PROBATE COURT OF TRUMBULL COUNTY, OHIO
JUDGE JAMES A. FREDERICKA

ESTATE OF , DECEASED
CASE NO.

MOTION FOR AUTHORITY TO OBTAIN RELEASE OF INFORMATION

Now comes , who states as follows:

1. Applicant’s relationship to the decedent is

2. The decedent’s legal residence at the time of death was

3. The decedent’s date of death was

4. No administration of the estate of the decedent has been commenced.

5. Attached is a completed Form 1.0.

6. In order to determine whether to proceed with an administration of an estate, the Applicant is
seeking information concerning the manner in which the following accounts of the decedent
are titled and, if in the decedent’s name only, the balances of the accounts as of the date of
death:

Accounts:
Attorney’s Signature Applicant’s Signature
Attorney’s Printed Name Applicant’s Printed Name
Address Address
City/State/Zip City/State/Zip
Telephone Number Telephone Number

Supreme Court Number

JUDGMENT ENTRY

For good cause shown, the above named institutions are hereby ORDERED to release to the
Applicant confirmation concerning whether or not the above listed accounts have a surviving co-
owner or are payable on death to a beneficiary. If the above listed accounts do not have a surviving
co-owner and are not payable on death to a beneficiary, the above listed financial institutions are
ORDERED to release written confirmation of the balances of the above accounts to the Applicant.
THIS DOES NOT AUTHORIZE THE RELEASE OF ANY FUNDS.

James A. Fredericka, Judge



PROBATE COURT OF TRUMBULL COUNTY, OHIO Clear
JAMES A. FREDERICKA, JUDGE

ESTATE OF , DECEASED

CASE NO.

SURVIVING SPOUSE, CHILDREN, NEXT OF KIN,
LEGATEES AND DEVISEES

[R.C. 2105.06, 2106.13 and 2107.19]
[Use with those applications or filings requiring some or all of the information in this form, for notice or other purposes. Update as required.]

The following are decedent's known surviving spouse, children, and the lineal descendants of deceased children. If none, the following
are decedent's next of kin who are or would be entitled to inherit under the statutes of descent and distribution.

Name Residence Relationship Birthdate
Address to Decedent of Minor
Surviving
Spouse

[Check whichever of the following is applicable)
[ The surviving spouse is the natural or adoptive parent of all of the decedent's children.

ElTR?dsurviving spouse is the natural or adoptive parent of at least one, but not all of the decedent's
children.

Tthe surviving spouse is not the natural or adoptive parent of any of the decedent's children.
[ There are minor children of the decedent who are not the children of the surviving spouse.

[ There are minor children of the decedent and no surviving spouse.

FORM 1.0-SURVIVING SPOUSE, CHILDREN, NEXT OF KIN, LEGATEES AND DEVISEES
12/1/02



CASE NO.

The following are the vested beneficiaries named in the decedent’s will:

Name Residence Birthdate
Address of Minor

(Check whichever of the following is applicable)

[J The will contains a charitable trust or a bequest or devise to a charitable trust, subject to R.C. 109.23 to 109.41.

[0 The will is not subject to R.C. 109.23 to 109.41 relating to charitable trusts.

Date Applicant (or give other title)

FORM 1.0-SURVIVING SPOUSE, CHILDREN, NEXT OF KIN, LEGATEES AND DEVISEES 12/1/02
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