PROBATE COURT OF SUMMIT COUNTY, OHIO

GUARDIANSHIP OF: , A MINOR

CASE NO.

ADDENDUM - MINOR SETTLEMENT

Age of Minor Date of Birth of Minor

Name of Father

Name of Mother

Address of Custodial Parent

Name of Attorney (Plaintiff)

Name of Attorney (Defendant)

Nature of Accident

Brief Description of Injury

Prognosis

Policy Limits $ Suit Filed O Yes O No
Offer of Settlement  $ Verdict $

Did the parents receive money in this or a related case? O Yes O No

If yes, how much?  $

EXPENSES STRUCTURE

Medical Expense $ Structured O Yes O No
Hospital Expense $ Present Value $

Court Costs $ Best Rating of Annuity Underwriter

To Parents $ O Details of Structure Attached

Litigation Costs $

Attorney Fee $ ( %)

Net to Minor $

Date Attorney for Claimant

Form GM.6
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