
MIAMISBURG MUNICIPAL COURT 
10 North First Street, Miamisburg, OH  45342 

 
             
 

TO THE CLERK:  MIAMISBURG MUNICIPAL COURT 
 CIVIL CLAIMS DIVISION 

             
 
      * 
       Case No.     
      * 
          
      * 
       
      * 
   Plaintiff 
      * 
 
  vs.    * 
 
      * 
 
      * 
                 REQUEST FOR 
      * DEBTOR’S EXAMINATION 
 
   Defendant  * 
 
* * * * * * * * * * * *  
 
 I,      , Plaintiff, Plaintiff’s attorney in the above 
case do request that a Debtor’s Examination be set. 
 
 Dated this    day of     , 20  . 
 
 
             
       Plaintiff/Attorney 
 
             
       Address 
 
             
       City                                      State/Zip 
 
F3 Rev. 1/04 
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