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IN THE COUNTY COURT, SMALL CLAIMS DIVISION, MARION COUNTY, FLORIDA 

Case Number:   
  
  
  

  
  
  

___________________,

______

______ ___.

 ________

Plaintiff(s) 
vs. 

Defendant(s) 

SATISFACTION OF JUDGMENT 

 The undersigned, the owner and holder of that certain final judgment rendered in the 

above-captioned civil action, dated  recorded in Marion County Official 

Records, Book , beginning at Page ______, does hereby acknowledge that all sums due 

under it have been fully paid and that final judgment is hereby satisfied and is canceled and 

satisfied of record. 

 DATED this  day of _______________,

_______________,

 20  

  
Judgment Owner and Holder (or their attorney) 

STATE OF FLORIDA 
COUNTY OF ___________ 

 
______ ___ ___________________________. 

__________________________________________ 
Signature and Title of Notary Public or Deputy 
Clerk 

__________________________________________ 

 
____________________________ 

Sworn to (or affirmed) and subscribed before me by means of physical presence or  online 
notarization, this  day of  20 by 

(Print, type, or stamp commissioned name of 
Notary Public) 

Personally Known  OR Produced Identification 
Type of Identification Produced: 
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