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

MOTION TO AMEND TRUSTEE’S ACCOUNT OR INVENTORY FORM

Now comes , Trustee of the above-referenced case and
seeks to amend the:

[] Account
[] Inventory and Appraisal

that was approved by the Court on , for the following reason(s):

Movant states that a copy of the proposed amended document is attached to the Motion. The Movant will file the original
amended document within 14 days of the issuance of the Judgment Entry granting this motion.

Attorney for Movant Signature Movant 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.

TRSMOTAMEND — MOTION TO AMEND TRUSTEE’S ACCOUNT OR INVENTORY FORM
(01/09/2025)



| certify that | served a copy of the attached Motion by

on

CERTIFICATE OF SERVICE

(e.g., by email, certified, ordinary U.S. mail, etc.)
, 20 to:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Name:

Address:

Email Address:

Signature

TRSMOTAMEND — MOTION TO AMEND TRUSTEE’S ACCOUNT OR INVENTORY FORM

(01/09/2025)
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