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PROBATE COURT OF PORTAGE COUNTY, OHIO
THOMAS J. CARNES, JUDGE

IN THE MATTER OF THE CASE NO. D case number
TRUST OF

Additional room here for long name

Full name of decedent

APPLICATION/COMPUTATION OF TRUSTEE'S FEES
Local Rule 43.1

ACCOUNTING PERIOD FROM 20__ TO 20__
Income this Accounting Period . . .. ... .. .......... $
@ 6% of income in accounting period $ 0.00
Income Fee $ 0.00
Principal Value held by Trustee . . . ... .. ........... $
@ .2% of principall $ 0.00
Principal Value Fee $ 0.00
Principal Distributed this Accounting Period . ... ... ... $
@ 1% of principal distributed $ 0.00
Principal Distribution Fee $ 0.00

Extraordinary Fees
Itemize activities and attach time sheets
Total Extraordinary Fee $

TOTAL FEES REQUESTED $ 0.00

| have read and understand the above computation of fees and submit they are necessary and reasonable for the
administration of the trust for which | am fiduciary. | therefore request the Court's approval of payment of those fees
from the assets of the said trust.
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