
Appendix B 

Notice of Litigation Form- Appendix B 

IN THE COURT OF COMMON PLEAS 
DIVISION OF PROBATE 

TRUMBULL COUNTY, OHIO 
 

        IN THE MATTER OF        )  CASE NO. _______________________ 
           ) 
           )  NOTICE OF LITIGATION  
 

The undersigned represents to the Court that this matter is involved in litigation, being:   
 

            Case No.  _____________________________________________   
 
       Name of Court   _____________________________________________ 
 
                         Title of Case   _____________________________________________ 
 
                  Nature of Case   _____________________________________________ 
 
                 Name of Judge    _____________________________________________ 
 
                    Date Filed    _____________________________________________ 
 
The estate is ____ Plaintiff _____ Defendant 
 
Estate litigation counsel:  Name _______________________________________________________ 
         Ohio Supreme Court No. 
 
        Firm Name ___________________________________________________ 
 
        Address ______________________________________________________ 
 
        _____________________________________________________________ 
 
        Telephone Number _____________________________________________ 
 
        Facsimile Number ______________________________________________ 
 
        E-mail _______________________________________________________ 
 
 The undersigned further represents that the Court will be notified within 30 days of the conclusion of the 
litigation, including Civ.R.41 dismissals, and that a Status of Litigation Report will be filed yearly. 
 
               
Attorney Signature        Fiduciary Signature 

 

               

Attorney typed name and Ohio Registration Number     Fiduciary Typed Name 

 

               

Address         Address 

 

               

City, State, Zip Code        City, State, Zip Code 

 

               

Telephone Number        Telephone Number 
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