
ORDER OF SALE 
PRAECIPE 

 
Franklin County Court of Common Pleas 

         Date: _____________________, 20___ 
 
_____________________________ 
PLAINTIFF 
 
 
_____________________________ 
DEFENDANT 

Case No._________________________________ 

To the Clerk of the Court of Common Pleas: 
 
Issue__________________________________________________________________________________  to 
the Sheriff of ____________________________ County  returnable according to law, serve ______________ 
_________________________________________________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________ 
TERMS OF SALE:_________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________  
_________________________________________________________________________________________ 

 ORDER OF SALE Parcel Numbers: 

 Advertise Address 
 

 Appraise Parcel Numbers: 

 Reappraise Address 
 

 Readvertise Parcel Numbers: 

 Do not reappraise Address 
 

 Do not readvertise  

Columbus, Ohio, __________________________________, 20___ 

Attorney Name_________________________________        Supreme Court Number ____________________________________  
 
Address_______________________________________        Phone Number___________________________________________ 
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