
PROBATE COURT OF SUMMIT COUNTY, OHIO

ESTATE OF                                                                                                                      , DECEASED
CASE NO.                                                           

ORDER

This   cause  came  on  to   be  heard  this

               day of                                            , 20       , on the oral application of

                                                                                                                                               concerning

the estate of                                                                                                                                           ,

who died on                                                                   , intestate, a resident of Summit County, Ohio,

and whose address was                                                                                                                         .

It appearing to the Court, based on applicant’s

representations that there are no probatable assets in the estate, it is hereby ordered that an Ohio Estate

Tax Return be filed if necessary, and the estate thereafter be closed.

IT IS SO ORDERED.

APPROVED: BILL SPICER, JUDGE
                                                                                           
Attorney/Applicant  

                                                                                            
Typed or Printed Name

                                                                                                    
Address

                                                                                                   
City                                State  Zip

                                                                                                   
Phone number (include area code)  

                                                                                                     
Supreme Court Registration Number
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