IN THE SUPREME COURT OF OHIO

STATE OF OHIO,
Case Nos. 2009-1878 & 2009-1958
Plaintiff-Appellant,
: On Appeal from the Montgomery
V. : County Court of Appeals
: Second Appellate District
FRANK ROBERT HAMILTON, III,
C.A. Case No. 22895
Defendant-Appellee.

MOTION FOR APPOINTMENT OF THE OFFICE
OF THE OHIO PUBLIC DEFENDER AS COUNSEL

Iirank Robert Hamilton, TIT, moves this Court fo appoint the Office of the Ohio Public
Defender as counsel in the above-captioned case. This Court has accepted the State’s appeal as a
certified conflict in Case No. 2009-1958, as well as accepting for review the Proposition of Law
contained in the State’s Memorandum in Support of Jurisdiction in Case No. 2009-1878. (Entry,
December 30, 2009.) This Court has consolidated the two cases for briefing. Id. The
consolidated case mvolves a felony, and Mr. Hamilton is indigent. Mr. Hamilton’s Affidavit of
indigency is attached to this motion. Supreme Court Practice Rule I1I, Section 7 states that:

If the Supreme Court grants leave to appeal in a discretionary
appeal involving a felony and an unrepresented party to the appeal
is indigent, the Supreme Court will appoint the Ohio Public
Defender or other counsel to represent the indigent party or order
the court of appeals to appoint counsel as provided in S, CL. Prac.
R. 11, Section 2{D}2).
In accordance with S. Ct. Prac. R. ITI, Section 7, Mr. Hamilton requests that this Court

i

appoint the Office of the Ohio Public Defender as counsel in the above-captioned case.




Respectfully submitted,
OFIICE OF THE OHIO PUBLIC DEFENDER

Py

CRAIG M. JAQUATH (952997
Assistant State Public Pefender
Counsel of Record

250 Last Broad Street — Suite 1400
Columbus, Ohio 43215

(614) 466-5394

(614) 752-5167 (fax)
craig.jaquith@opd.ohio.gov

COUNSEL FOR DEFENDANT-APPELLANT,
FRANK ROBERT HAMILTON, 111

CERTIFICATE OF SERVICE
[ certify that a copy of the foregoing Motion for Appointment of the Office of the Ohio
Public Defender as Counsel was forwarded by regular U.S. Mail to Kirsten Brandt, Monlgomery

County Assisiant Prosccutor, 301 W. Third Street, Fifth Floor, Dayton, Ohio 45422, on this 2™

CRAIG M. JAQUITH 0052997
Assistant State Public Defender
Counsel of Record

day ol March, 2010.

COUNSEL FOR DEFENDANT-APPELLANT,
FRANK ROBERT HAMILTON, III



IN THE SUPREME COURT-OF OHIO
STATE OF OHIO,

Plaintiff-Appellee,

VS, - Case Nos. 2009-1878, 2009-1958
' FRANK ROBERT HAMILTON, TII,

Defendant-Appellant.

AFFIDAVIT OF INDIGENCY

1, Frank Robert Hamilton, IIi, do hereby state that T am without the ﬁeccssary funds to
|

retain courisel to represent me in this action, for the following reasons: |
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Frank Robert Hamilton, I

to, or affirmed, and subscribed in my presence this day of .20

Notary Public \ .
My Commission Expires: - e ook fid .




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of \j&’\imj\ :

On S~ A2 - {0 before me, Cey <. H\.\W\U\ Caaprmno Y .

¢Hlers insert name and ttle al the ofticer)

personally appeared pjﬂ’cm\c_ ?C‘:‘:A_J‘ HO\\‘T\‘\ H‘O-’i ITI

who proved Lo me on the basis of satisfactory evidance to be the person(s) whose name(s) Js/are subscribed to
the within instrument and acknowiedged to me thal he/she/they executed the same in his/her/their awthorized
capacitv{ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behall of
which the person(s) acted, executed the instrument. '

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is troe and comect.

Cormrission # 1673023
Notary Public - Calformia £

VITNESS my hand and official seal.

ventura Counly
oM . . 1 My Corrun. Expires Jun 6, 2010
Signature ol Matary Public e
<= et e = N i 2

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

- N Any ackuowledgmens compleced in California anist contuin verbinge evdcil ol
DESCRIPTION OF THE ATTACHED DOCUMENT appeirs ahave in the werary secdon or @ sepuvate achnowledgment forn anst
: B properiv . completad and attached 1o that - document. The wiiv exeepron 15 40 a
document.is 1o he recorded oside of California. in such instances, gy elterdaiive
ackuowledgment verbinge as mav be printed on sach a documan so fong us the
verbinge does wer require the nowry 10 A something thay 15 iiegal for @ ey
California (e, cerrifviug ihe qurhorized capaciyt of the signert Please cheek the
documen carefully jor proper nouirial wording amd apach 1his form if reguired.

(Title ur description of atinched document)

1 Tiele or deseription of auached docement continued)

« State and Counry intormation must be the State and County where the document
signer{s) personally appeared befose the notary pukthe lor ackpowledgment.
+ Date of nomrizasion. must be the date that the signens) personully sppeared which
must 2lso be the same dute the acknowledgment is completed.
{Addisennl information) : + The notary public must print Dis or hew name us # appedrs within s ar her
cammission faliowed by a comma and then your sitle (norary public),
» Print the murne(sy of decument signer(s) who personully appear at the e of
notarization,
CAPACITY CLAIMED BY THE SIGNER oo Im:_iicuz_e e corTest singqlm'_or plural 1'n|'rn§ by cr?s_sing off inuc:‘reu{ t'o_rms (e
{7 Individual {s) {_wisher{%'ey-.— is /are Y or mrchn-g the v::un'cx:t torms. l-;n'iure to comectly indicae shis
— informarion may lead to rejection of decument receyging.

Number of Pages Document Date_

.3 Covperate Officer e The nowry seal impression mest be clear and photographically repuducible.
fmpressioh MUST NDL COVET Text oF lines. ([ seat impression smadyes. re-seal il
Titke: sulticient aren permits. otherwise complete a different acknawledzment {ora.

T Parmer(s « Signawre of the nomry public must maich the signature on Hile with the oifice of

] . the county clark

T Amomey-in-Fact & additional inlprmazion is nut required bur could help to ensun: this

0 Trusteels) acknawledunient is not misused o atached s different docement

5 2 indicote title o type of etrached docuent. aumber ol pages and date.

- @ Indicate the capamty claimed by me signer. {1 the claimed capacity 15 a
cevporate oificer. indicate the ridz tie. CED. CFO). Secretarv).

» Securely asach this document o the stgned document

Other
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