Complaint, Health Hazard / Injury to Premises
Landlord-Tenant

Use this form if you are a landlord, your tenant has
created a health hazard and injury to premises, yol
have given the tenant notice to either correct the hi
hazard or repair the damage or move out, and the
tenant has not done as you have requested.

By filing this form with the court, you are asking the
court to award you possession of the premises anc
money judgment for damages.

If the court enters an order awarding you possessi
of the property, you may still have to get another
order to evict the tenant if the tenant refuses to lea

After completing this form, the court will issue a
summons (form DC 104). The defendant must be
served with a copy of both the Complaint and the
Summons using 2 methods of service; first class |
and either personal delivery or registered or certif
mail, return receipt requested.

After mailing a copy of the Complaint and Summc
on the defendant by first class mail, complete the
Certificate of Mailing on the Summons form and
attach the postal receipt.

Choose your second method of service. If you wi
to serve the defendant personally, you can contac
the court to help you hire a process server. The
process server will file proof of service with the
court.

If you choose registered or certified mail, when yc
receive the return receipt back, make a copy for
yourself. Then complete the Proof of Service on'
Summons form and attach the original return rece
and file the Proof of Service with the court. Incluc
the Certificate of Mailing and postal receipt in you
filing.

(Form DC 102b)



Complete all blanks. You can fill out the form by tabbing to each item or you can move the mouse
item. Check box items must be selected by using the mouse. Original - Court

1st copy - Tenant
2nd copy - Mailing
Approved, SCAO 3rd copy - Landlord

STATE OF MICHIGAN COMPLAINT CASE NO.
JUDICIAL DISTRICT HEALTH HAZARD, INJURY TO PREMISES

Landlord - Tenant

Court address Court telephone no.

Plaintiff name(s), address(es), and telephone no.(s) Defendant name(s) and address(es)

Plaintiff's attorney, bar no., address, and telephone no.

The plaintiff states:

1. Attached to this complaint is a copy of the lease or occupancy agreement, if any, under which possession is claimed, and a
copy of the notice to quit or demand for possession showing when and how it was served.

2. The owner of the property described in the attached notice to quit is:

Name (type or print)

3. The defendant is in possession of the following portion of the property:

4. The plaintiff has a right to possession of the property because the defendant has caused serious and continuing health

hazard or an extensive and continuing physical injury to the premises:
State the exact nature and extent of the hazard or injury, and state the period of time that is has continued

[ ]15. (Ifapplicable) The tenancy involves regulated housing operated by or under rules of a governmental unit. The rule or law
under which the tenancy is ended is

[ 16. (Ifapplicable) Plaintiff declares thatthis residential property was kept fit for the use intended and has been keptin reasonable
repair during the term of the lease.

7. The defendant has not complied with the demands made and has not moved.

8. Plaintiff asks for a judgment of possession and costs and asks the court to issue an order to evict the occupants.

[ 19. The plaintiff demands a jury trial.

[ 110. Thereis no other pending or resolved civil action arising out of the same transaction or occurrence alleged in this complaint.

[ 111. A civil action between these parties or other parties arising out of the transaction or occurrence alleged in this complaint

has been previously filed in Court. The docket number and assigned judge are:

The action [ ]remains [_]is no longer pending.

| SUPPLEMENTAL COMPLAINT

[ ]12. (If applicable) Complaint is made and judgment is sought for money damages against the defendant as follows:

| declare that the statements above are true to the best of my information, knowledge, and belief.

Date Plaintiff/Attorney signature
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Amy Byrd


Original - Court

1st copy - Tenant

2nd copy - Mailing
Approved, SCAO 3rd copy - Landlord

STATE OF MICHIGAN COMPLAINT CASE NO.
JUDICIAL DISTRICT HEALTH HAZARD, INJURY TO PREMISES
Landlord - Tenant

Plaintiff name(s), address(es), and telephone no.(s) Defendant name(s) and address(es)

4. Continued.

12. Continued.
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	instruct1: Use this form if you are a landlord, your tenant has created a health hazard and injury to premises, you have given the tenant notice to either correct the health hazard or repair the damage or move out, and the tenant has not done as you have requested.
	instruct3: If the court enters an order awarding you possession of the property, you may still have to get another order to evict the tenant if the tenant refuses to leave.
	instruct2: By filing this form with the court, you are asking the court to award you possession of the premises and/or a money judgment for damages. 
	instruct1a: After completing this form, the court will issue a summons (form DC 104).  The defendant must be served with a copy of both the Complaint and the Summons using 2 methods of service; first class mail and either personal delivery or registered or certified mail, return receipt requested.
	instruct1c: Choose your second method of service.  If you want to serve the defendant personally, you can contact the court to help you hire a process server.  The process server will file proof of service with the court.
	instruct1b: After mailing a copy of the Complaint and Summons on the defendant by first class mail, complete the Certificate of Mailing on the Summons form and attach the postal receipt.
	instruct1d: If you choose registered or certified mail, when you receive the return receipt back, make a copy for yourself.  Then complete the Proof of Service on the Summons form and attach the original return receipt and file the Proof of Service with the court.  Include the Certificate of Mailing and postal receipt in your filing.
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