
       GC PF 4.51C  Application to Reopen Estate 
      [Certificate of Transfer and Summary Release from Administration]

PROBATE COURT OF GEAUGA COUNTY, OHIO 

JUDGE TIMOTHY J. GRENDELL 

Estate of _________________________________, Deceased   Case No. ______________ 

APPLICATION TO REOPEN ESTATE  

Certificate of Transfer and Application for Summary Release from Administration

This probate proceeding was (i) initiated by ________________________ by filing an Application for Certificate 

of Transfer as permitted by R.C. 2113.61(D) and (ii) closed on _______________, 20___. The applicant files 

this Application to Reopen Estate in order to file an Application for Summary Release from Administration and 

related documents resulting from newly discovered assets, which are identified in the Application for Summary 

Release. The applicant requests that the Court order that this probate proceeding be opened for the sole 

purpose of filing an Application for Summary Release from Administration and related documents. 

____________________________ ____________________________ 
Signature - Attorney for Applicant Signature - Applicant 

____________________________ ____________________________ 
Print Name Print Name 

____________________________ ____________________________ 
Street Address Street Address 

____________________________ ____________________________ 
City, State, Zip Code City, State, Zip Code 

____________________________ ____________________________ 
Telephone Telephone 

Attorney Reg. No. __________________ 

[ ] JUDGMENT ENTRY   [ ]  MAGISTRATE’S ORDER 

The Court approves this Application to Reopen Estate and orders that this probate proceeding is reopened 
for the sole purpose of filing an Application for Summary Release from Administration and related documents 
that are required by Local Rules 78.5(A) and 78.5(B). 

Dated: ____________________ ____________________________________________
_ Judge  / Magistrate
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