PetfoctFom: F4.45

PROBATE COURT OF ALLEN COUNTY, OHIsO
GLENN H. DERRYBERRY, JUDGE

ESTATE OF Martha Louise Lvons
CASE NO. V/SES/ 7‘/

[R.C. 2113 031]

Apblicant states that decedent died on = ' 03/22/2015
Decedent's domicile was 420 South Baxter
. - i Street Address
Lima

City or Village, or Township if unincorporated area

' Qhio
Post Office : State

[Check one of the following)

] The applicant is decedent's surviving spouse entitled to one hundred percent of the allowance for
- support. and decedent's funeral and burial expenses have been prepaid or the surviving spouse has
paid or is.obligated ‘in writing to pay decedent's funeral and burial expenses and the value of the
assets does not exceed the $40,000 allowance for support under R.C. 2106.13(B) plus an amount not
exceedlng $5 OOO 00 for decedents funera! and burial expenses.

4| The appllcant who is not the survwlng spouse, has paid or is obligated in wnting to pay decedents _
funeral and burial expenses and the value of the assetis is the Iesser of $5,000.00 or the amount of
decedent’s funeral and burial expenses.

Attached hereto is a receipt, contract or other document that confirms the applicant'e payment or obligation -
to pay decedent's funeral and burial expenses or if the applicant is the surviving spouse,. the pre-paymenit
recelpt if appllcable

The decedent's survwing spouse, next of kin, legatees, and devisees known to applicant, are listed on the
- attached Form 1.0.

Applicant states that there are no pending proceedmgs for the admlnlstratlon of decedents estate or relief of
decedent’s estate from administration under R. C. 21 13 03

All known assets with date of death values of the estate are as foliows:

X Motor Vehlcles (mclude year make mode! body type, manufacturers vehlcle |dent|f|cat|on number
and Certlflcate of Tltle number)

1966 meoln Town Car Executlve VIN lLNLMSlWSTY627488 . I : $. '-1.200.00
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CASE NO.

O Accounts maintained by a Financial Institution {include financial institution name and the account's complete
identifying number):

$
_ $
M Stocks and Bonds (include for each stock or bond its serial number, the name of its issuer, the name and
address of its transfer agent, and the total number of shares of stocks or bonds):
$
| Real estate described in accompanying Form 12.0 Application for Certificate of Transfer and Form 12.1
Certificate of Transfer and date of death va_lue. [Attach verification of value.] $
O Other assets and date of death values
$
%
Total Assets $ 1,200.00

Applicant requests an order granting summary release.

=~

ppl fm‘i ature

Attorney for Applicant
David E. Bowers : L@Bamm_&pﬁn.ger
Typed or Printed Name ) - Applicant’s Typed or Printed Name
212 North Elizabeth Street, Syite 410 © 840 Union Blvd., Apt. 205
Street Address Street Address
Lima OH 45801 Eng}ewood 245322
City . State - . Zip Code State ip Code
(410) 229-4077 A 6/7 IR AP 4o 58
Phone Number (include area code) - Phond Nuimber (include area code)
Attdmey Registration No. 0001011
Signed and acknowledged by the applicant in my presence this < #%77 / fﬁ __ 22 /#  dayof _ _May 2015

QﬁZAZW

Nzt;i Pub!nc/Depu?}C(lerk De ,t‘/

2Ll /o
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