CASE NAME
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CDR EXHIBIT LIST

DR#

JUDGE

MAGISTRATE

DATE & TYPE OF HEARING

E#

EXHIBITS SUBMITTED BY:

RECEIVED BY:

DATE RECEIVED

ATTORNEY FOR PLAINTIFF

ATTORNEY FOR DEFENDANT

ATTORNEY FOR CSEA

ATTORNEY FOR 3 PARTY

Exhibit | Identifieg | dmitted, Denied,
D | circleone) | O Withdrawn | Proffered | LIST OF EXHIBITS and DESCRIPTION
(circle one)
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
Yes | No A D w Y/N
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Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N

Yes | No A D w Y/N
This is to certify that , support staff of the Hamilton County Court of
Common Pleas, Domestic Relations Division, delivered the following evidence in the within case to the Court’s
File Roomonthe  day of , 20
Support Staff File Room Staff
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