
 

Affidavit for Publication 
 
 
Affiant ________________________________________________________ being sworn, says that he/she has, 
after diligent and reasonable efforts to do so, is unable to find an address or post office box for service of 
notice or summons upon ______________________________________, the mother/father of the following 
child(ren) ________________________________________________________________________________. 
 
The efforts by the affiant to locate this person included the following: 
 

� Checked statewide records (BMV, Vehicle Registration, CSEA) 

� Checked Internet telephone directories 

� Contacted family members and requested additional information 

� Checked public court records 

� Other: ___________________________________________________________ 
 
 
 

OATH OF AFFIANT 

 
 
I hereby swear or affirm that the answers above are true, complete and accurate.  I understand that 
falsification of this document may result in a contempt of court finding against me which could 
result in a jail sentence and fine, and that falsification of this document may also subject me to 
criminal penalties for perjury (O.R.C. 2921.11). 
 
 
   
        _______________________________________ 
        Affiant 
 
Sworn to and subscribed before me this ________ day of ________________________, __________________. 
 
 
 
        _______________________________________ 
        Notary Public 

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

 
 
 
 
________________________________________    Case Number: _____________________ 
Plaintiff 
 
 
vs.         L 
 
________________________________________ 
Defendant 
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