
PROBATE COURT OF GEAUGA COUNTY, OHIO 
JUDGE TIMOTHY J. GRENDELL 

ESTATE OF _______________________________________________, DECEASED 

CASE NO. __________________ 

STATEMENT OF APPOINTMENT FOR LIMITED PURPOSE 

The undersigned submits this Statement of Appointment for Limited Purpose together 
with an Application for Authority to Administer this estate for the following limited purpose: 

[  ] Obtain medical records and medical billing records of the decedent for the purpose of 
evaluating a potential wrongful death, personal injury, or survival action on behalf of the 
Decedent, and Decedent’s beneficiaries and next-of-kin. 

[  ] To present a creditor claim to the executor or administrator under R.C. §2117.06. 

[  ] To release a previously paid mortgage. 

[  ] To enter an appearance in the following litigation: 

[  ] To admit decedent’s will to probate in an ancillary administration 

[  ] Other: 

___________________________________________________________________________________________________ 

Signature of Special Commissioner 

Typed or Printed Name 

Address 

       City State Zip Code 

Phone Number (Include Area Code) 
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