
IN THE COURT OF APPEALS 
FIRST APPELLATE DISTRICT OF OHIO 

HAMILTON COUNTY, OHIO 

*Attach Additional Sheets if Necessary.

__________________________ APPEAL NO. _____________ 

Appell  TRIAL NO. _______________ 

vs 

________________________ 

Appell 

Pursuant to App. R. 28, Appellant(s) _______________________________ 

and Appellee(s) ________________________________ hereby agree that this appeal 

shall be dismissed. The costs of the appeal are to be ________________________. 

*Approved by:

______________________________
First and Last Name (Party/Attorney)

______________________________ 
First and Last Name (Party/Attorney) 

______________________________
Address

______________________________ 
Address 

______________________________
City, State, Zip Code

______________________________ 
City, State, Zip Code 

______________________________
Email Address and Telephone Number

______________________________ 
Email Address and Telephone Number 

______________________________
Signature
Counsel for _____________________

______________________________ 
Signature 
Counsel for _____________________ 

AGREEMENT FOR DISMISSAL 
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