
GC PF 6.5 – Digital Asset Certification

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

ESTATE OF __________________________________________________, DECEASED 

CASE NO. __________________ 

DIGITAL ASSET CERTIFICATION 

I certify that (1) I have made a good faith effort to ascertain the Digital Assets owned by 

___________________________________ (the “Decedent”) and the value, and (2) the following is true and 

correct to the best of my knowledge: 

Yes  [ ]      No  [ ] 

Yes  [ ]      No  [ ] 

The Decedent owns equipment capable of storing “electronic records” 

[see R.C. 2137.01(J) and (U) – e.g. computer, external hard drive, tablet, 

iPOD, cellphone, flash-drive, backup equipment, CD, DVD, etc.] 

The aggregate value of Decedent’s Digital Assets is greater than $5,000 

The Decedent owns or leases the following Digital Assets (as defined by R.C. 2137.01): 

1. Photos, Video, Music Yes  [ ]      No  [ ] 

2. Computer programs – Microsoft Windows, etc. Yes  [ ]      No  [ ] 

3. Gaming Software Yes  [ ]      No  [ ] 

4. Cryptocurrency – e.g. Bitcoin, Ethereum, etc. Yes  [ ]      No  [ ] 

5. Loyalty Programs – e.g. credit card usage, airline accounts, etc. Yes  [ ]      No  [ ] 

6. Domain Names Yes  [ ]      No  [ ] 

7. Website Accounts – e.g. Amazon, eBay, Goggle,  PayPal, etc. Yes  [ ]      No  [ ] 

8. Social Media Accounts – e.g. Facebook, Linkedin, Twitter, Yes  [ ]      No  [ ] 
YouTube, Instagram, Reddit, Tumbler, etc.

9. Other Digital Assets (see R.C. 2137.01(I)) Yes  [ ]      No  [ ] 
If so, please explain:

I have fully informed (i) the surviving spouse, if any, (ii) all adult next of kin or 
beneficiaries of this probate estate, and (iii) the guardian of all minor next of kin or
beneficiaries of this probate estate of the description, extent, and value of all Digital 

Assets known by me to be owned by the decedent at date of death. Yes  [ ]      No  [ ] 

________________________________________ 

________________________________________ 

Print Name 

Date: _______________________
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