IN THE COURT OF COM MON PLEAS
OF LANCASTER COUNTY, PENNSYLVANIA

COVER SHEET

PLEASE TYPE OR PRINT LEGIBLY ALL INFORMATION REQUESTED.
PLEASE LIST NAMES, ADDRESSES AND SOCIAL SECURITY NUM BERS
OF ADDITIONAL PARTIES ON A SEPARATE SHEET.

DO NOT STAPLE THE COVERSHEETTO THE PLEADING

ZI1P CODES ARE REQUIRED & INFORMATION MUST MATCH PLEADING

CASE ID:
PLAINTIFF’'S NAME VS DEFENDANT ‘S NAME
ADDRESS: ADDRESS:
SSN# SSN#
TYPE OF ACTION:
Map Reference: Municipality:
Ward: Sale Price:
Deed Book: Deed Page: Deed Date:
Property Description:
Tax Year: Tax Lien Amount:
Plaintiff’s Attorney
Name AOPC #

Address

Telephone Number
E-Mail address:

Signature:






