NI NTY RT OF MMON PLEA
GENERAL AND DOMESTIC RELATIONS DIVISION

LASSIFICATI FORM

CASE NUMBER:

CASE CAPTION:

DATE FILED:
CIVIL DOMESTIC RELATIONS
[ ] Professional Tort ------------------ A [_] Termination of Marriage with Children ----------
[ ] Product Liability ------------------ B [] Termination of Marriage without Children ------
[] Other Torts C [] Dissolution of Marriage with Children -----------
[] Workers’ Compensation --------- D [_] Dissolution of Marriage without Children -------
[ ] Foreclosure E [] Change of Custody
[ ] Administrative Appeal ------------ F [ ] Visitation Enforcement or Modification ---------
Complex Litigation -must file a motion-G [ ] Support Enforcement or Modification ------------
[ ] Other Civil H [ ] Domestic Violence
[Jeheck here if your case alleges a violation of the [[JUR.E.S.A.
Ohio Consumer Sales Practice Act (R.C. Chapter 1345) [_] All Other Cases
Please print or tvpe the information requested below
Trial Attorney: Supreme Court No.
Telephone: Address:

Fax:

Email:
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