
IN THE COURT OF CLAIMS OF OHIO 
The Ohio Judicial Center 

65 South Front Street, Third Floor . Ft 
Columbus, Ohio 43215 oRIGlNA.'U ~ % 
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* 
Plaintiff 

* 
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v. * 

s~k- * 
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Defendant * .r. * * * * * * 

, ~ r~-
"0 o--· 

REQUEST FOR ISSUAN~ O~~:f­
SUBPOENA(S) c..~ %~'-. 

~ ·.r ..»- ----- ---.. 
0 

CASE NO: a9/lJ -00 ]rQ 
* * 

(Complete a separate request for each witness) 

I request that the Clerk issue a subpoena to: 

!:!::e/ \- ~-h (;tt~y j U-

3 ~~ ~.!.: vi.o.( 6/."" h .Jhv-f 
u47~ , otl L/6l/35 

'Witness City, State & Zip County 

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

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: 

'- L (\At.. VV/ a_ I D IS ;o _ _,\«:..'---------1-rf----'lL---__;_ _______ , 20_~-· at: __ ~----- o'clock 

o.fP.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: 

fr,"' t ov t-J Jf -"WI~J-1.? ~0'"\J ttJ<f'(! rff)I---&Yl+f 

Date: fYI 4 V( ~ 3 / I 'J-.0 I t( 
artY--.;,;;;;~ 

5q6o f v "'Y'- d g.. &r 
Street Address 1/ 

CtnttV}ht;_1/ , {)A 
City, County, State& Zip Code 

(?t3) ~0-~ - .. ' 
Telephone Number • ~COMPUTER 


