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Commonwealth of Kentucky g County

Court of Justice APPOINTMENT OF WARNING

CR 4.05; 4.07 ORDER ATTORNEY

| lreset [ [individual | | |other PLAINTIFF

VS.

[ rese | [Individual | | |other DEFENDANT

Not later than fifty (50) days after the date of this Order, the above-named Defendant is warned to appear and
answer the Complaint/Petition of the above-named Plaintiff filed against him/her.

(Name of Attorney)

(Address)

(Phone number)

a regular practicing attorney of this Court, is appointed to correspond with the Defendant, and to inform him/her by mail
concerning the pendency and nature of this action, and to file his/her report in the Clerk’s office of this Court within fifty
(50) days after the date of this Order.

Clerk

By: D.C.
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