
PROBATE COURT OF STARK COUNTY, OHIO

ESTATE OF , DECEASED

CASE NO.

APPLICATION FOR SUMMARY ESTATE ADMINISTRATION

There are no other assets requiring an administration estate.  Applicant is entitled to the assets listed above to
satisfy  the  claim  for  decedent's  funeral  expenses  and  requests  the  above  described asset be
transferred/distributed to

Applicant

Typed or  Printed Name

Address

Phone Number (include area code)

ORDER

The application is granted, and title to the asset(s) described above shall be transferred as  requested.

Dixie Park, Probate Judge

SCPC FORM 5.0A - APPLICATION FOR  SUMMARY ESTATE ADMINISTRATION 9/98

DIXIE PARK, JUDGE

Applicant states:  Decedent died on                                                                                                   , a resident of Stark

County, Ohio living at                                                                                                                                                        .
Applicant has paid, or has assumed responsibility for the payment of the decedent's funeral expenses.        A copy of
a receipt for the funeral expenses is attached or        A copy of the contract obligation the distributee to pay the funeral
expenses is attached.          The distributee is the decedent's surviving spouse.

       Decedent was a Medicaid recipient, and the State of Ohio is entitled to estate recovery as verified by the attached
notice.

       Decedent did not have a will; or        Decedent's will is filed herewith for recording only.

Decedent's surviving spouse, next of kin, legatees and devisees known to applicant are listed on the attached
Form 1.0.

Decedent owned the following:

Attached is written documentation verifying the description and value of the asset(s) to be distributed/transferred.

Applicant represents that the value of the above assets(s) does not exceed $2,000.00.
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