
IN THE COURT OF COMMON PLEAS, LUCAS COUNTY, OHIO 
JUVENILE DIVISION  

 
 
                                                                                                 Case # _________________________ 

__________________________________________ 
Name 
__________________________________________ 
Address 
__________________________________________ 
City, State, Zip Code 
 
DOB____________ SS#_____________________, 
                                                               Petitioner                                PRO SE MOTION TO  
                     -vs-         VACATE PRIOR ORDER AND  
          REQUEST GENETIC TESTING 
 
__________________________________________ 
Name 
__________________________________________ 
Address 
__________________________________________ 
City, State, Zip Code 

 
DOB____________ SS# _____________________, 
                                                               Respondent 
 
 
 
Now comes    Petitioner     Respondent  and requests the following: 
 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
         
         ________________________________________ 
         Signature 
 
 
 Sworn to and subscribed in my presence this _________ day of ________________________, in the year ____________. 
 
 
         ______________________________________________ 
         Deputy Clerk 
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