IN THE FREMONT MUNICIPAL COURT

SANDUSKY COUNTY, OHIO
Name:
Address: Case No.
City, State, Zip:
Phone No.:
Date of Birth:
Plaintiff
Vs (Tnsert relief requested)
Name:
Address:
City, State, Zip: Daniel L. Brudzinski, Judge
Phone No.:
Date of Birth:
Defendant
Plaintiff / Defendant Signature
CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true copy of the foregoing was sent to

on

by ordinary mail / fax / email / personally delivered (Please circle one).

Plaintiff / Defendant Sign’atufe



