incorrect, click the back button and correct. If correct, check the box I Understand and Agree and click Next.
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Interest: $0.00
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Total Amount: $771.00
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8. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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9. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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10. You will be directed back to the Summary screen.  Click on Checkout.
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11. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

12. Print Claim, Print Receipt, and then Click Finish to return to the Main Menu. [image: image77.png]Plaintiff Information
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13. Print Garnishment, Print Receipt, then Click Finish to return to the Main Menu. [image: image78.png]HENRY COUNTY MAGISTRATE E-FILING
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Apply of a Writ of Possession

1. From the Main Menu, click on File a Dispossessory/Eviction. Then, click Apply for Writ of Possession.
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2. Enter the Case number in Year-Seq#CaseDiv format and click search. 

(Example: 2010-1CD)
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3. Click on the Case number in the Search Results.
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4. Read Disclaimer on acceptance/rejection of Writ request, enter email address and click Checkout.
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DISPOSSESSORY DETAILS
Affiant type: Owner
DETAILS:

+ That said tenant fails to pay rent now due From 1/23/2010 To 1/23/2010
‘That tenant is holding said house and premises over and beyond the term for which the same was rented or leased to him;
That said tenant is a tenant
Plaintiff is entitied to recover any and all rent that may come due until is finally concluded.

Plaintiff desires and has demanded possession of the premises and Defendant has failed and refused to
deliver said possession.

DEMANDS:

(a)  removal of said defendant together with his property from said house and premises
(b)  judgement for the past due rent in the amount of $2.00 ;
(c)  rent accruing up to the date of judgment or vacancy at the rate of $0.00 per DAY ;

(d)  other: $67.00
DASDSA

Your execution of this online document carries with it the responsibility for signing under oath at the first hearing, and your payment of the sums due
for filing will be accepted by this court as your temporary digital signature and verification of the truth of the contents of the Dispossessory Application.

APPLY FOR WRIT OF POSSESSION

Date 4/13/2010
Filing Fee $25.00
Convenience Fee. $15.00

Total 540.00

Please click the checkout button to proceed...





14. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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15. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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16. You will be directed back to the Summary screen.  Click on Checkout.
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17. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

5. A second Popup window will appear. This is the document for the Application. Click open.
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6. Click the Print Icon.

[image: image89.png]WhitRossessionMGaN 2] 0D0DD 5T Al dobeeaden
File Edt View Doament Tooks Window Felp

g5 e @





7. Print Writ of Possession, Print Receipt, and then Click Finish to return to the Main Menu.
[image: image90.png]HENRY COUNTY MAGISTRATE E-FILING

SEARCH CRITERIA

Use the format: YYYY-SEQAA where YYYY is the year, SEQ is the ssquance number and AA is the court Code.

PLAINTIFF INFORMATION

Last Name First Name. Middle Name Suffix
e S [ R
Home Address

Address 1 Address 2 city. State. Zip Code

Phone Numbers
Home. Work

DEFENDANT INFORMATION
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Address 1 Address 2 city. State. Zip Code

Phone Numbers
Home. Work

Employer.

Employer Address
Address 1 Address 2 city state Zip Code

DISPOSSESSORY DETAILS
Affiant type: Owner

DETAILS:

+ That said tenant fails to pay rent now due From 1/23/2010 To 1/23/2010
‘That tenant is holding said house and premises over and beyond the term for which the same was rented or leased to him;
That said tenant is a tenant
Plaintiff is entitied to recover any and all rent that may come due until is finally concluded.

Plaintiff desires and has demanded possession of the premises and Defendant has failed and refused to
deliver said possession.

DEMANDS:

(a)  removal of said defendant together with his property from said house and premises
(b)  judgement for the past due rent in the amount of $2.00 ;
(c)  rent accruing up to the date of judgment or vacancy at the rate of $0.00 per DAY ;

(d)  other: $67.00
DASDSA

Your execution of this online document carries with it the responsibility for signing under oath at the first hearing, and your payment of the sums due
for filing will be accepted by this court as your temporary digital signature and verification of the truth of the contents of the Dispossessory Application.

APPLY FOR WRIT OF POSSESSION

Date 4/13/2010
Filing Fee $25.00
Convenience Fee. $15.00

Total 540.00

Email Address

Confirm Email Address





Items filed by the Defendant

Answer a Claim

1. From the Main menu, Click File a Small Claims Suit. Then, Click Answer a Claim.
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2. Enter the Case number in Year-Seq#CaseDiv format and click search. 

(Example: 2010-1CD)
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3. Click on the line for the correct Case number in the search result.
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4. Review the case. Enter the Answer, Counter Claim if any, and the email address and click Checkout.
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DEFENDANT INFORMATION

APPLICANTS CLAIM

Dat= of Claim
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Court Cost: $0.00
Total Amount $0.00

Claim Details:

Click to view
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countER CLAIM

Date: 2/15/2011

Conveniznca Fes $15.00
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(S emem) (N Moo (T M





a. To Add an Attorney for Defendant, click Add Attorney/Agent.
18. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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19. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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20. You will be directed back to the Summary screen.  Click on Checkout.
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21. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Address (cont'd):
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State: [GA GEORGIA

Zip/Postal Code: |31419
Phone Number: 5555555555

E-mail: [JDOE@EMAIL COM

il

Confirm E-mail: |JDOE@EMAILCOM
Credit Card Type: [Visa____V|Valid credit card types are:

Discover, MasterCard, Visa.
Credit Card Number (no spaces or hyphens):

Expiration Date (Two-Digit month, Year): |9 September V|

Card Verification Number:

Thave read and agree to the terms and conditions ¥

Total charge fo ca

Note: Two separate charges will appear on your statement—one for the convenience fee and one for
the efiling total. The convenience fee charge will be shown as Iron Data.

Submit Payment || Cancel Payment





Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

5. A popup will appear showing that the answer was saved successfully. Click ok.
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6. A second popup will appear. Click ok to open the answer and print.
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7. Print Answer, Print Receipt, and then Click Finish to return to the Main Menu.
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APPLICANT'S CLAIM

Dat= of Claim
Type of Claim:

Brincipal $0.00
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Court Cost $0.00
Total Amount $0.00
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Answer a Dispossessory

1. From the Main menu, click File a Dispossessory. Then, click Answer a Dispossessory.
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2. Enter the Case number in Year-Seq#CaseDiv format and click search. 

(Example: 2010-1CD)
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3. Click on the line for the correct Case number in the search result.
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4. Review the case. Enter the Answer, Counter Claim if any, and the email address and click Checkout.
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SEARCH CRITERIA

Case 1o [011-1CD
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‘SEARCH RESULT

View | EFILE# Filing Date.
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PLAINTIEE INFORMATION
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L Jumeseaore ]
DEFENDANT INFORMATION
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APPLICANT CLAIM

Answer
T am the Defendant. T state the following in response to Plaintiff's Claims: (Please give all applicable responses)

The plaintif is not my landlord.

My landiord did not give me proper notice that my lease o rental agreemant was terminated or that I had to move befors fiing this
[ty

I vas unsbl to pay my rent bacause I did not have the monsy.
1 do ot owe any rent to my landlord.
1 offared to pay my rent on or befors the date 1 usually pay, but my landlord refused to accept it

My landiord would not accept my rent and the cost of this varrant.

The rent ieimad by the el i ncract, The coraet amount o rant 1§

My landlord failed to repair the proparty. This failure has lowsred its valus or resulted in other damages more than the rent claimed.
(Al=5 zes Counterelaim =action for falure to repair).

i i B e B i B B |

1

My landlord terminated my lease vithout a valid reason.

My landlord is not entitled to evict me or secure a money judgement for the following additional reason:

Click to view

ASSOCIATE PARTY INFORMATION ‘Additons] Associate
Barties Added
AParty Coda _ Last Hiame. First Name. Middle Name Suffix

e

Addrass 1 Address 2 state 2ip Code

counTERCLAIM
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Other Counterclaim

2/15/2011

Conveniznce Fest $15.00

Please cick the checkout button to procesd...
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a. To add an Attorney for Defendant, click Add Attorney/Agent
22. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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23. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.
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24. You will be directed back to the Summary screen.  Click on Checkout.
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25. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Credit Card Information
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Street Address: |123 main

Address (cont'd):

City: [savennah

State: [GA GEORGIA

Zip/Postal Code: |31419
Phone Number: 5555555555

E-mail: [JDOE@EMAIL COM

il

Confirm E-mail: |JDOE@EMAILCOM
Credit Card Type: [Visa____V|Valid credit card types are:

Discover, MasterCard, Visa.
Credit Card Number (no spaces or hyphens):

Expiration Date (Two-Digit month, Year): |9 September V|

Card Verification Number:

Thave read and agree to the terms and conditions ¥

Total charge fo ca

Note: Two separate charges will appear on your statement—one for the convenience fee and one for
the efiling total. The convenience fee charge will be shown as Iron Data.

Submit Payment || Cancel Payment





Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

5. A popup will appear showing that the answer was saved successfully. Click ok.
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a. A second popup will appear. Click ok to open the answer and print.
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6. Print Answer, Print Receipt, and then Click Finish to return to the Main Menu.
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APPLICANT CLAIM
Answer
T am the Defendant. T state the following in response to Plaintiff's Claims: (Please give all applicable responses)

The plaintift is not my landlord.

My landiord did not give me proper notice that my lease o rental agreemant was terminated or that I had to move befors fiing this
lavsuit.

I vas unsbl to pay my rent bacsuse [ did not have the monsy.
1 do ot owe any rent to my landlord.
L offared to pay my rent on or befors the date 1 ususlly pay, but my landlord refussd to accept it

My landiord would not accept my rant and the cost of this varrant.
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Answer a Foreclosure
1. From the Main menu, click File a Foreclosure. Then, click Answer a Foreclosure.
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7. Enter the Case number in Year-Seq#CaseDiv format and click search. 

(Example: 2010-1CD)
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2. Click on the line for the correct Case number in the search result.
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3. Review the case. Enter the Answer, Counter Claim if any, and the email address and click Checkout.
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APPLICANTS CLAIM

Dats of Claim 02/15/2010
Type of Claim: SuIT oN NOTE
Brincipal $1.00
Interast; $3.00
Attornay Fess: $0.00
Court Cost $72.00
Total Amount $76.00
Claim Datails: DFaFG

ANSWER T0 FORECLOSURE

countER CLAIM

Date: a/13/2010

Convenizncs Fes $15.00

Please click the checkout button to procesd.





4. Confirm your correct Email Address is in both fields. If you have documents you need to send to the court click on Upload Document.
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5. To upload click on browse and find the .doc or .pdf form you want to upload.  Click on Upload.
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Once you see “File uploaded successfully”, click on Close.

[image: image123.png]File Upload Control

@) File uploaded successfully.

Progress 100%
Download Bytes 338791 of 338751 Bytes
File Name Case MGCD2014001077.pdf

List of uploaded files

File size.
330.85KB X

Upload Supporting Documents CLOSE 3¢





6. You will be directed back to the Summary screen.  Click on Checkout.

[image: image124.png]SUMMARY OF FEES

Fiing Fee: $45.00
Service Fee: $50.00
Convenience Fee: $15.00

$114.00

f—
Claim Complete

i Adirss:
Confim emil Addrss

Please click the checkout button to proceed...

2w 2 13





7. Enter the Credit Card information, Check the Box to Accept Terms and Conditions, and click Submit Payment. 
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Once you hit Submit Payment it will take several seconds to process.  Do not click anything until it has processed and sends you back to the e-filing screen

8. A popup will appear showing that the answer was saved successfully. Click ok.
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a. A second popup will appear. Click ok to open the answer and print.
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9. Print Answer, Print Receipt, and then Click Finish to return to the Main Menu.
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FAQs
Note: There are 40 FAQ questions under the FAQ section that answers many questions that are asked about filing cases in Magistrate court. 
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Filing Fees
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Note: In addition to the court fees, we charge a convenience fee of $15.00 per filing to process the request online. This fee is not refunded if the case is rejected by the Clerk of Courts for any reason other than technical issues related to the site. 
21

