
FORM 22.7 – REPORT OF DISTRIBUTION OF ADULT’S CLAIM 
  07/24/19 

 

PROBATE COURT OF CUYAHOGA COUNTY, OHIO 

ANTHONY J. RUSSO, Presiding Judge 

LAURA J. GALLAGHER, Judge 

 
IN THE MATTER OF ____________________________________________________ 

CASE NO. _________________________________ 

 

__________ (e.g. First, 2nd, Final) REPORT OF DISTRIBUTION OF ADULT’S CLAIM 
 
 
Pursuant to Entry filed _________________________________, _________, the proceeds have been paid as 
shown below and on the accompanying vouchers.  
 

Gross Proceeds              $ _______________________ 

Less: 

Medical Expenses          $ _________________________  

Reimbursement of suit expenses to ____________   
_________________________________________  $ _________________________  

Attorney fees to ____________________________  $ _________________________  

Other: ____________________________________ $ _________________________ 

Total            $ _________________________  

 
Net Proceeds              

  Deposited pursuant to R.C. 2109.13  

  Form 22.3 attached      $ ______________________   

  Delivered to______________________________,  

  legal guardian of the estate     $ ______________________ 

 
  Structured - see documents previously filed    $ ______________________ 

 

  Other: _____________________________________________________________________. 

 
Balance            $ _______________________   

 
 
________________________________     _______________________________ 
Attorney for Applicant      Applicant    

 

Attorney Registration No. ___________ 
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