
  

 

IN THE SUPERIOR COURT OF CHEROKEE COUNTY 

 

STATE OF GEORGIA 

 

 

__________________________________ *  CIVIL ACTION 

 Plaintiff,    *  NO. ____________________ 

      * 

VS.      * 

      * 

__________________________________ * 

 Defendant.    * 

 

 

              RULE NISI 

 

 The parties in the above-styled action are hereby directed to appear before the 

Honorable ________________________ on the _____ day of _________________, 

20____ at _______ o’clock  ____ a.m / ____p.m. in Courtroom ______ of the 

Cherokee County Justice Center, 90 North Street Canton, GA 30114 for a hearing on 

_______________________________________________________________________.  

 

 SO ORDERED this ______ day of ___________, 20___. 

 

    

____________________________________ 

Judge / Clerk 

Superior Court of Cherokee County  

Blue Ridge Judicial Circuit 

 

 

 

 

     

Presented by: 

 

_____ Plaintiff or _____ Defendant 

 



  

 

 

 

 

CERTIFICATE OF SERVICE 

 I hereby certify that I mailed a copy of this Rule Nisi to the parties listed below in 

a properly addressed envelope with adequate postage to ensure delivery to: 

 

Plaintiff / Counsel for Plaintiff: 

 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

 

Defendant / Counsel for Defendant: 

 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

 

 

Mailed on the ______ day of ___________________, 20____. 

 

 

 

       

      ________________________________ 

      Signature  

 

      ________________________________ 

      Printed Name 
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