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PROBATE COURT OF _ ALLEN COUNR O 11 g: 52

ESTATE OF _DORIS M. DICE G.eis s, DEGCEASED
ALLER COURT Y. QHID
caseno. _ 20Q\4 =5 Al

APPLICATION TO RELIEVE ESTATE FROM ADMINISTRATION

[R.C. 2113.03]
Applicant states that decedent died on _APRIL 30, 2014

Decedent's domicile was 1425 EAST FIFTH STREET

Street Address

DELPHOS ALLEN
City or Village, or Township if unincorporated area County

OH 45833
Post Cffice State Zip Code

[Check one of the following]
[_] Decedent's will has been admitted to probate in this Court.
To applicant's knowledge, decedent did not leave a will.

[Check one of the following]

[] The assets are $15,000 or less and decedent died on or after January 1, 1976.

[] The assets are $25,000 or less and decedent died on or after October 20, 1987.

The assets are $35,000 or less and decedent died on or after November 9, 1994.

[] The assets are $50,000 or less; the surviving spouse is entitled to all of the assets and the decedent died on or after April
16, 1993.

[] The assets are $85,000 or less; the surviving spouse is entitled to all of the assets and the decedent died on or after
September 14, 1993. '

[ The assets are $100,000 or less; the surviving spouse is entitled to all of the assets and the decedent died on or after March
18, 1999,

Applicant asks that the estate be relieved from administration because the assets do not exceed the statutory limits. A
statement of the assets and liabilities of the estate is listed on the attached Form 5.1.

The de den%i?ext of kin, legatees, and devisees known to applicant, are listed on the attached Form 1.0.
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4.1 %ﬂﬁ@ . cﬂggm%%ga
/g’ Apgisant Appliddnt

RRY G. CALCAMUG JENNIFER L. CALCAMUGGIO
Typed or Printed Name Typed or Printed Name
8248 MAYBERRY SQ N 13268 ROMA BEND
Address Address
SYLVANIA OH 43560 CARMEL IN 46074
419-885-8801 317-289-1917
Phone Number (include area code) Phone Number (include area code)

Attorney Registration No. 0025838
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