IN THE COURT OF COMMON PLEAS
BUTLER COUNTY, OHIO
JUVENILE COURT
Case Caption (Name of the Case) Case No

0O OBJECTION TO MAGISTRATE’S DECISION AND ORDER: CODE 820
0O MOTION TO SET ASIDE MAGISTRATE’S ORDER: CODE 400

objects to and/or moves this Court to set aside
the magistrate’s order and/or decision and order as issued on

for the following reasons:

and requests that the court take the following action(s

One of the following two boxes must be checked:
"1 A TRANSCRIPT OF THE HEARING HAS BEEN REQUESTED.
"1 A TRANSCRIPT OF THE HEARING IS NOT NEEDED BECAUSE:

The name and date of birth of the child involved in this case is:

NAME DOB

The names and addresses of the parties to this action are as follows:

Your Name, Address, Zip Code, Date of Birth, and Telephone Number

This Space is for Court Use Only




Father’s Name, Address, Zip Code, Date of Birth, and Telephone Number

Mother’s Name, Address, Zip Code, Date of Birth, and Telephone Number

Custodian’s Name, Address, Zip Code, Date of Birth, and Telephone Number

Names, Addresses, Zip Codes, and Phone Numbers of all other parties and attorneys involved in
this case

Your signature

NOTICE OF HEARING
A hearing on the above objection/motion to set aside will be held at the Butler County Juvenile Court, 280
North Fair Avenue Hamilton, Ohio 45011 on (date) at am/pm,
before Judge .
SERVICE

TO THE CLERK: Please serve a copy of this document upon all of the persons named as parties above at the
addresses as stated by certified mail and ordinary mail and note the mailing of said notice in the record of this
case.



IN THE COMMON PLEAS COURT
OF BUTLER COUNTY, OHIO
JUVENILE DIVISION
Request For Preparation of Transcript

CASE #

IN THE MATTER OF:

Notice is hereby given that I, , ,

(Requesting Person’s Name) Relationship to case (parent, custodian, defendant,etc.)
request the preparation of a transcript on the above captioned matter. Noted below is the information I am requesting to be
transcribed:

(1) Date of Hearing
Judge/Magistrate

2) Date of Hearing
Judge/Magistrate

3) Date of Hearing
Judge/Magistrate

4 Date of Hearing
Judge/Magistrate

5) Date of Hearing
Judge/Magistrate

The purpose of this transcript is for:
Objections to Magistrate’s Decision
Type of Transcript:
CD _____ Typed (deposit required)

I have read the attached “Policy for Requesting Transcripts” document and understand what my rights and
obligations are regarding my request.

Signature of Petitioner Daytime Phone Number

Street Address City, State, Zip Code



