
 

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

ESTATE OF , DECEASED 

CASE NO.

NOTICE OF HEARING ON APPLICATION FOR ADMISSION TO 
PROBATE OF LOST, SPOLIATED, OR DESTROYED WILL 

[R.C. 2107.26–2107.27] 

To: 
 

 You are hereby notified that an Application has been filed in the Probate Court of Butler County, Ohio asking the 

Court to establish and admit to Probate the Lost, Spoliated, or Destroyed Will of the above-named decedent who died on 

 This notice is given to you as the surviving spouse of the testator, or a person who would be entitled to inherit 

from the testator under Chapter 2105 of the Revised Code if the testator had died intestate, a legatee or devisee that is 

named in the Will, or in the most recent Will prior to the Lost, Spoliated, or Destroyed Will that is known to the applicant, or 

in the recent Will prior to the document that is treated as a Will if the most recent Will is known to the applicant (see R.C. 

2107.27). 

The hearing on the application will be held on the day of  at 

 o’clock in this Court.   

The Court is located at the Butler County Courthouse, 101 High Street, 2nd Floor, Hamilton, OH 45011.  If you know of 

any reason why the above application should not be granted, you should appear at the hearing and inform the Court.  

Date Applicant for the Admission of this Will to Probate 

Typed or Printed Name 

Address 

City/State/Zip Code 
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__________________________. 

  ______ _______________________, __________
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