
PROBATE COURT OF _________________ COUNTY, OHIO 
 
ESTATE OF __________________________________________________________, DECEASED 
 
CASE NO. _______________________  
 
 
 NOTICE OF HEARING ON APPLICATION TO DISTRIBUTE IN KIND 
   
 
To the following persons: 
 
________________________________   _____________________________________ 
Name        Address 

_____________________________________ 
 
________________________________   _____________________________________ 
Name        Address 

_____________________________________ 
 
________________________________   _____________________________________  
Name        Address 

_____________________________________ 
  
________________________________   _____________________________________ 
Name        Address 

_____________________________________ 
 
________________________________   _____________________________________ 
Name        Address 

_____________________________________ 
 

 
An application has been filed in this Court asking for authority to distribute certain personal property of decedent in 

kind.  
 

The hearing on the application will be held ________________________________________________________ 
at _________________ o'clock _____ M. in this Court. 
 

The Court is located at ________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

You are one of those persons whose interests may be affected by the proposed distribution in kind, and if you know 
of any reason why such distribution should not be permitted you should appear and inform the Court. 
 
 
 

_____________________________________________ 
Probate Judge/Deputy Clerk 
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