
GUARDIANSHIP OF __________________________________________________________

CASE NO. ___________________________

APPLICATION TO PAY OR DELIVER ESTATE OF AN INCOMPETENT ADULT 

WITHOUT APPOINTMENT OF A GUARDIAN OF ESTATE 
(R.C. 2111.05) 

Now comes the undersigned and represents that they are Guardian of the Person 

of , aged years, who resides 

at  , who was 

on the day of , 20 , adjudged an incompetent person by the Probate 

Court of Ashtabula County. The Guardian further represents that the Ward is the owner of, or entitled

to receive property, not exceeding in value the sum of $25,000.00, described as follows:   

The Guardian of the Person further represents that the above listed property constitutes the 

entire estate of the person and that they have no legally appointed Guardian of the Estate. 

The Guardian of the Person further represents that the funds or property received will be 
released to the Guardian of the Person and expended for the benefit of the ward as follows: 

Representative Payee account with Ashtabula County Catholic Charities 

 Patient Account at an Ashtabula County skilled nursing facility

  As payment-in-full of a pre-need funeral arrangement 

Attorney for Guardian Guardian of Person 

Typed or Printed Name Typed or Printed Name 

Address Address 

City State Zip City State Zip 

Telephone Number (include area code) Telephone Number (include area code) 

Registration Number 

ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION

 ALBERT S. CAMPLESE, JUDGE 
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