PROBATE COURT OF CUYAHOGA COUNTY, OHIO

ESTATE OF

ANTHONY J. RUSSO, Presiding Judge
LAURA J. GALLAGHER, Judge

, DECEASED

CASE NUMBER

PRESENTMENT OF CLAIM AGAINST DECEDENT’S ESTATE

The claimant,

Name

[R.C. 2117.06]

, hereby asserts its claim against the decedent’s estate by

presenting its claim in writing to Cuyahoga County Probate Court pursuant to R.C. 2117.06(A)(1)(b). The claimant states

that it is a creditor of the decedent’s estate and has attached statements of account, or other basis for the claim, in the

sum of $

Date

Attorney for Creditor

Creditor

Typed or Printed Name

Address

City State Zip

Phone Number (include Area Code)

Email Address

Attorney Registration No.

Typed or Printed Name

Address

City State Zip

Phone Number (include Area Code)

Email Address

CCPC FORM 24.76 — PRESENTMENT OF CLAIM AGAINST DECEDENT’S ESTATE

04/3/2023



| certify that | mailed a copy of the attached Motion by ordinary U.S. Mail on

Name:

CERTIFICATE OF SERVICE

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Signature

CCPC FORM 24.76 — PRESENTMENT OF CLAIM AGAINST DECEDENT’S ESTATE

to:

04/3/2023
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