STOW MUNICIPAL COURT DISTRICT

SUMMIT COUNTY, OHIO
)
)  Plaintiff Case No.
)

VS
)
)  Defendant DEFENDANT’S ANSWER
)

I, the Defendant, answer the Complaint as follows:
I ask the Court to:

(Pro se)

(Address)

(City, State Zip)

(Telephone Number)

CERTIFICATE OF SERVICE

A copy of this document was served upon Plaintiff or upon Plaintiff’s attorney at the following address:
by ordinary U.S. Mail, postage pre-paid, this

day of

(Filer’s Signature)

cvans rev. 04/2016
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