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(Complete a separate request for each witness) 

I request that the Clerk issue a subpoena to: 

E~n~;J: ~ vJ OlUtl ey 
J ro!o_ f:!.·:::J 6 Unn HWJ ~&,D ·v·ir!Wf7 

*The address must include County. 
Further, the address stated in the sub­
poena is the address where the sub­
poena will be served. 

~~'1+-"0Y) D H t../S tf 35 f4,(' ~( i'\ 
*Witness City, State & Zip County 

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: 

_f..__e.._\,_f_\A.-'--'~-vc+-y-q.~----_1_0 ____ , 20 /5 , at:_--L}~(} __ o'clock 

<Z>r.IP.M. 

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: 

e(l(ftt ()v'tJ of <wtA.t!J et"'-d COYrtL.rf't>~?dRvtff 

Date: fVl ;..1"6~ 6 I I 1M 'lf 
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• City, County, State& Zip Code 

Telephone Number 


