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IN THE COURT OF CLAIMS OF OHIO
The Ohio Judicial Center
65 South Front Street, Third Floor

o
Columbus, Ohio 43215 AL '

Beonn Iteviase ' REQUEST FOR ISSUANCE OF
Plaintiff . SUBPOENA(S)
* '; C;
Ujfﬁl"b S)"“H VW’VUJ’/IL/ . CASE NO 0/?”/‘3—2070@..
Defendant * k * * * x *x = - g\:j
b Zeo
(Complete a separate request for each witness) - 6‘/j )
I request that the Clerk issue a subpoena to: }/;
o,

-
eresa Eed well >
Witness Name *The address must include County.
Further, the address stated in the sub-

3é l/b 65/7") C.J é} @n 2 !L/W'{ j‘h&&;ﬁ;(_{u’”on gg:z: “izutll)ljsz;lvtr;ss where the sub-

*Witness Street Address

D"“/‘!’M pH 45435 ﬁwébrm

’Wltness Clty State & Zip

directing the witness to appear at the Court of Claims of Ohio, The Ohio Judicial Center, 65 South Front
Street, Third Floor, Columbus, Ohio 43215, to testify in the above captioned case, on:

EQL{M&W-{/ q —//O , 20 /6 , at: /ﬂ o’clock
GM/PM.

Complete the following only if the witness is to bring evidence with him/her. List the items separately
and with specificity. If necessary, use a continuation page.

Witness is to bring the following listed items with him/her:
font ot oF emasle qund  corre Dordents within

Ontfisity .4 do /amf/ff’ —

Date: /MQY"(’\ 5, 30 /L/ 5@1/‘«%
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Street Address
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Telephone Number
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