HAMILTON COUNTY, OHIO

Appeal Case No.
Plaintiff Trial Case No.
NOTICE OF APPEAL
_Vs_
Defendant
Now comes the Appellant and hereby gives

notice of appeal to the First District Court of Appeals from the final judgment entry from the

, entered in on

(First and Last Name)

(Address)

(City, State, Zip Code)

(Email Address and Telephone No.)

Signature
CERTIFICATE OF SERVICE
I certify that a copy of this notice of appeal was served upon
on in the following manner:
Signature
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