
WHEN THE JUDGMENT IS PAID, THE PERSON IN WHOSE FAVOR THE JUDGMENT 
WAS ENTERED MUST FILE THE FOLLOWING 

“SATISFACTION OF JUDGMENT” 

WITH THIS COURT 

 

 

 

 

 

 

District Court of Sebastian County, Arkansas 
Fort Smith Division 
Sebastian County Courthouse 
901 South “B”, Suite 103 
Fort Smith, Arkansas 72901 
Phone: (479)784-2377 * Fax: (479) 784-2438 

 

IN THE DISTRICT COURT OF SEBASTIAN COUNTY, ARKANSAS 
FORT SMITH DIVISION 

 

________________________________        PLAINTIFF 

 

VS.    CASE NUMBER:_________________   

 

________________________________           DEFENDANT 

 

SATISFACTION OF JUDGMENT 

 

 I, ___________________________________, do hereby certify that I have received full  

 

payment of the Judgment on the above styled case. 

 

__________________________________  ___________________________________ 
Plaintiff Name or Business Name   Plaintiff Signature 

__________________________________  ___________________________________ 
Address      Date 

__________________________________ 
City, State, Zip 


