
TRSMOTEXTEND – MOTION TO EXTEND TIME TO FILE 
(05/31/2024) 

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 EXTEND TIME TO FILE TRUSTEE’S DOCUMENTS 
 
Now comes  , Trustee of the above-referenced case and  
requests an extension to file their: 
 

 Account 
 

 Inventory and Appraisal 
 

 Bond/Additional Bond 
 

 Verification of Receipt of Deposit 

 
which first became due on  , for the following reason(s): 
 
  
 
  
 
  
 
The undersigned further states that this matter/filing: 
 

 Has not been previously extended. 
 

 Has been extended by motion _________ 
time(s) previously. 

The undersigned requests an: 
 

 Extension for thirty (30) days.  Extension for _________ days. 
 
    
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.    



TRSMOTEXTEND – MOTION TO EXTEND TIME TO FILE 
(05/31/2024) 

CERTIFICATE OF SERVICE 
 
I certify that I served a copy of the attached Motion by   
 (e.g., by email, certified, ordinary U.S. mail, etc.) 
on  , 20   to: 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:    
 
 
   
 Signature 
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