STOW MUNICIPAL COURT DISTRICT

PRAECIPE - CRIMINAL

THE STATE OF OHIO ) SS,

County of Summit )
)
)  Plaintiff Date
)
VS
)
)  Defendant Case No.
)
PRAECIPE
To the Clerk:
Please issue
in the above case
returnable according to law.
Attorney for [ ] Plaintiff [ | Defendant
Signature
Please indicate service: [] Personal/Self [] Clerk/Bailiff

[ ] Pre-Paid Witness Fee ($6.00 per Witness)
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