
IN THE WARREN COUNTY, OHIO COMMON PLEAS COURT 
PROBATE DIVISION 

 
ESTATE OF ______________________________________________________________, DECEASED 

CASE NO. ______________________ 

 

 
APPLICATION TO FILE WILL FOR RECORD ONLY 

 

Applicant states that decedent died on ____________________________________________________ 

Decedent’s domicile was _______________________________________________________________ 
Street Address. 

 
___________________________________________________________________________________________________________________ 
City, Village or Township if unincorporated area       County. 
 
___________________________________________________________________________________________________________________ 
Post Office     State     Zip Code. 
 

 
A document purporting to be the original of decedent’s Will is attached and offered for filing. 
 
Decedent’s surviving spouse, children, next of kin, legatees and devisees, known to applicant, are listed 
on the attached Form 1.0 

 
_______________________________________  ________________________________________ 
Attorney for Applicant      Applicant 

 
_______________________________________  ________________________________________ 
Typed or printed name      Typed or printed name  
 
_______________________________________  ________________________________________ 
Address       Address 
 
_______________________________________  ________________________________________ 
City, State, Zip Code      City, State, Zip Code    
 
_______________________________________________  ________________________________________________ 
Telephone Number      Telephone Number 
 
_______________________________________________ 
Attorney Registration No. 
 

ENTRY 
 
A document purporting to be the original Last Will and Testament of the above named decedent has 
been filed with this Court.  The Court finds that no application for admission to probate has been filed. 
 

It is hereby ORDERED that the document and all related papers be filed for record only with the Court; 

and unless additional pleadings for administrator or release have been contemporaneously filed with this 

Application, this proceeding is closed without prejudice.  

 

___________________________________ 
Judge 

 
2.0B  Application to File Will for Record Only 



PROBATE COURT OF WARREN COUNTY, OHIO

  ESTATE OF                                                                                                             ,  DECEASED

CASE NO.

SURVIVING SPOUSE, CHILDREN, NEXT OF KIN, 
LEGATEES AND DEVISEES

[R.C. 2105.06, 2106.13 and 2107.19]

[Use with those applications or filings requiring some or all of the
information in this form, for notice or other purposes. Update as required.]

The following are decedent's known surviving spouse, children, and the lineal descendants of deceased children. If none, the
following are decedent's next of kin who are or would be entitled to inherit under the statutes of descent and distribution.

Residence
Address

Birthdate
of Minor

Relationship
to Decedent

Name

Surviving
Spouse

[Check whichever of the following is applicable]

The surviving spouse is the natural or adoptive parent of at least one, but not all, of decedent's children.

The surviving spouse is not the natural or adoptive parent of any of the decedent's children.

12/1/2002FORM 1.0 - SURVIVING SPOUSE, CHILDREN, NEXT OF KIN, LEGATEES AND DEVISEES

There are minor children of the decedent who are not the children of the surviving spouse.

There are minor children of the decedent and no surviving spouse.

The surviving spouse is the natural or adoptive parent of all of the decedent's children.



The following are the vested beneficiaries named in decedent's will:

The will contains a charitable trust or bequest or devise to a charitable trust, subject to R.C. 109.23 to 109.41.

The will is not subject to R.C. 109.23 to 109.41, relating to charitable trusts.

Date Applicant [or give other title]

[Side 2 of Form 1.0]

CASE NO.

Residence
Address

Birthdate
of Minor

Name

[Check whichever of the following is applicable]
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