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

GUARDIANSHIP OF ______________________________________________________ 

CASE NO. __________________ 

NOTICE OF HEARING 

To ___________________________________________________________________________ 

Address ______________________________________________________________________ 

On __________, ____________________________________________ was appointed by this 
Court to serve as emergency guardian of your  person 

_______________________________ 

 estate  person and estate, for 
a period of 72 hours. 

A hearing will be held on __________________________________ at _______ o’clock ___M. 
at the Allen County Probate Court, 1000 Wardhill Ave., Lima, OH 45805, to consider 
whether to extend the emergency guardianship for a specified period not to exceed an 
additional thirty days. At that hearing the Movant must prove by clear and convincing 
evidence that the emergency guardianship should for good cause shown be extended for 
a specified period, not to exceed an additional thirty days. 

1. You have the right to be present at the hearing to contest the motion, and to be
represented by an attorney of your choice. 

2. The right to have a friend or family member of your choice present at the
hearing. 

 

3. The right to have evidence of an independent expert evaluation introduced at the
hearing.

4. If you are indigent, upon your request, an attorney and an independent expert
evaluator will be appointed at court expense.

5. If you are indigent, and you appeal the guardianship decision, you have the right
to have an attorney appointed and necessary transcripts prepared at court
expense.

Witness my signature and the seal of the Court, 

this ____ day of ____________________, 20____ 

TODD E. KOHLRIESER, PROBATE JUDGE 

BY: 
Deputy Clerk 

ALLEN 607 – NOTICE TO WARD OF MOTION AND HEARING 
                                                                                                                                                                        11/01/15 

(Seal) 



CASE NO. __________________ 

_________________________ 

___________________________________ 

RETURN 

ALLEN COUNTY, OHIO 

 DATE:

Received this entry on the _____ day of ____________________________, ________,

_____ ____________________________, ________,

______________________________________________________________ . 

 and on the 

day of  I served the same by delivering a true copy 

thereof personally to 

ALLEN 607 – NOTICE TO WARD OF MOTION AND HEARING  
                                                                                                                                                                                11/01/15 
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