
Receipt Number: C50323 
Date: 06/20/2016 

ORIGINAL 
RECEIPT 

Received of: The University of Toledo 
Assistant Clerk: Anita Carlisle 

Check/MO# Amount Case # 

346766 $71.69 C2014-00722 

Total Amount Received: $71.69 

Comments: Paid by defendant 

Printed 06/20/16 12:32 PM 

Court of Claims of Ohio 

Description 

COST BILL PAID 

The Ohio Judicial Center 
65 South Front Street, Third Floor 

Columbus, OH 43215 

614.387.9800 or 1.800.824.8263 
www.cco.state.oh.us 

r:3 .. 
ell UD. 



Court of Claims of Ohio 
Cost Bill 

Case Number. 2014-00722 
Invoice Date: 1 0/16/15 

TINA CARROLL V. UNIVERSITY OF TOLEDO MEDICAL CENTER 

Issuing writs. Journalizing POS1age Service of Issuing of Certifying 
orders, or notices at$2.00per subpoena subpoena at$1.00 
except subpoena page by sheriff at$2.00 per page 

at $2.00 each _per set 
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08129/14 MAGISTRATE'S ORDER I . $8.00 $2.00 
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08129/14 DESIGNATION FORM FOR CONNECTED A~ION IS $2.00 
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08/05/15 ORDERAPPROVINGSETTLEMENT I $6.00 $2.00 $7.00 

Make Checks or Watrants Payable to: 

Court of Claims of Ohio 
The Ohio Judicial Center 
65 South Front Street, Third Floor 
Columbus, OH 43215 
www.cco.state.oh.us 
(614) 387-9800 

(800} 824-8263 

I 

I 
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Totals $38.ool· ~10.00 1 $16.691 $o.ool $0.001 $1.00 1 

Total Amount Due .... l _ __...$7_1_.69____.1 

Cost Bill Issued to: 

University of Toledo 
Office of Legal Affairs 
Mail Stop 1106, 3000 Arfmgton Ave 
Toledo, OH 43614 

Thi, ~ill will be sent to collections if not paid. in.full by 11/30/15 
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