
            MARY L. SWAIN      CLERK OF COURTS

P R E C I P E   F O R   C E R T I F I C A T E   O F   J U D G M E N T   
C O U R T   O F   C O M M O N   P L E A S,   B U T L E R   C O U N T Y,   O H I O

______________________________________________________________________________________

Today’s Date:                                                        Case No.:                                                               

Creditor:                                                                           -VS-   Debtor:                                                                    
_______________________________________________________________________________________

INSTRUCTIONS TO THE CLERK OF COURTS:

     Please prepare and issue a Certificate of Judgment in favor of the Creditor:

Creditor’s name:                                                                                                                  
Address: _________________________________________________________
City:                                                              State:                 Zip:                                       

     Rendered against the Debtor:

Debtor’s name:                                                                                                                       
Address: _________________________________________________________
City:                                                              State:                 Zip:                                       

      File in the following court(s):                                                                                                         
                                                                                                                                                                   
                                                                                                                                                                

JUDGMENT INFORMATION:

Court issuing judgment:                                                                                                      
Date issued:                                                                                                                           
Amount of judgment:                                                                                                          
Interest rate:                                                                                                                          
Interest rate beginning date:                                                                                              
Additional court costs to be included:                                                                             

PLEASE ATTACH A CERTIFIED COPY OF THE JUDGMENT WHEN FILING THIS PRECIPE.

REQUESTING ATTORNEY:
NAME:                                                                                                                                                                                       
ADDRESS:                                                                                                                                                            

CITY                                                                      STATE                           ZIP                                  
PHONE: (       )                                                             

GOVERNMENT SERVICES CENTER    315 HIGH STREET    SUITE 550    HAMILTON, OHIO 45011-6016

BUTLER COUNTY CLERK OF COURTS
www.butlercountyclerk.org

http://www.butlercountyclerk.org/
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