PROBATE COURT OF COUNTY, OHIO

ESTATE OF , DECEASED

CASE NO.

NOTICE OF WILL LOCATION

Applicant hereby notifies this court and the public that the original, executed wills in the possession of
attorney , Supreme Court of Ohio Registration Number , are
located as follows:

1 With Ohio-licensed attorney ,  Supreme Court of Ohio Registration Number
(contact information available through Supreme Court of Ohio Attorney Registration

Database);
1 With the Supreme Court of Ohio Office of Disciplinary Counsel;

O With the law firm located at

] With the Probate Court of County, Ohio;

] Have been destroyed.

For wills that have not been destroyed. Applicant has prepared an alphabetical listing of all testators covered
by this notice. That list and this notice shall be filed with the Office of Disciplinary Counsel. That office will
keep a record of all notices received and post the attorney's name and the location of that attorney's wills,
as indicated above, on its website (www.odc.ohio.gov). Applicant requests that this notice document be
made a public record in this court under the deceased attorney's estate or, if no estate has been filed, under
a miscellaneous case number for an attorney who is deceased, retired, disabled, disappeared, disciplined,
deported, or otherwise cannot be found or contacted pursuant to Gov.Bar R. V(26).

Applicant Signature Typed or Printed Name
Address

( )
Email Address Phone Number

[ Check here if Applicant wishes name and contact information redacted.

By applying his/her signature above. Applicant certifies that this notice and the alphabetical listing of all
testators covered by this notice was provided to the Office of Disciplinary Counsel at 65 East State Street.
Suite 1510, Columbus, Ohio 43215. (614) 397-0700, fax (614) 387-9709, www.odc.ohio.gov on the

day of , 20

13.12 - NOTICE OF WILL LOCATION

Effective Date: October 1, 2025
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