
FORM 25.5C – CERTIFICATE OF SERVICE OF ACCOUNT TO INTERESTED PARTIES 
01/13/2025 

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

LAURA J. GALLAGHER, Judge 
 

IN THE MATTER OF THE 
  WRONGFUL DEATH TRUST  TESTAMENTARY TRUST 
  2111.182 TRUST  SPECIAL NEEDS TRUST 
 
OF  , DECEASED/GRANTOR 
 
FBO  , BENEFICIARY 
 
CASE NUMBER   
 

CERTIFICATE OF SERVICE OF ACCOUNT 
TO INTERESTED PARTIES 

 
This is to certify that a true and accurate copy of the  
 

□ Partial 
 

□ Final 
 
Account was served on   upon all adult beneficiaries or 
parent/custodian/guardian of minor beneficiaries, except:  
 (Date) 

 
□ The following adult beneficiaries or parent/custodian/guardian of minor beneficiaries whose address 

 
is unknown:  
 
  
 
  
 
  
 

 
□ The following adult beneficiaries or parent/custodian/guardian of minor beneficiaries who have waived 

Service of Notice of Hearing and have consented to the approval of the Account:  
 
  
 
  
 
  
 
  

 
 
    
Attorney for Trustee Signature Trustee Signature 
 
Attorney Registration No.   
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