IN THE COMMON PLEAS COURT OF WAYNE COUNTY, OHIO

NAME
ADDRESS

DOB : CASE NO.

SSN :
PLAINTIFF

NAME
ADDRESS

DOB : MOTION FOR

SSN

DEFENDANT

» MOVES THE COURT FOR

(NAME OF PARTY FILING MOTION)

(IF MORE ROOM IS NEEDED FOR SPACE TO WRITE ATTACH A
BLANK SHEET OR SHEETS OF PAPER TO THE BACK OF THIS PAGE)

(SIGNATURE OF PARTY FILING MOTION

(PRINTED NAME)

(ADDRESS)

(TELEPHONE NUMBER)

TO THE CLERK:
PLEASE ISSUE A COPY OF THIS MOTION BY CERTIFIED MAIL TO:

(NAME)

(ADDRESS)

(SIGNATURE OF PARTY FILING THE MOTION)

DATED




