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IN THE COURT OF CLAIMS OF OHIO
The Ohio Judicial Center

65 South Front Street, Third Floor ﬁ 'S
ORIGE

Columbus, Ohio 43215 %
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Defendant %* t * K %

(Complete a separate request for each witness)

I request that the Clerk issue a subpoena to:

EW Faes

Witness Name

*The address must include County.
Further, the address stated in the sub-

(Q 6 S'D U""’\\A ff 0V)+ 51-‘( -Q,L,{.—' poena is the address where the sub-

poena will be served.

*Witness Street Address

Columbun 3 ) O("{ 4 73’5 ffank/t/)

*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-Qb(V\IH/Lf/ q\ /0 , 20 15 , at: 4 o’clock
SAMIPM.

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:
Gegpmdents  bebwagn  witness aund 0/4/474 -~ as

Aol as emarly between  widness (fres) and  ldert H:c&q Jr,

pate a2, pos4 % j%

arty’sl Attorney's S@ature

590 IOancé;LQ c{l/

Street Address

CONEOMBUTER 224/

Clty County, State& Zip Code

(513) 290 - 1930

Telephone Number
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