
GUARDIANSHIP OF

CASE NO.

VERIFICATION OF RECEIPT

The Probate Court of Stark County, Ohio on  the day of

, ordered the Guardian of this estate to deposit
I

with the undersigned the following assets belonging to the estate:

Name Upon Account Account No. Balance Maturitv Date

The Guardian has presented the assets for such deposit together with a certified
copy of said order.

The undersigned hereby acknowledges the deposit and/or receipt of the assets
described above and agrees to hold the same subject to further order of the Court.

THE UNDERSIGNED AGREES  NOT TO  RELEASE ANY  ASSETS,  INCLUDING  INCOME,  UNLESS  SO
ORDERED IN ACCORDANCE WITH A  CERTIFIED ENTRY ISSUED BY  THE PROBATE COURT.

Custodial Depository

By

Authorized Officer

Typed or  printed name

Phone number

Date

SCPC FORM 4.27 - VERIFICATION  OF RECEIPT

PROBATE COURT OF STARK COUNTY, OHIO 
CURT WERREN, JUDGE
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