WARREN COUNTY COURT
CIVIL DIVISION
LEBANON, OHIO

FULL NAME
STREET ADDRESS
CASE NUMBER
CITY STATE ZIP CODE
PLAINTIFF
- V -
FULL NAME
STREET ADDRESS
CITY STATE ZIP CODE . OBJ ECTIONS TO THE
' MAGISTRATE'S REPORT
DEFENDANT
| state that | am the Plaintiff/Defendant (circle one) in the above captioned matter, and that on the day of
, 20 , a Hearing was held in the Warren County Court before a Magistrate. A decision was rendered for

the Plaintiff/Defendant (circle one).

| specifically state the grounds of my Objections as follows:

I understand that if | am asserting that the Magistrate made factual findings that were not supported by the evidence,
that | am responsible for having a recorded transcript prepared and filed with the Court. | hereby request that this Honorable
Court rule on the above Objections. | also acknowledge that the Court may schedule my objections for a hearing or the Court
may rule on my objections without a hearing.

SERVICE: I have filed the originals with the Court, and have mailed copies to all other parties by Regular Mail.
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Printed Name
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