
CCPC FORM 24.75 – NOTICE OF CLAIM AGAINST DECEDENT’S ESTATE                              
12/12/2019 

    

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

LAURA J. GALLAGHER, Judge 
  

THE ESTATE OF________________________________________________________, DECEASED 

CASE NO.________________________________ 
 
 

NOTICE OF CLAIM AGAINST DECEDENT’S ESTATE 
 [R.C. 2117.06]  

 

The claimant hereby gives Notice to the Probate Court that a claim is due and owing by the decedent. 
 
Attached to this Notice is a copy of the claim as presented to the Executor or Administrator or Personal 

Representative of the decedent’s estate, including statements of account, or other basis for the claim, 

in the sum of $ ________________. 

 

The claimant hereby certifies that on ________________,  I delivered  or mailed, first class,  
Date (mm/dd/yyyy) 

 

postage prepaid the original of the above-referenced claim to: _______________________________. 
 Executor/Administrator/Personal Representative  

  Printed Name 
 

________________________________ 
  Address Line 1 

________________________________ 
           Address Line 2 
 
 
 
  

Date 
 
 
 

____________________________________         ___________________________________ 
Attorney for Creditor           Creditor Signature 
____________________________________       ___________________________________ 
Typed or Printed Name           Typed or Printed Name 

____________________________________         ___________________________________ 
Address            Address 
____________________________________       ___________________________________ 
Phone Number (include Area Code)         Phone Number (include Area Code) 
____________________________________ 
Attorney Registration No. 


	Date: 
	Address Line 1: 
	Address Line 2: 
	Typed or Printed Name_2: 
	Address_2: 
	Claim Amount: 
	I Delivered: Off
	I Mailed: Off
	Creditor Signature: 
	The Estate Of: 
	Case Number: 
	Date (mm/dd/yyyy): 
	Typed or Printed Name_1: 
	Address_1: 
	Attorney Registration Number: 
	Phone Number (include Area Code)_2: 
	Phone Number (include Area Code)_1: 
	Executor/Administrator/Personal Representative: 
	Attorney for Creditor Signature: 


