General Sessions Case Number
Court Wilson SUBPOENA

County Lebanon
Tennessee

Vs.
[Plaintiff’s Name] [Defendant’s Name]

To:

Under penalty prescribed by law, you are commanded:

|:| 1. To appear personally before the Circuit Court ilson County, Tennessee 134 S. College Street, Lebanon, Tennessee, on
at a.ml/| , and give testimony, pursuant to Rule 45.01 and 45.05 of the Tennessee
Rules of Civil Procedure; when you arrive, you must remain at the court until the judge or a court officer allows you to leave;

2. To produce and permit inspection, copying, testing, or sampling of the following designated books, papers, documents,
electronically stored information, or tangible things:

and to
swear or affirm that the things produced are authentic to the best of your knowledge, information, and belief, and to state whether all
responsive things have been produced, pursuant to Rule 45.02 of the Tennessee Rules of Civil Procedure; the subpoenaed items must be
produced at

on or before at
£ B
|:|3. To permit inspection of the following premises: on
at ./@., pursuant to Rule 45.02 of the Tennessee Rules of Civil Procedure; and/or
|:|4. To appear personally at in
, Tennessee, on , at

@1.., then and there to testify by deposition in this matter, and to bring the following items:

pursuant to Rule 45.04 of the Tennessee Rules of Civil Procedure.

Notice for a subpoena for production of documentary evidence (#2 above) or for a subpoena for deposition testimony (#4
above): The failure to serve an objection to this subpoena within twenty-one days after the day of service of the subpoena waives
all objections to the subpoena, except the right to seek the reasonable cost for producing books, papers, documents,
electronically stored information, or tangible things.

This subpoena is issued on behalf of Plaintiff U or Defendant L. The name, address, and telephone number of the issuing party’s
attorney are:

Signature of issuing party’s attorney:

Date Issued:

Signature of Clerk/Deputy Clerk
Reset From

For Americans With Disabilities Act (ADA) assistance only,
call: Jim Kidwell, 615-444-1383.

NOTICE: YOU CAN BE FOUND IN CONTEMPT OF COURT FOR FAILING TO COMPLY WITH THIS SUBPOENA
AND IF FOUND GUILTY OF CONTEMPT YOU MAY BE FINED, IMPRISONED, OR BOTH.

(This is a general form subpoena. The party issuing the subpoena is responsible for complying with any provision of law imposing
additional notice requirements that apply to the pending case or to the type of records being sought under this subpoena.)



Circuit Court Case Number

Wilson County SUBPOENA

Lebanon Tennessee

Vvs.
[Plaintiff’s Name] [Defendant’s Name]

RETURN OF SERVICE

Check one of the following boxes: Box 1 or Box 2 is only for the return by an authorized officer, by an attorney, or by an attorney’s
agent; pursuant to Tenn. Code Ann. § 23-2-105, the return by an attorney or the attorney’s agent must be sworn to. Box 3 is only for the
person named in the subpoena (or the authorized representative of an organization named in the subpoena) who acknowledges service,

and such person must sign in the signature box below.

QO 1. I certify that on the date indicated below I served a copy of this subpoena on (state the identity of the person served, and the
place and manner of service):

O 2.1 was unable to serve a copy of this subpoena on the person named in the subpoena because

O 3. Tacknowledge being served with this subpoena on the date indicated below.

FOR RETURN BY ATTORNEY OR ATTORNEY’S DATE OF SERVICE:
AGENT:
Sworn to and subscribed before me on this day of

SIGNATURE OF OFFICER, ATTORNEY OR ATTORNEY’S

20 AGENT, OR PERSON ACKNOWLEDGING SERVICE:

U Notary Public or U Deputy Clerk:

My Commission Expires:

(This is a general form subpoena. The party issuing the subpoena is responsible for complying with any provision of law imposing
additional notice requirements that apply to the pending case or to the type of records being sought under this subpoena.)
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