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 GC PF 6.6 – Tangible Personal Property Certification 

[ ] [ ] 

[ ] [ ] 

[ ] [ ] 

[ ] [ ] 

[ ] [ ] 

[ ] [ ] 

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

ESTATE OF , DECEASED 

CASE NO.  

TANGIBLE PERSONAL PROPERTY CERTIFICATION 

I certify that (1) I have made a good faith effort to ascertain the tangible personal property owned by 

(the “Decedent”) at death, and (2) the following is true 

and correct to the best of my knowledge as of the date of death: 

Yes   No 

Yes   No 

Yes   No 

Yes   No 

Yes   No 

Yes No 

1. Decedent owned household goods and clothing that, in the aggregate, have

a value in excess of $5,000.

2. Decedent owned one or more items of jewelry that individually have a value

in excess of $2,000.

3. Decedent owned one or more items of artwork that,individually have a value in 
excess of $2,000.

4. Decedent owned one or more collections that, in the aggregate, have a value in 
excess of $2,000 - e.g., coins, stamps, baseball cards, etc.

5. Decedent owned precious metals that, in the aggregate, have a value in excess 
of $2,000 – e.g., gold, silver, etc.

6. Decedent owned business tangible personal property that, in the aggregate, has 
a value in excess of $2,000 – e.g., tools, inventory, supplies, computers, etc.

7. Decedent owned or possessed one or more firearms that are regulated by 
federal law or applicable state law or any Dangerous ordnance as defined in 
R.C. Sec. 2923.11(K)). Yes  [  ] No  [ ] 

Yes No 

To the extent possible, 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 tangible personal property known by me to be owned by the 

decedent at date of death. 

Dated : 

Print Name 
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