
Thomas A. Swift, Judge
TRUMBULL COUNTY PROBATE COURT

161 High Street
Warren, Ohio  44481

(330) 675-2521
fax:  675-3024

www.trumbullprobate.org

FULL ESTATE PACKET

The following forms are included in a full estate packet:

# Application to Probate Will (form 2.0)

# Surviving Spouse, Next of Kin, Legatees and Devisees (form 1.0)

# Application for Authority to Administer Estate (form 4.0)

# Appointment of Appraiser (form 3.0)

# Waiver of Notice of Probate of Will (form 2.1)

# Waiver of Right to Administer (form 4.3)

# Waiver of Service to Surviving Spouse of the Citation to Elect (form 8.6)

# Notice to Administrator of Estate Recovery Program (form 7.0)

# Fiduciary’s Bond (form 4.2)

#  
The filing fee is $151.00

                10/02/03



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

 
ESTATE OF _________________________________________________________, DECEASED 
 
CASE NO. _________________________ 
 
 

APPLICATION TO PROBATE WILL 
[R.C. 2107.11, 2107.18, and 2107.19] 

 
 
Applicant states that decedent died on _____________________________________________________ 
 
Decedent’s domicile was  ______________________________________________________________ 
        Street Address 
_______________________________________________________________________________ 
City or Village, or Township if unincorporated area       County 
_______________________________________________________________________________  
Post Office      State    Zip Code 
 
A document purporting to be decedent’s last will is attached and offered for probate, and applicant waives notice of 
probate of this will. 
 
Decedent’s surviving spouse, children, next of kin, and legatees and devisees, known to applicant, are listed on the 
attached Form 1.0. 
 
________________________________________________   _______________________________________________________ 
Attorney for Applicant      Applicant 
 
________________________________________________   _______________________________________________________ 
Typed or Printed Name      Typed or Printed Name 
 
________________________________________________   _______________________________________________________ 
Address       Address 
 
________________________________________________   _______________________________________________________ 
 
 
________________________________________________   _______________________________________________________ 
Phone Number (include area code)    Phone Number (include area code) 
 
______________________________________   ____________________________________________ 
Facsimile Number (include area code)    Facsimile Number (include area code) 
 
______________________________________   ____________________________________________ 
E-mail Address       E-mail Address 
 
Attorney Registration No. ___________________________ 
 

 

WAIVER OF NOTICE OF PROBATE OF WILL 
 
The undersigned, being persons entitled to notice of the probate of this will, waive such notice.  After a certificate is filed 
evidencing these waivers and any notices given, any action to contest the validity of this will must be filed no more than 
three months after the filing of the certificate for estates of decedents who die on or after January 1, 2002 and no more 
than four months after the filing of the certificate for estates of decedents who die before January 1, 2002. 
 
________________________________________________   ________________________________________________________ 
 
________________________________________________   ________________________________________________________ 
 
________________________________________________   ________________________________________________________ 

FORM 2.0-APPLICATION TO  PROBATE  WILL                                             1/1/02 



CASE NO. _________________________ 
 
 

ENTRY ADMITTING WILL TO PROBATE  
 
 

The Court finds that the purported will of decedent, either on its face or from testimony of the witnesses, complies with the 

applicable law.  It is therefore admitted to probate, and ordered recorded.  The Court further orders that notice of the 

probate be given to all parties entitled to notice. 

 
 
___________________________________   ___________________________________ 
Date                                Thomas A. Swift 
                                       Judge 
 
 
 

CERTIFICATE OF WAIVER OF NOTICE 
 
 

The undersigned states that all persons entitled to notice: 

 
[Check applicable boxes] 
 
 .Have waived notice of the application for probate of this will or of a contest as to jurisdiction  ٱ
 .Have waived notice of this will’s admission to probate.  The waivers are filed herein ٱ
                               Have not been notified because their names or places of residence are unknown and cannot with reasonable ٱ
      diligence be ascertained. 
 
 
 
 
 

___________________________________________________ 
 Fiduciaryٱ
  Applicant for the admission of this will to probateٱ

 Applicant for a release from administrationٱ      
 Other interested personٱ      
 Attorney for any of the aboveٱ      
 
      Attorney Registration No. ______________________ 

 
 

FORM 2.0-APPLICATION TO  PROBATE  WILL                                             1/1/02 



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, 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. 
 
� The surviving spouse is the natural or adoptive parent of at least one, but not all of the decedent's                      
     children. 
 
� The 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                                          
                                                                                                                        1/1/02 



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)  
 
       The will contains a charitable trust or a bequest or devise to a charitable trust, subject to R.C. 109.23  ٱ
      to 109.41. 
 
 .The will is not subject to R.C. 109.23 to 109.41 relating to charitable trusts  ٱ
 
____________________________               ___________________________________________ 
Date       Applicant (or give other title) 
 
       ___________________________________________ 
 

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









PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

 
ESTATE OF ________________________________________________, DECEASED 
 
CASE NO. _____________________ 
 
 

WAIVER OF NOTICE OF PROBATE OF WILL 
[R.C. 2107.19(A)(2)] 

 
 

The undersigned, being persons entitled to notice of the probate of this will, waive such 

notice.  After a certificate is filed evidencing these waivers and any notices given, any 

action to contest the validity of this will must be filed no more than three months after 

the filing of the certificate for estates of decedents who die on or after January 1, 2002 

and no more than four months after the filing of the certificate for estates of decedents 

who die before January 1, 2002. 
 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

____________________________________________ ___________________________________________ 

 

FORM 2.1-WAIVER OF NOTICE OF PROBATE OF WILL                                       1/1/02 



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

ESTATE OF _____________________________________________, DECEASED 
CASE NO. ______________________ 
 

WAIVER OF RIGHT TO ADMINISTER 
Revised Code, Sec. 2113.07 

 
 Application of ___________________________________________________for appointment to 
administer decedent’s estate.   
 
 The undersigned, being persons entitled to administer decedent’s estate, and whose priority of right 
to do so is equal or superior to that of the applicant, hereby waive appointment to administer the estate.  
 
 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 
 
_____________________________________  ___________________________________ 

FORM 4.3 – WAIVER OF RIGHT TO ADMINISTER 
7/1/77 



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

 
ESTATE OF ____________________________________________________, 
DECEASED 
 
CASE NO. _________________________ 

 
WAIVER OF SERVICE TO SURVIVING SPOUSE OF THE 

CITATION TO ELECT 
[R.C. 2106.01(A)] 

 
 

The undersigned, surviving spouse of the above named decedent, being eighteen years 
of age or older and not under disability, waives the service of the citation required by 
section 2106.01(A) of the Revised Code. 
 
I acknowledge receipt of Standard Probate Form 8.3, Summary of General Rights of 
Surviving Spouse. 
 
I understand that most of my rights must be exercised within five months from the date 
of the initial appointment of the administrator or executor.  If I do not timely elect to 
exercise any specific right, it will be conclusively presumed I have elected not to exercise 
that right and the right will be forfeited. 
 
 
 
_______________________   _________________________________ 
Date      Signature of Surviving Spouse 
 
      ___________________________________ 
      Typed or printed name of surviving spouse 
 
___________________________ 
Attorney for Fiduciary 
 
___________________________ 
Typed or Printed Name 
 
___________________________ 
Address 
 
___________________________ 
 
___________________________ 
Telephone Number (including area code) 
 
___________________________ 
Attorney Registration No 

FORM 8.6-WAIVER OF SERVICE TO SURVIVING SPOUSE OF THE CITATION TO ELECT      4/8/04                
 



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

 
ESTATE OF _________________________________________________________, DECEASED 
 
CASE NO. _________________________ 

 
 
 
 

NOTICE TO ADMINISTRATOR OF 
ESTATE RECOVERY PROGRAM 

[R.C. 2117.061] 
 
 

 The undersigned gives notice to the Administrator of the Estate Recovery Program that the decedent 
was fifty-five (55) years of age or older at the time of death and has been determined to have been a recipient 
of medical assistance under Chapter 5111 of the Revised Code. 
 
 
       

  
          Executor  
          Administrator 
         Commissioner 

    Person who filed pursuant to                                     
  2113.03 of the Revised Code for  

 release from administration. 
 
 

 
CERTIFICATE OF SERVICE 

 
 This is to certify a true copy of the above notice was served by certified U.S. mail, postage prepaid to 
the Administrator of the Estate Recovery Program, on the ________day of ____________________200__.                  
 

 
       
 
      __________________________________________________ 
      Person Responsible for the Estate 
 
      ______________________________________________ 
      Typed or Printed Name 
 
      ______________________________________________ 
      City, State, Zip 
 
      ______________________________________________ 
      Phone Number (include area code) 

                                    FORM 7.0-NOTICE TO ADMINISTRATOR OF  ESTATE RECOVERY PROGRAM                  9/26/03 
 



PROBATE COURT OF TRUMBULL COUNTY, OHIO 
THOMAS A. SWIFT, JUDGE 

 
 

IN THE MATTER OF THE TRUST OF _____________________________________________ 
 
CASE NO. _________________________ 
 

FIDUCIARY’S BOND 
[For Executors and all Administrators] 

 
Amount of Bond $________________________ 
 
 The undersigned principal, and sureties if any, are obligated to the State of Ohio in the 
above amount, for payment of which we bind ourselves and our successor, heirs, executors and 
administrators, jointly and severally.  
 
 The principal has accepted in writing the duties of fiduciary in the above matter, including 
those imposed by law and such additional duties as may be required by the Court.  
 
 This obligation is void if the principal performs such duties as required.  
 
 This obligation remains in force if the principal fails to perform such duties, or performs them 
tardily, negligently, or improperly, or if the principal misuses or misappropriates the assets or 
improperly converts them to the fiduciary’s use or the use of another.  
 
 [Check if personal sureties are involved] -        The sureties certify that each of them owns 
real estate in this county, with a reasonable net value as stated  below.  
 
__________________________________  __________________________________ 
Date        Principal 
 
__________________________________  __________________________________ 
Surety        Surety 
by_______________________________________  by_______________________________________ 
Attorney in Fact       Attorney in Fact 
__________________________________  __________________________________ 
Typed or Printed Name      Typed or Printed Name 
__________________________________  __________________________________ 
Address       Address 
__________________________________  __________________________________ 
 
Net value of real estate owned in this county   Net value of real estate owned in this county 
 
$___________________________________   $_____________________________ 

4.2 – FIDUCIARY’S BOND 
   7/1/77 
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