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IN THE COURT OF CLAIMS OF OHIO
The Ohio Judicial Center
65 South Front Street, Third Floor
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(Complete a separate request for each witness)

I request that the Clerk issue a subpoena to:
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*The address must include County.
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*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:
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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:
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Street Address

Cthé“z)ha’f; 'Lbl-’\ ‘z/f'})"/
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Telephone Number
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