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

ESTATE OF , DECEASED

CASE NO.

APPLICATION FOR ORDER DISPENSING WITH APPRAISAL

The applicant requests that an appraisal of the following probate property be dispensed with: (Check
appropriate boxes)

Real Property, where value is determined in accordance with Geauga County Probate
Local Rule 78.5(D)(1)(a)(2)(a) and evidence is provided.

Vehicles, where value is determined in accordance with Geauga County Probate Local
Rule 78.5(D)(1)(a)(2)(b) and evidence is provided.

Tangible Personal Property, where value is determined in accordance with Geauga County
Probate Local Rule 78.5(D)(1)(a)(2)(c) and the total value is equal to or greater than $5,000.

Digital Assets, where value is determined in accordance with Geauga County Probate Local
Rule 78.5(D)(1)(a)(2)(c) and the total value is less than $5,000.

Other:
Attorney Name Fiduciary Name
Street Address Street Address
City, State, Zip City, State, Zip
Telephone Telephone
Atty Reg. No.
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Date:

Case No:

APPLICATION FOR ORDER DISPENSING WITH APPRAISAL

Entry Magistrate's Order - Dispensing with Appraisal

IT IS THE ORDER OF THIS COURT that the fiduciary may file an| |inventory|| felease from
administration summary release from administration without an appraisal within 30 days.

IT IS THE ORDER OF THIS COURT that the fiduciary may file an inventory release from
administration summary release from administration without an appraisal within 30 days,
except as provided below.

Judge / Magistrate
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Case No.

CONSENT TO DISPENSING WITH APPRAISEMENT

The undersigned consent to dispensing with the appraisal of probate assets as set forth in the Application for
Order Dispensing with Appraisement.

Signature Print Name
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