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IN THE ____________________ JUDICIAL DISTRICT  
DISTRICT COURT OF ____________________ COUNTY, KANSAS 

 
 
______________________________, Plaintiff 
______________________________ 
______________________________ 
Address 
         CASE NO. ______________ 
v. 
 
______________________________, Defendant 
______________________________ 
______________________________ 
Address 
 
Pursuant to Chapter 61 of Kansas Statutes Annotated 
 

SATISFACTION OF JUDGMENT 
 

I, ______________________, have received from ___________________ (insert name) 

full payment of the judgment entered in this case, and the costs assessed, and release the judgment.  

 
 
Dated: ______________ ______________________________________ 

Signature of Plaintiff or Plaintiff’s Attorney 
 

Printed Name: ___________________________________ 

           Attorney Registration #: ____________________________ 

     Address: ________________________________________ 

     City, State, Zip: __________________________________ 

                  Phone #:  _______________________________________ 

                  Fax # (if you have one): ____________________________ 

                  Email address: ___________________________________ 
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CERTIFICATE OF SERVICE 
 

 On ______________________________ (date), I filed the original with the Clerk of the 
District Court and mailed a true and correct copy of the above Satisfaction of Judgment by first-
class United States mail, postage prepaid, to the person(s) listed below, at the address shown: 
  

 
     Name: _________________________________________ 
 
     Address:________________________________________ 
 
     City, State Zip:___________________________________ 

 
 

 
 
      ________________________________________ 
      Signature 

 
 

Note: If you have multiple judgment debtors in your case, you may need to adapt this form 
to fit your situation. 
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