
FORM 74.  (Sec. 55) 
 
 NOTE – On the filing of this Certificate an entry should be made by the Recorder in column 10 (Cancelled) 

of the line on the Registered Certificate on which the Memorial of the suit was entered, giving the number of this 

instrument of cancellation, date filed and signature of Recorder – (Sec. 55).  Proper entries of cancellation should 

also be made in the Indexes of Liens – (Sec. 43). 

 
 
 

CLERK’S CERTIFICATE OF DISPOSITION OF SUIT AFFECTING 
 

REGISTERED LANDS.  (Sec. 55) 
 
 
 
 I, ________________________________________________________________, 

Clerk of the __________________________________________ Court of 

___________________________County, Ohio, do hereby certify that on the ______________ 

day of _____________________, ________, Cause No. __________________________ 

pending in said Court wherein ____________________ _____________________________, 

Plaintiff, and _______________________________, Defendant, which the Plaintiff sought 

____________________________________________________________ 

_________________________ against the 

Defendant_______________________________________ 

was finally disposed of by the following, which appears in ______________________________ 

Vol. _______________, Page _______________, of the records of said Court, to wit: 

 

 

 

 

Witness my hand and the seal of said Court  

this ______ day of 

__________________,20______. 

 
      ______________________________________, 
Clerk 



 
      By__________________________________, 
Deputy 
 



 
Form 73a.  (Sec. 75) 

 
DESCRIPTION OF LANDS AFFECTED.  (Sec. 75) 

 
 The lands which are to be affected by the filing of the within Certificate in the Office of 

the Recorder of _____________________ County, Ohio, are situated in the County of 

__________________________ and the State of Ohio, and are described in Registered 

Certificates of Title as follows, to wit: 

Certificate No. Issued to   Date  Registration Book  Page 

 

 

 

      ________________________________, Plaintiff. 

      By_____________________________, Attorney. 
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