PROBATE COURT OF ___ ALLEN COUNTY, OHI670; Kep
| /8 £o
ESTATE OF RUTH ANN SPEAKMAN G {%ﬂgEQSE(I/fT
Ao " lp- &/
caseNo. _ 201 8-£S-)99 o “Wegree,,
APPLICATION TO PROBATE WILL
[R.C. 2107.11, 2107.18, and 2107.19] g
Applicant states that decedent dicd on May 28, 2018
Decedent's domicile was 1210 Joshua St.
Street Address
Delphos Allen
City or Village, or Township if unincorporated area County
Delphos Ohig 45833
Post Office State Zip Code

A document purporting to be decedent's last will is attached and offered for probate, and applicant waives notice of probate of
this will.

Decedent's surviving spouse, children, next of kin, and legatees and devisees, known to applicant, are listed on the attached
Form 1.0,
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Attorney for Applicaht

Applican

Kelly J. Rauch Gina Speakma

Typed or Printed Name Typed or Printed Name

120 W. Main St., Suite 100 1013 Leeson Ave

Address Address

Van Wert, OH 45891 Van Wert, OH 45891
419-238-1166 : 419-303-1920

Phone Number (include area code) Phone Number {include area code)

Attorney Registration No. 0069653

WAIVER OF NOTICE OF PROBATE OF WILL

The undersigned, being persons entitled to notice of the probate of this will, waive such notice. Afier a certificate is filed
evidencing these waivers and 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 Januarywﬂ\
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Emma Foshaugh

FORM 2.0 - APPLICATION TO PROBATE WILL 12/01/2002




