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PROBATE COURT OF WHATEVER COUNTY, OHIO

Additional room here for extralong name

ESTATE OF: Full name of decedent CASE NO. D case number

APPLICATION TO RELIEVE ESTATE FROM ADMINISTRATION
[SHORT FORM - $2,500.00 or LESS]

Applicant says that decedent died on: March 3, 2003

Decedent's domicile was 8765 D street address

Street Address

Columbus Franklin Ohio 12345
City County State Zip Code

The applicant asks that the estate be relieved from administration because the assets do not exceed the total
value of $2,500.00 and the creditors will not be prejudiced by the estate being immediately relieved from
administration

The applicant affirms that the assets listed on the Entry filed herewith are the only assets of the decedent and
that such values are correct to the best of applicant's knowledge.

Decedent

Decedent's surviving spouse, next of kin, legatees and devisees known to applicant are listed on the reverse
side hereof.

ATTORNEY'S SIGNATURE APPLICANT'S SIGNATURE

Fid full name co full name
TYPED OR PRINTED NAME

A full name
TYPED OR PRINTED NAME

3456 A street

ADDRESS RELATIONSHIP TO DECEDENT

Cincinnati, OH 45678 1234 Fid street CO Street

CITY STATE ZIP ADDRESS

(513) A tel Cincinnati, OH 45202  co city, state

PHONE NUMBER CITY STATE ZIP
A req #454545 (513) 123-4567 (614) 987-6543

ATTORNEY'S REGISTRATION NUMBER PHONE NUMBER

IDENTIFICATION NUMBER
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