COUNTY COURT, PINELLAS COUNTY, FLORIDA
SMALL CLAIMS DIVISION

UCN: Reference No.:
Address: Plaintiff(s)
VS. Party/Parties to be served: (complete if suing a
business)
Address: Defendant(s) Address:

STATEMENT OF CLAIM FOR RETURN OF PROPERTY

Plaintiff(s) sue(s) the Defendant(s) and alleges:
This is an action for the return of stolen or misappropriated property in Pinellas County, Florida.
Pursuant to section 539.001, Florida Statutes.

Plaintiff is the owner of the following described property:

. The above-described property was stolen or otherwise misappropriated from plaintiff on or about

the day of , 20 . A copy of the law enforcement report outlining the
theft/misappropriation is attached hereto and incorporated into this statement of claim.

. The above described property is currently in the possession of defendant and is located at a

pawnshop as defined in section 539.001, Florida Statutes, the address of which is:

Plaintiff has complied with the procedural requirements of section 539.001, Florida Statutes.
Specifically, plaintiff notified the pawnbroker of plaintiff's claim to the property:

by certified mail, return receipt requested or
[__1in person evidenced by a signed receipt.

The notice contains a complete and accurate description of the purchased or pledged goods
and was accompanied by a legible copy of the aforementioned police report regarding the theft or
misappropriation of the property. No resolution between plaintiff and defendant pawnbroker could
be reached within 10 days after delivery of the notice.

WHEREFORE, Plaintiff(s) demand against Defendant(s) Judgment for Possession of the property

and any sums as follows:

Damages sum of $

Plus Court costs in the amount of $
plus interest in the amount of $

plus attorney’s fee in the amount of $

Under penalties of perjury, 1 / We declare that |1 / We have read the foregoing statement of claim for

return of property, that the facts stated in it are true, and that Defendant(s) is/are not in the military
service of the United States.

Signature of Attorney for Plaintiff(s) Signature of all Plaintiff(s) or Company Representative
Address:

Print name of all Plaintiff(s) or Company Representative

Title (if applicable)

SPN No.
Telephone No. Telephone No.
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