


	IN THE COURT OF CHANCERY OF THE STATE OF DELAWARE

________________________________ 		)
________________________________		)
		Plaintiff,					)
v.								) C.A. No. ________________
______________________________			)
______________________________			)		
		Defendant,					)

		AMENDED VERIFIED COMPLAINT 
___________________________________________________
___________________________________________________
1. (Name and address of Plaintiff(s)_____________________
___________________________________________________
___________________________________________________
___________________________________________________
2. (Name and Address of Defendant(s)__________________
___________________________________________________
___________________________________________________
___________________________________________________

3. This action seeks_________________________________
___________________________________________________
___________________________________________________
4. (Any Background History information) ________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Attached exhibits to support claim. (List what each exhibit is)
Exhibit A ____________________________________________
Exhibit B ____________________________________________
Exhibit C ____________________________________________
Exhibit D ____________________________________________

5. Jurisdiction (This court has subject matter over this cause)
(List ___ Del. C. ______) __________________________________________________
__________________________________________________

6. Cause of Action (Check and outline)
(Declaratory Judgment) 
(Petition for Partition)
(Summary Judgment)
(Other: _______________________________________)
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
7. Prayer for Relief (What do you want or need) _____
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

					By: (Name/Address/Phone/Signature)
						___________________________
						Signature
						___________________________
						___________________________
						___________________________
Date: ___________________	


· A Blackline/redline of the complaint showing the amendments is required pursuant to Court of Chancery Rule 15(aa).
