
PROBATE COURT OF BUTLER COUNTY, OHIO
JOHN M. HOLCOMB, JUDGE

ESTATE OF  , D   ECEASED 

CASE NO. 

ADDITIONAL NOTICE OF HEARING ON ACCOUNT 
[R.C. 2109.33] 

[Must be served at least fifteen days prior to the hearing] 

TO: 

You are hereby notified that on  a fiduciary=s account was filed herein, 

covering the period from  to  The account has been 

set for hearing in the Probate Court of Butler County, Butler County Courthouse, 101 High Street., Hamilton, 

Ohio 45011, on  at  o= clock M. 

You are required by law to examine said account, inquire into the contents thereof and to all matters 

that may come before the Court on the hearing thereon, and to file any exceptions you may have to such 

account at least five days prior to the hearing, and upon your failure to do so, the account may be approved 

without further notice. 

If any of the above named persons was not a party to the proceeding wherein the following prior 

accounts of the fiduciary were settled; [specify such prior accounts and the period of time covered thereby], 

such person is hereby informed that the approval of the  Account will terminate any 

rights possessed by him to vacate the order settling each prior account above specified, except as provided in 

RC 2109.35, and such person is further informed that, under penalty of losing such rights, he forthwith shall 

examine each prior account above specified, shall inquire into the contents thereof and, if he deems it 

necessary to protect his rights, shall take such action with respect thereto as is permitted by law. 

JUDGE 

Deputy Clerk
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_______________________________ 

 _______________________________ 

 _______________________________ 

      

      

 _____________________

 ________________________ ________________________ .  

______________________,_________ _________       

___________________ 

___________________________________ 

___________________________________ 
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