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CASE NO. D case number

The following are the vested beneficiaries hamed in the decedent's will:

Name Residence Birthdate
Address of minor

[Check whichever of the following is applicable]
[] The will contains a charitable trust or a bequest or devise to a charitable trust, subject to R.C. 109.23 to 109.41.
L1 The will is not subject to R.C. 109.23 to 109.41 relating to charitable trusts.

Date Applicant (or give other title)
Fid full name co full name
Executor
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