
WYANDOT COUNTY COURT OF COMMON PLEAS 

V 

D RE-FlLING 

Plaintiff 

Defendant. 

Civil Case Designation Sheet 

Case No. _____________ _ 

Former Case Number: _ ___________ _ 

D DOMESTIC 
□ Divorce with Children
□ Divorce without Children
□ Dissolution with Children
□ Dissolution without Children
□ Change of Residential Parent/Legal Custodian
□ Visitation/Enforcement/Modification
□ Support Enforcement Modification
□ Domestic Violence
□ URESA/UIFSA
□ Parentage
□ All Other Domestic

D PRODUCTS LIABILITY 
□ Personal Injury
□ Wrongful Death
□ - --------

D OTHER TORT 
□ Personal Injury
□ Wrongful Death
□ Intentional Tort
□ Damages
□ - - -------

D WORKERS' COMPENSATION 
□ Appeal
□ Non-Compliant Employer

D FORECLOSURE 
□ Foreclosure
□ Foreclosure - Taxes
□ Foreclosure - Mechanics's Lien
Permanent parcel no. _______ _

□ PROFESSIONAL TORT
□ Medical Malpractice
□ Dental Malpractice
□ Optometric Malpractice
□ Chiropractic Malpractice
□ Legal Malpractice
□ Other Malpractice

□ ADMINISTRATIVE APPEAL

.□ OTHER CIVIL 
□ Arbitration Award
□ Appropriation ..· 
o Breach of Contract
□ Boundary Dispute
□ Cogn�vit ·
o Complex Litigation classification request
□ Consumer Sales Act (Rev. Code § 1345)
□ Declaratory Judgment (related case)

□ Foreign Judgment
□ Forfeiture
□ Fraud
□ Habeas Corpus
□ Injunctive Relief
o Mandamus
o Partition
o Quiet Title
o Replevin
□ Specific Performance
□ Stalking Civil Protection Order
□ Wrongful Discharge
□ Wrongful Incarceration
□ Civ. R. 3(F) Notice of Pending Litigation
□
------- - ------

Date: ________ _ ATTORNEY/PARTY: ______________ _ 

OHIO SUPREME COURT NUMBER: _______ __ _ 
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