
CCPC FORM 24.73 – NOTICE OF HEARING ON FIDUCIARY’S APPLICATION 
FOR ALLOWANCE OF CLAIM 

03/22/2019 

PROBATE COURT OF CUYAHOGA COUNTY, OHIO 
ANTHONY J. RUSSO, Presiding Judge 

LAURA J. GALLAGHER, Judge 

ESTATE OF_________________________________________________, DECEASED 

CASE NUMBER___________________________ 

 

NOTICE OF HEARING ON FIDUCIARY’S APPLICATION  
FOR ALLOWANCE OF CLAIM AGAINST THE ESTATE  

[R.C. 2117.02]  

 
 
TO THE FOLLOWING CREDITOR, CLAIMANT, OR INTERESTED PERSON: 
 
____________________________________________________ 
Typed or Printed Name of Creditor, Claimant, or Interested Person 
____________________________________________________ 
Address 
____________________________________________________ 
 
 
You are hereby notified that the fiduciary of this estate has filed an Application for 
Allowance of Fiduciary’s Claim Against the Estate for $________________ in the Probate 
Court of Cuyahoga County, Ohio. 
 
The matter shall be heard before the Cuyahoga County Probate Court, located at  
1 West Lakeside Avenue, Cleveland, Ohio 44113, on the ______day of___________, 
20___, at ________o'clock ___. M. 
 
Exceptions, if any, to the allowance or classification of any specific claim, must be in 
writing and filed with the Court prior to the hearing. 
 
 
______________________________________ 
Fiduciary/Attorney for Fiduciary Signature 
______________________________________ 
Typed or Printed Name    
______________________________________ 
Address    
______________________________________ 
Phone Number (include Area Code)  
Attorney Registration No. _____________________ 
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