DISTRICT COURT OF MARYLAND FOR

City/County
§ Located at Case No.
Court Address
Plaintiff / Judgment Creditor Defendant / Judgment Debtor
Address VS Address
City, State, Zip City, State, Zip

MOTION FOR ORDER DECLARING JUDGMENT SATISFIED
(Md. Rule 3-626)

The defendant / judgment debtor, shows that:

(1) A judgment was entered against defendant / judgment debtor on et in the total amount of

$ ) atc

(2) The judgment was satisfied on when the defendant / judgment debtor paid the total amount of
$ ] Date

(3) The plaintiff / judgment creditor has failed to file a Notice of Satisfaction per Maryland Rule 3-626(a).
The defendant / judgment debtor requests:

[ an order that the judgment be entered as SATISFIED.
[J court costs and attorney's fees against the plaintiff / judgment creditor.

Date Signature of Defendant/Judgment Debtor/Attorney Attorney Number
Telephone Number Printed Name
Fax Address
E-mail City, State, Zip
ORDER

The defendant / judgment debtor has:

[1 (a) 1. shown that defendant / judgment debtor has satisfied the judgment in full, and the plaintiff / judgment
creditor has failed to file a Notice of Satisfaction; and

2. served a copy of this motion on the plaintiff / judgment creditor as indicated in the Proof of Service filed in
this action.

[ (b) failed to meet one or more of the above listed requirements.

THEREFORE, it is ORDERED:
[ the judgment be entered as satisfied.

[ the judgment creditor is to pay to the judgment debtor costs of $ and attorney's fees of
$ pursuant to Maryland Rule 3-626(c).
L] the motion be denied.

Date Judge ID Number

Reset
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