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In the Matter of the * CASE NO.
of:

*

* RECEIPT

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Received this day from County Probate Court all of the cancelled checks, paid receipts, bills
stamped paid by the payee, and/or vouchers in the above-referenced case which were submitted to the
Court at the time of filing the Account [insert type of account, ex.
"1st Partial"].

DATED:
ATTORNEY

Ohio Atty. Regis. No.

BY:

DEPUTY CLERK:

Optional top left Optional top right
Optional top left 2 Optional top right 2

PROBATE COURT OF WHATEVER COUNTY, OHIO

Guardianship 24680

I full name

WHATEVER

John S. Jones

A reg #1234
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