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

ESTATE OF , DECEASED

CASE NUMBER

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

R.C. 2117.06(A)(1) requires all creditors having claims against an estate to present their claims after the appointment of
an executor or an administrator, and prior to the filing of the final account. R.C. 2117.06(C) generally requires creditor
claims to be presented within six months after the decedent's death. Claims presented after the expiration of the statute
of limitations are time-barred. Medicaid estate recovery claims are governed by R.C. 2117.061 and are not subject to the
six-month creditor claim period.

The claimant/creditor 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 of the decedent's estate, or to
an attorney who is identified as counsel for the executor or administrator in the probate court records for the estate.

The claim, in a writing, includes statements of account, or other basis for the claim, in the sum of $

The claimant hereby certifies that on , Ol delivered © | mailed, first class, postage prepaid,
Date (mm/dd/yyyy)

the original of the above-referenced claim to:

Executor/Administrator/Attorney for Executor or Administrator Printed Name

Address Line 1

Address Line 2

Date

Signature of Attorney for Creditor Creditor Signature

Typed or Printed Name Typed or Printed Name

Address Address

City State Zip City State Zip
Phone Number (include Area Code) Phone Number (include Area Code)
Email Address Email Address

Attorney Registration No.
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