
FORM 25.6 – RECEIPTS AND DISBURSEMENTS 
06/28/2023 

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 
 
FBO  , BENEFICIARY 
 
CASE NUMBER   
 

RECEIPTS AND DISBURSEMENTS 
[Attach to Trustee’s Account] 

 
Page   of   pages 
 

Following is an itemized statement of receipts and disbursements by the trustee in the administration of the trust. 
 

Item Description 
 

Voucher Number 
 

Date of Approved 
Expend Funds 

Value or Amount 
 

Assets from Inventory or Previous Account 
and additional receipts 

 
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

PAGE TOTAL  
 $ 

  



FORM 25.6 – RECEIPTS AND DISBURSEMENTS 
06/28/2023 

CASE NO.   

 
Page   of   pages 
 

Item Description 
 

Voucher Number 
 

Date of Approved 
Expend Funds 

Value or Amount 
 

TOTAL FROM PREVIOUS PAGE 
 

 
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

PAGE TOTAL  
 $ 

  



FORM 25.6 – RECEIPTS AND DISBURSEMENTS 
06/28/2023 

CASE NO.   

 
Page   of   pages 
 

Item Description 
 

Voucher Number 
 

Date of Approved 
Expend Funds 

Value or Amount 
 

TOTAL FROM PREVIOUS PAGE 
 

 
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

  
 $ 

TOTAL 
 

 
 $ 

 
 
    
 Trustee Signature 
 
    
 Typed or Printed Name 
 
    
 Address 
 
    
   City State Zip 
 
    
 Phone Number (include Area Code) 
 
    
 Email Address 



FORM 25.7 – ASSETS REMAINING IN TRUSTEE’S HANDS 
06/28/2023 

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 
 
FBO  , BENEFICIARY 
 
CASE NUMBER   
 

ASSETS REMAINING IN TRUSTEE’S HANDS 
[Attach to Partial Account] 

 
Page   of   pages 
 
Following is an itemized statement of estate assts remaining in the trustee’s hand. 
 

Item Description 
 

Voucher No. 
 

Value or Amount 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

PAGE TOTAL 
 

 
$ 

  



FORM 25.7 – ASSETS REMAINING IN TRUSTEE’S HANDS 
06/28/2023 

CASE NO.   

 
Page   of   pages 
 

Item Description 
 

Voucher No. 
 

Value or Amount 

TOTAL FROM PREVIOUS PAGE 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

 
 

 
$ 

TOTAL 
 

 
$ 

 
    
 Trustee Signature 
 
    
 Typed or Printed Name 
 
    
 Address 
 
    
   City State Zip 
 
    
 Phone Number (include Area Code) 
 
    
 Email Address 
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