Hamilton County Juvenile Court
800 Broadway Street -Cincinnati, Ohio 45202 (513-946-9200)

In consideration of Local Rules adopted by the Hamilton County Juvenile Court and with the intention of providing the best
management of staff functions and Court proceedings, this checklist of documents must accompany the filing of a Petition or
Motion concerning Custody, Parenting Time (Visitation), and or Allocation of Parental Rights and Responsibilities. If for any
reason a required document can not be provided, a complete explanation must be included and approval may be required before

the clerk can accept the filing.

X A thoroughly and accurately completed Petition or Motion is attached regarding Custody, Parenting Time
(Visitation) or Allocation of Parental Rights and Responsibilities and is notarized.

24 A copy of the birth certificate for the child or each child is attached.
Comments:Petitioner has attached a copy of the Certificate of Birth provided by the hospital.

Petitioner does not have access to the child's Birth Certificate.

Y The Child Custody Affidavit, pursuant to ORC 3127.23 is attached and has been thoroughly completed
with accurate information and notarized.

X The Hamilton County Juvenile Court Information Form (536) has been thoroughly and accurately
completed and is attached. Comments:

X Paternity has not yet been determined or established.

L] Paternity has been established and is supported by a copy of:

(] A paternity determination record from the Central Paternity Registry.
[] An administrative paternity determination.

] A paternity determination issued-by-a court.

L] Other: : v =

X
L1 A copy of a prior Court order is attached dated from Court.

No other Court or Administrative action has issued prior orders concerning Child Support.

L] A copy of a prior Court order is attached dated from

X The H.C.J.C. Authorization has been completed, signed and is attached with a witness signature.

Y The Hamilton County Sheriff’s authorization is completed and attached.

X The Information Form for HCJFS is thoroughly and accurately completed and is attached.

X The Written Request for Service is attached with accurate name and address information for all parties
involved in this action and or an affidavit for service by Publication is attached for each party that an
accurate address could not be identified by diligent and reasonable effort and research.

= The Request and Instructions for Ordinary Mail Service is completed and attached.

L] The Request and Instructions for Ordinary Mail Service is not attached because

Other Comments:See attached Verified Complaint for Shared Custody and Motion for
Visitation

Signed: /
Date: /2 - /803
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HAMILTON COUNTY JUVENILE COURT

CASE NUMBER
PETITION FOR CUSTODY
OR.C. 215123 (A) (2)

IN RE:

Lucy Kathleen Mullen

1

(Minor Child or Children)
The undersigned petitioner(s), Michele Hobbs, herein being duly sworn states:
1. The name(s) and birth date(s) of the child or children is/are:

Name: Lucy Kathleen Mullen Birth Date: 7/27/05 Sex:f

Name: _ Birth Date: _ Sex:____
Name: _ Birth Date: __ Sex:_
Name: ___ Birth Date: __ Sex:__
Name: _ Birth Date: __ Sex:_____
2. ~ The Petitioner’s relationship to the above child or children is: co-parent
3. The child or children currently live at 7996 Hawl;hurst Court, Cleves, OH 45002 and

is / are cared for by Kelly Mullen Phone: 513-325-7093
4, The natural or biological mother isKelly Mullen, and her current mailing
address is7996 Hawkhurst Ct., Cleves, OH 45002, Phone: 513-325-7093

5. The natural or biological father is Scott Liming, and his current mailing
address is . Phone:
6. The biological mother has: [] Abandoned the child or children.

DX Contractually relinquished custody.

[_] A total inability to provide care and support.

[_] Been unfit or unsuited to parent the child or children.
["] Other Circumstances.

Based on the following facts: see attached Verified Complaint

7. The biological father has: [_] Abandoned the child or children.
Contractually relinquished custody.
[] A total inability to provide care and support.
[_] Been unfit or unsuited to parent the child or children.
[] Other Circumstances.

Based on the following facts: sec attguhgdiV

AL TOH CO

erifie? Complaint
LT

1N . ‘ e
8. Is the natural or bio%g}qai{mbther of the child or children aware of and in agreement with this petition? no
9. Is the natural or qu}ggf‘p\a{"‘falﬁ;er i;ff"th%cfﬁi'éi or children aware of and in agreement with this pctition? unknown
10. It would be in the best interest of the child or children for the petitioner(s) to have custody for the following reasons:

see attached Verified Co nlﬁf'i‘m [




Therefore, the petitioner(s) invokes the jurisdiction of this Court to grant hinv/her/them temporary legal
\\ CJ\A Custody pf said mi i i

of said minor child or children pursuant to O.R.C. 2151.23 (u) (2) and O.R.C 3109.21 ¢t seq
(Petitioner Slgnature

(Petitioner Signature)

IS IVh ko

(Address)
ot Ol
(ley)

USo o
(State)
Telephone Number ( S ?7

(Zip Code)
L g89~%69L
Sworn nd signed in my presence this /gzz day of M 200 %
Ndtry ublic

W

» '\ 3
»

,,'?_: LISAT. MEEKS
2 Notary Public, State of Ohio
F Commia
Form 580 (B) Revised 8/2006
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HAMILTON COUNTY JUVENILE COURT
AFFIDAVIT IN COMPLIANCE WITH § 3127.23 OHIO REVISED CODE

IN RE: CASE NUMBER:

Lucy Kathleen Mullen

Upon being duly sworn, the undersigning petitioner(s), Michele Hobbs, herein state the following:

1. The child or children currently reside with Kelly Mullen, at the address
of 7996 Hawkhurst Ct. Cleves, OH 45002 Phone: 513-325-7093

2. The child or children have lived with the following persons at the respective addresses during the past five years:
Name of Person lived with Complete Address and Zip Code Dates: From - To
Michele Hobbs Kelly Mullen 456 Milton Street, Cinti, OH 45202 7/27/05-10/27/07
Kelly Mullen see above address 10/27/07 to present

3. List the current address of each person listed above.

Michele Hobbs 456 MHton Street, Cincinnati, OH 45202

Kelly Mullen 7996 Hawkhurst Ct., Cleves, OH 45002

4. The petitioner(s) ((Jhas, Khas not, [Jhave, [Jhave not) participated as a party, witness or in another capacity with
any other litigation concerning custody of this child or children either in this state or any other state. Explanation:

5. The petitioner(s) ((Jhas, [Khas no, [Jhave, [Jhave no) information or knowledge of custody proceedings concerning
this child or these children, either in this or any other state. Explanation:

6. The petitioner(s) ((Jknows, [Jknow, Kdoes not know, [ ] do not know) of any other person or persons having physical
custody or claims to have custody or visitation rights of this child or these children, who is not included as a party in
this proceeding. Please list the name, complete address and relationship to the child or children:

7. The child or children ((Jwas, Kwas not, [Jwere, [Jwere not) the subject of any divorce proceedings involving the
biological parents in this or any other State, If Affirmative, describe where, when and the ruling concerning custody

and visitation.

8. The biological parents are: rently Married [ Separated but Legally Married
p i o) y p zall)
2

%]ﬁ; DT]‘?%{{T X Never Married

9, A social service agency such as Chxldren s Plotectlve Service, Catholic Social Services or the Department of Jobs and
Family Services, ([Jis, Kis th) c,ufrmﬂt)ryrmv@lveﬂ witls the welfare of these child or these children, Please explain

affirmative answer:

10. The petitioner(s) ((Jhas a, !XH;‘ES l:] hdvc a [1 have no) history of charges, conviction, adjudication, guilty plea or
been determined to be the pelpetlatm of any criminal offense that involved an act that resulted in a child being
abandoned, abused or neglected. Please provide details of affirmative answer:



The petitioner(s) ([] has (X has not [J have [] have not) included a separate sworn affidavit or pleading concerning

the health, safety or liberty of the petitioner(s), child or children being jeopardized by the disclosure of identifying

infon mat:oQoutlmcd in fectlon D of ORC3127.23.

Petitioner {s)

Sworn to before me and subscribed in my presence this Alé) day of /}@C&/‘W 20 0 }“

Nob/ry' Public

b"’

L3

@ A3
NI

Child Custody Affidavit - Page 2 of 2

Form S51B - Revised 8/2006
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HAMILTON COUNTY JUVENILE COURT
INFORMATION REQUIRED FOR FILING OF CUSTODY / VISITATION ACTIONS

CASE NUMIBER:

Name and Date of Birth of child or children:

Name: l lAC/U\\ !&&HAW MULH,Q/A DOB: ?/’)3’ /()3/ Sex: r/

Name: DOB: Sex:
Name: DOB: Sex:
Name: DOB: Sex:
}
Biological Father's Name: SCOH Ll Mt ~Q (Alias Name) {\J /A” DOB: \AV\{'&V\ han~~
Complete Address: V\/\A\«C/V\ N W ” Zip Code:
Social Security Number: uw k/\/\ A Phone Number; ( y LA LV\/L VAN~

Biological Mother’s Name: kﬁlly\ Mwu,em (Maiden/Alias Name) DOB: 5// 8/ 7
Complete Address: +99 b )‘HMJ\/LMW&'(' Cr. Clowves OB Zip Code: ¥70D 2.
Social Security Number: 269 = 80— 2. €b 1 Phone Number: ( S 13) 325 -%Y09 %
Petitioner (s) Name: ML(J‘—&L? Hobbs DOB: g/l ZS/b Z

Complete Address: 45k Ju b St Cuh DH 45100 Zip Code:

Social Security Number: &8 - 30~00p b Phone Number: (S12) 884~ 8b9 b
Relationship to the child or children: _ £ © — ﬂ orent™

Current Address of child or children: Mﬁ(o ’)ZLWD/L\WS}/ C'IL C&’A/@ OH' Zip Code; L’() 00

Name of person (s) currently providing care and supervision: ée( Mb\ lLQ/V\
Phone Number: ( 9 I@ ) /.)) 25 - }Oﬁ >

Was Child Custody Affidavit, mandated by § 3127.23 -O.R.C., filed? (Form 551 Included with packer) P es (1 No

Has an Affidavit for Publication been filed (When address can’t be identified) 1 Yes [XNo
Has the Father of the child or children been ordered to pay Child Support? O Yes [J&No

Does any other person (s), excluding the biological parents, have any Court Ordered Custody or Visitation Rights
concerning this child or these children? [ Yes [E(NO If so, please list: Name:

Complete Address: Zip Code:

Social Security Number: Phone Number: ( )

Relationship to the child or children:

Are any Social Service Agencies currently involved with this child or these children? OYes Vh\‘() If so list Agency

Name: . Caseworker:

Attorney’s Name: L\Skgﬂaimgéwgﬁf Address: ng E 0]“’\ S{VQ(‘ &U/;Q (ﬁTO
City: (SMh JUNES St‘lte /)H'/ L%()/O?/ Phone: ‘ é3q %\3 o

e
RS

Revised 872000




Hamilton County Juvenile Court
800 Broadway
Cincinnati, Ohio 45202
513-946-9200

AUTHORITY TO RELEASE INFORMATION

I, the undersigned, hereby authorize the Hamilton County Juvenile Court to obtain any and all record
information or files pertaining to my / our arrest and or conviction on any charge.

I, the undersigned, further authorize the Hamilton County Juvenile Court to obtain any and all record
information or files pertaining to child abuse, abandonment or neglect investigations, including records
of services provided by the Hamilton County Department Of Jobs and Family Services. (Formerly known

as Hamilton County Department of Human Services).

I further authorize and request the custodian of any records and information described above to release
such records and information at the request of the Hamilton County Juvenile Court or it’s authorized
representative or designee upon presentation of this release or a photo copy thereof.

This release is executed with the full knowledge and understanding that the information is for the official
use of the Hamilton County Juvenile Court in the determination of a Custody and or Visitation petition
as well as other associated Court matters.

Should there be any question regarding the validity of this release, please contact me / us as directed

below.

Last Name: Hobbs First Name: Michele MI:

Date of Birth: 8/18/62 Social Security Number: 286-70-0060.

Address: 456 Milton St. CityCincinnatiStateQHZip45202

Home Phone: 513-884-8696 Daytime Phone: 513-396-7625

X QQQORDGL% Date: /E(§ 07

Si

Witnessed by:

Form #1270 — Revised 8/2006
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HAMILTON COUNTY JUVENILE COURT
SERVICE REQUEST

X]  WRITTEN REQUEST FOR SERVICE (Civil)
[ ]  PRAECIPE (Delinquent/Criminal)

CASE NUMBER:
IN RE: Lucy Kathleen Mullen
Case Type: CUSTODY Reason for Hearing: MOTION
Charges:
A hearing is scheduled on the day of 20 , at [ Jant L] e,
(MAG. / JUDGE) Case Manager:
Type of Form: (Summons) (Subpoena) or (Notice) (List one of these selections for each address listed below.)
(Parties) (Witnesses) (Attorney/Parties)
Tvype of Service: (Regular Mail) (Certified Mail) (Personal Service)

(Usual Service)
(Residential Service) or (Publication) (List one of these selections for each address lisied below.)

Tvype of Form Type of Service Name and Complete Address and Zip Code
1. SUMMONS CERTIFIED MAIL Kelly Mullen

7996 Hawkhurst Ct.

Cleves, OH 45002

Requested by:Lisa T. Meeks Phone: (513)639-7000

Address: 215 E. Ninth St., Suite 650 City Cincinnati State:QH Zip 45202

Form 1397 Revised 12/2006



To the Petitioner (s): The Hamilton County Juvenile Court will request the Hamilton County Department of
Jobs and Family Services, (Formerly known as Hamilton County Department of Human Services), to provide
case activity information concerning you, the child or children as well as any other person living in your
household. The following information is required and necessary to process your Custody / Visitation petition,
Include any maiden names or alias names used by any household members.

Case Number:

Court Date: Magistrate

In Re: Lucy Kathleen Mullen

Petitioner (s) #1 Name: Michele Hobbs DOB: 8/18/62 SSN: 286-70-0060
Address: 456 Milton StreetCity Cincinnati
State OHZip 45202Phone Number(s): (513-)884-8696

Petitioner (s) #2 Name: DOB: SSN:
Address: City
State Zip Phone Number (s): ( )

Biological Mother’s Name: Kelly Mullen Biological Father’s Name Scott Liming
DOB: 5/18/69 SSN: 269-80-2862 DOB: unknown SSN: unknown

Children currently in your home or subject to your current filing.

Child’s Name: Lucy Kathleen Mullen DOB:7/27/05 Relationship co-parent to child

Child’s Name: DOB: Relationship
Child’s Name: DOB: Relationship
Child’s Name: DOB: Relationship

Adults Currently Living in Your Household (include maiden name or alias name if applicable):

Name: Michele Hobbs DOB 8/18/62 SSN 286-70-0060

Name: DOB SSN
Name: DOB SSN
Name: DOB SSN

(For Official Use Only by HCDJFS)

(7 No Record for any of the indicated parties has been identified.
1 A case is currently open on: O Petitioner (s) {J Child [J Other

Phone Number: { )
Phone Number: ( )

The case is assigned to:
The supervisor is:

{1 A prior case is identified on: [J Petitioner (s) O Child 0 Other
OPENED CLOSED PETITIONER/CHILD DISPOSITION ON-GOING SERVICES
FILED
HAMIET RG0S
PVERID S T
 Custody Investigation Recommended. Comments:

Form 1284 — Revised 8/2006




