
ESTATE OF  , DECEASED

CASE NO. 

NOTICE AND CITATION OF HEARING ON APPOINTMENT OF FIDUCIARY
[R.C.2113.06 and 2113.07]

PC-E-4.4 (Rev. 10-2002)

FORM 4.4 - NOTICE AND CITATION OF HEARING ON APPOINTMENT OF FIDUCIARY

To the following persons:

Name

Name

 Name

 Name

Name

Address

Address

Address

Address

Address

 has filed an application in
this Court, asking to be appointed to administer decedent's estate.

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

The Court is located at 373 South High Street, 22nd Floor, Columbus, Ohio 43215-6311.

You are one of the persons entitled to administer decedent's estate, and if you wish to be considered for
appointment to do so you must apply to this Court. If you do not apply, it will be considered that you renounce your
right to administer the estate. The Court may appoint any suitable and competent person to administer the estate,
giving due weight to relative priority of right to do so. Even if you decline appointment yourself, if you know of any
reason why the above applicant is not suitable or competent, you should appear and inform the Court.

LAWRENCE A. BELSKIS
Judge

PROBATE COURT OF FRANKLIN COUNTY, OHIO
LAWRENCE A. BELSKIS, JUDGE

12/01/2002



RETURN

The State of Ohio, Franklin County, ss

The undersigned, being duly sworn, says that on the  day of  , 20  ,  the

within notice was served by delivering a true copy thereof to the within named .

Service was made at  in the following manner:

Personal delivery

Leaving a copy at usual place of residence

Certified mail (attach receipt to bottom of page)

Ordinary Mail

Bailiff/Sheriff/Attorney

Sworn before me and signed in my presence, this  day of , 20  .

FEES

Service
Mileage
Additional names
Additional mileage

Total

CASE NO. 

Notary Public
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