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Date of Transmission

Case Information

Case Number

O This is a new case filing

Case Caption

Sender Information:

Name

O Iam the in this Case
O Iam the Attorney for the
in this case. My Supreme Court Registration Number is

Address

Phone Number

Email Address

Fax Number

Document Information:

Title of Document to be Filed

Number of Pages (including this cover sheet)

Document File Name (if different than Document Title)

Sender Acknowledgments

O TIacknowledge that any document emailed after 3:00 p.m. EST may not be time
stamped and docketed until the next business day, & it is my responsibility to make
sure any document is timely filed.

Service will be performed pursuant to the Ohio Civil Rules.

If there is a filing fee/deposit required by the Clerk for this document, the Clerk will
notify me and I will remit payment immediately.

O I am emailing this to mccc-drefiling@ohmedinaco.org

oa
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