
FORM 2.2 - NOTICE OF PROBATE OF WILL 12/01/2002

ESTATE OF ______________________________________________________, DECEASED 

CASE NO. _____________________ 

NOTICE OF PROBATE OF WILL 
[R.C. 2107.19(A)] 

To: ______________________________ 

______________________________ 

______________________________ 

You are hereby notified that the decedent died on ______________________________, _______, that the 
decedent's will was admitted to probate by this Court located at 110 Central Plaza South, 
Suite 501, Canton, Ohio 44702-1413, on _____________________________________, ________.  This 
notice is given to all persons who would be entitled to inherit from the decedent had the decedent died intestate 
and to all legatees and devisees named in this will who do not waive notice.  You are receiving this notice as: [check 
all of the following that apply] 

 The Surviving Spouse. 

 A person who would be entitled to inherit from the decedent had the decedent died intestate. 

 A legatee or devisee named in the will. 

After a certificate is filed evidencing any notices given, any action to contest the validity of this will must be filed no 
more than three months after the filing of the certificate for estates of decedents who die on or after January 1, 
2002, and no more than four months after the filing of the certificate for estates of decedents who die before 
January 1, 2002. 

__________________________________________________ 
 Fiduciary 
 Applicant for the admission of this will to probate 
 Applicant for a release from administration 
 Other interested person 
 Attorney for any of the above 

Attorney Registration No. ________________________

________________________________________ 
Date

________________________________________ 
Typed or Printed Name 

________________________________________ 
Address

________________________________________ 

________________________________________ 
Phone Number (include area code) 

PROBATE COURT OF STARK COUNTY, OHIO 
CURT WERREN, JUDGE
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