IN THE COURT OF CLAIMS OF OHIO

[NAME] Case No.
Requester NOTICE
V.

[INAME]
Respondent/Public Office

NOTICE OF VOLUNTARY DISMISSAL

l, {full legal name}, give notice that:

| am the Requester in this case and | voluntarily dismiss my complaint.

Signature of Requester

Printed Name;

Address:

City, State, Zip:

E-mail Address:

| certify that a copy of this document was {type "X" for one or more of the following}

e-mailed
mailed
hand-delivered

()
()
()
() other (if so, specify):

to the following person(s) listed at the address below on {date}

Attorney for Respondent/Public Office (or Respondent/Public Office, if not
represented by an attorney):

Name:

Address:

City, State, Zip:

E-mail Address:
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