
PROBATE COURT OF ALLEN COUNTY, OHIO 
TODD E. KOHLRIESER, JUDGE 

623 AFFIDAVIT SEARCH FOR ADDRESS 
                                                                                                                                                                                    5/7/18 

IN THE MATTER OF: ______________________________________________________ 

___________________________ 

_______________________________________________,

_______________________________________________,

CASE NO. 

AFFIDAVIT 
SEARCH FOR ADDRESS

INSTRUCTIONS: Provide the requested information and sign on the Affiant’s Signature blank, in the presence 
of a notary public or deputy clerk of the Court. 

I, 
Name of Affiant 

 being first duly cautioned and sworn, state that 

service cannot be made upon 
Name of person to be served 

 because I do not know his 

or her address and I am unable to find his or her address with reasonable diligence. 

I have attempted to find the address of the person to be served by: 

Asking relatives and next of kin to the person to be served; 

Checking local telephone books; 

Calling the local telephone company; 

Checking local directories; 

Checking local county records, such as those held by the auto title department and board of elections; 

Asking former neighbors of the person to be served; 

Checking social media; 

Other: ______________________________________________________________________________________ 

________________________________________ 
Affiant’s Signature 

Sworn to before me and subscribed in my presence this _______ day of ________________________, ____. 

________________________________________ 

 20

Notary Public/Deputy Clerk 
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