
 

PROBATE COURT OF LUCAS COUNTY, OHIO 

JACK R. PUFFENBERGER, JUDGE 
 
IN THE MATTER OF: ___________________________________________________________ 
 

CASE NO. ________________________ 

 
 

NEW CASE INFORMATION STATEMENT 
 
 

ATTORNEY OF RECORD TO COMPLETE THE FOLLOWING SECTION 

 

THE UNDERSIGNED CERTIFIES THAT THIS CASE  IS,  IS NOT RELATED TO ANY CASE NOW 
PENDING IN ANY JUDICIAL SYSTEM. 
 
CASE NUMBER OF RELATED CASE __________________________ 
 
DESCRIPTION AND JURISDICTION OF RELATED CASE _______________________________________ 
 
 
 

PLEASE CHECK ONE OF THE FOLLOWING: 

 

  CORRECTION/REGISTRATION OF BIRTH     DISINTERMENT     TRUSTS    MINOR SETTLEMENT  

  NAME CHANGE   
  OTHER _____________________________________________________________________________________  

 
 
 
 

 
STATEMENT OF PERMANENT ADDRESS 

The following address is my permanent address. I understand that I am required to notify the Court of 

any change in my address and that the Court is authorized to remove  me if I fail to comply with this 

requirement. 
 

 

    
Signature, Attorney of Record  Signature, Applicant 
 
    
Print Attorney Name  Print Applicant Name 
 
    
Address  Address 
 
    
 
 
( )  ( )  
Phone Number  Phone Number 
 
      
Ohio Supreme Court ID Number   Ohio Supreme Court ID Number  
 
      
E-Mail Address   E-Mail Address 
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LCPC FORM ARD – APPLICATION FOR RIGHT OF DISPOSITION  
(Page 1 of 2) 

PROBATE COURT OF LUCAS COUNTY, OHIO  
JACK R. PUFFENBERGER, JUDGE  

 
ESTATE OF            , DECEASED  

CASE NO.        
 
 

APPLICATION FOR RIGHT OF DISPOSITION  
[R.C. 9.15, 2108.82]  

 
Applicant states that decedent died on       . 
 
Decedent’s domicile was              
      Street Address 

                
City, or Village, or Township (if unincorporated area)      County 

                
Post Office        State     Zip Code 
 
Applicant asks to be assigned the right of disposition of the decedent’s remains. 
 
Attached is a list, known to the applicant,of the decedent’s surviving spouse, child(ren), parent(s), grandparent(s), 
sibling(s), grandparent(s), grandchild(ren),and lineal descendants of the deceased person’s grandparents (R.C. 
2105.06), and guardian at the time of death if a guardian had been appointed.  Use Form 1.0. 
 
The applicant states that  
 
 ☐  The decedent is indigent.  

 ☐  The decedent did not execute a written declaration pursuant to R.C. 2108.70 to 2108.73 that remained  
  in force at the time of death; or  

 ☐  That each person to whom the right of disposition has been assigned or reassigned pursuant to a  
  written declaration is disqualified from exercising the right as described in R.C. 2108.75; or  

 ☐  That each person to whom the right of disposition has been assigned or reassigned pursuant to R.C.  
  2108.81(B) is disqualified from serving as a representative or successor representative as described in  
  R.C. 2108.75, because: (Check all that apply)  
 

  ☐  The person died. 

  ☐  The probate court declared or determined the person is incompetent. 

  ☐  The person resigned or declined to exercise the right as described in R.C. 2108.88. 

  ☐  The person refused to exercise the right within two days after notification of the 
   decedent’s death. 

  ☐  The person cannot be located with reasonable effort. 

  ☐  The person meets the criteria described in R.C. 2108.76 or 2108.77.  

    State Reason:            

                
  



LCPC FORM ARD– APPLICATION FOR RIGHT OF DISPOSITION  
(Page 2 of 2) 

 

CASE NO.        
 
 
The applicant further states  
 
 ☐  The body will be privately buried or cremated by the decedent’s estate, through an insurance policy, or  
  by some other similar means.  
 
 ☐  The body will be privately buried or cremated at the expense of the person to whom the right of  
  disposition is assigned pursuant to R.C. 2108.81 and who has purchased goods or services  
  associated with an exercise of the right.   
 
 ☐  The body has not been claimed by any person for private interment or cremation at the person’s own  
  expense, or the body is claimed by an indigent person, and thus, pursuant to R.C. 9.15, must be buried  
  or cremated at the expense of the township or municipal corporation in which the decedent had a legal  
  residence at the time of death.  
 
The applicant further states in support of this application           

                

                

                

                

                

                
 
 
 
 
 
 
 
                
Attorney for Applicant Signature     Applicant Signature 

                
Attorney for Applicant Print or Type Name    Applicant Print or Type Name 

                
Address        Address 

                
City    State  Zip Code   City   State  Zip Code 

                
Phone Number (Include Area Code)     Phone Number (Include Area Code) 

        
Attorney Registration Number  



 

 

PROBATE COURT OF LUCAS COUNTY, OHIO 
JACK R. PUFFENBERGER, JUDGE 

 
ESTATE OF ____________________________________________________________, DECEASED  

CASE NO. _________________________  

 
SURVIVING SPOUSE, CHILDREN, NEXT OF KIN, 

LEGATEES AND DEVISEES 
[R.C. 2105.06, 2106.13 AND 2107.19] 

 
[Use with those applications or filings requiring some or all of the 

information in this form, for notice or other purposes. Update as required.] 
 

The following are decedent’s known surviving spouse, children, and the lineal descendants of deceased children. 
If none, the following are decedent’s next of kin who are or would be entitled to inherit under the statutes of 
descent and distribution. 
_____________________________________________________________________________________ ______ 
Name Residence Relationship Birthdate 
 Address to Decedent of Minor  
 Surviving 
 Spouse    
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 [Check whichever of the following is applicable] 
 .The surviving spouse is the natural or adoptive parent of all of the decedent’s children ڤ
 .The surviving spouse is the natural or adoptive parent of at least one, but not all of the decedent’s children ڤ
 .The surviving spouse is not the natural or adoptive parent of any of the decedent’s children ڤ
 .There are minor children of the decedent who are not the children of the surviving spouse ڤ
 .There are minor children of the decedent and no surviving spouse ڤ
 
  

«FT2/13−«FT2/13−«FT2/13−«FT2/13−    
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CASE NO. ____________________________ 
 

The following are the vested beneficiaries named in the decedent’s will: 
 
_____________________________________________________________________________________ ______ 
Name Residence Birthdate  
 Address of Minor   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
[Check whichever of the following is applicable] 
 
 .The will contains a charitable trust or a bequest or devise to a charitable trust, subject to R.C. 109.23 to 09.41 ڤ
 .The will is not subject to R.C. 109.23 to 109.41 relating to charitable trusts ڤ
 
 
____________________________ _____________________________________________ 
Date Applicant (or give other title) 
 
  _____________________________________________ 
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LCPC FORM OARD – ORDER ASSIGNING RIGHT OF DISPOSITION 
 

 

PROBATE COURT OF LUCAS COUNTY, OHIO  
JACK R. PUFFENBERGER, JUDGE  

 
 
ESTATE OF            , DECEASED  

CASE NO.        
 
 

ORDER ASSIGNING RIGHT OF DISPOSITION  
 
 
 Pursuant to R.C. 2108.82, this Court assigns the Right of Disposition of the decedent’s 

remains to        , currently residing at  

              .  
 
 Additionally, the Court orders that with regard to the reasonable costs of any goods or 
services purchased in connection with the exercise of the Right of Disposition: 
 
 ☐  The body will be privately buried or cremated by the decedent’s estate, through an  
  insurance policy, or by some other similar means.  

 ☐  The body will be privately buried or cremated at the expense of the person to  
  whom the right of disposition is assigned pursuant to R.C. 2108.81 and who has  
  purchased goods or services associated with an exercise of the right.  

 ☐  The body has not been claimed by any person for private interment or cremation at  
  the person’s own expense, or the body is claimed by an indigent person, and thus,  
  pursuant to R.C. 9.15, must be buried or cremated at the expense of the township  
  or municipal corporation in which the decedent had a legal residence at the time of  
  death. 
 
 
 
       IT IS SO ORDERED.  
 
 
 
        _______________________________

 JUDGE JACK R. PUFFENBERGER  
 
APPROVED:         
  Attorney/Applicant Signature 
 

          
  Attorney/Applicant Print or Type Name 



LCPC FORM WRD – WAIVER OF RIGHT OF DISPOSITION 
 

  

PROBATE COURT OF LUCAS COUNTY, OHIO  
JACK R. PUFFENBERGER, JUDGE  

 
 
ESTATE OF            , DECEASED  

CASE NO.        
 
 

WAIVER OF RIGHT OF DISPOSITION 
(R.C. 9.15, 2108.82) 

 
 
The undersigned, being persons entitled to notice of the disposition of the Decedent’s remains, 
waive such notice of the Application and consent to the dispostion of the Decedent as stated in 
said application, and hereby acknowledge receipt of a copy of said application: 
 
 
                
Signature        Signature 

                
Type or Print Name       Type or Print Name  

                
Signature        Signature 

                
Type or Print Name       Type or Print Name  

                
Signature        Signature 

                
Type or Print Name       Type or Print Name  

                
Signature        Signature 

                
Type or Print Name       Type or Print Name  

                
Signature        Signature 

                
Type or Print Name       Type or Print Name  

 



LCPC FORM ASP – AFFIDAVIT IN SUPPORT OF PUBLICATION  
  

 

PROBATE COURT OF LUCAS COUNTY, OHIO  
JACK R. PUFFENBERGER, JUDGE  

 
 
IN RE DISPOSITION OF:  
 
OF          CASE NO.       
   (Deceased) 

 
 

AFFIDAVIT IN SUPPORT OF PUBLICATION  
 
Now comes     , being first duly sworn, and hereby alleges as follows: 
 
☐   My relationship to     , deceased, is that of     . 

☐   I am not related to the decedent.  

☐   To the best of my belief, the Decedent was a legal resident of       . 

☐   To the best of my belief, the next of kin of decedent, and their known addresses are set forth on Form 1.0 
filed herein. 

☐   Reasonable diligence has been used to ascertain the unknown address /identity of the next of kin  
         as follows: 
 
 ☐   Postal Records     ☐   Credit Bureau 

 ☐   Telephone Book     ☐   Auto Title Registration 

 ☐   Internet      ☐   Board of Elections 

 ☐   Inquiry of Family/Neighbors   ☐   Other         
 
☐   After reasonable diligence, the identity/addresses of the next of kin cannot be ascertained. 

☐   To the best of my belief, the decedent has no assets and is indigent. 
 
 
                
        Affiant Signature 

 
STATE OF OHIO  
COUNTY OF LUCAS 
Sworn to before me, and subscribed in my presence, this    day of     , 20   
 
 
 
                
        Notary Public 



LCPC FORM OFP – ORDER FOR PUBLICATION 
 

 

PROBATE COURT OF LUCAS COUNTY, OHIO  
JACK R. PUFFENBERGER, JUDGE  

 
 
ESTATE OF            , DECEASED  

CASE NO.        
 
 

ORDER FOR PUBLICATION  
 
 
 Pursuant to an Affidavit having been filed in the above-captioned matter for the purpose 

of procuring service by publication on heirs-at-law, whose addresses are unknown to Affiant and 

cannot with reasonable diligence be readily ascertained, IT IS ORDERED that publication be 

made once each week for three (3) consecutive weeks in some newspaper of general circulation 

in Lucas County, as per Ohio Rule of Civil Procedure, Rule 73 (E)(6). 

 
 
 
 
       IT IS SO ORDERED.  
 
 
 
        _______________________________

 JUDGE JACK R. PUFFENBERGER   
 
 
APPROVED: 
 
        
Attorney/Applicant Signature 

 
        
Attorney/Applicant Print or Type Name 


	1CV_50
	2sc1_0
	Address	to Decedent	of Minor
	Spouse
	
	CASE NO. ____________________________
	Address	of Minor





	3CV_51
	4CV_52
	5CV_53
	CV_54

	DOD_CV: 
	50: 

	Street Address_CV: 
	50: 

	City or Village or Township_CV: 
	50: 

	Post Office_CV: 
	50: 

	State_CV: 
	50: 

	Zip_CV: 
	50: 

	Check Box 01-1_CV: 
	50: Off
	53: Off

	Check Box 01-2_CV: 
	50: Off
	53: Off

	Check Box 01-3_CV: 
	50: Off
	53: Off

	Check Box 01-4_CV: 
	50: Off
	53: Off

	Check Box 02_CV: 
	50: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	53: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off



	The person meets the criteria described_CV: 
	50: 

	The person meets the criteria described 1_CV: 
	50: 

	CASE NO: 
	Check Box 03_CV: 
	50a: Off
	50b: Off
	50c: Off

	The applicant further states in support of this application 1_CV: 
	50: 

	The applicant further states in support of this application 2_CV: 
	50: 

	The applicant further states in support of this application 3_CV: 
	50: 

	The applicant further states in support of this application 4_CV: 
	50: 

	The applicant further states in support of this application 5_CV: 
	50: 

	The applicant further states in support of this application 6_CV: 
	50: 

	The applicant further states in support of this application 7_CV: 
	50: 

	Attorney for Applicant Print or Type Name_CV: 
	50: 

	Attorney Address_CV: 
	50: 

	Attorney City_CV: 
	50: 

	Attorney State_CV: 
	50: 

	Attorney Zip Code_CV: 
	50: 

	Attorney Phone_CV: 
	50: 

	Attorney Registration Number: 
	Applicant Print or Type Name_CV: 
	50: 

	Applicant Address_CV: 
	50: 

	Applicant City__CV: 
	50: 

	Applicant State_CV: 
	50: 

	Applicant Zip Code_CV: 
	50: 

	Applicant Phone_CV: 
	50: 

	SSNM: 
	SSADDR: 
	NM: 
	ADDR1: 
	rel1: 
	age1: 
	nm2: 
	addr2: 
	rel2: 
	age2: 
	nm3: 
	addr3: 
	rel3: 
	age3: 
	nm4: 
	addr4: 
	rel4: 
	age4: 
	nm5: 
	addr5: 
	rel5: 
	age5: 
	nm6: 
	addr6: 
	rel6: 
	age6: 
	nm7: 
	addr7: 
	rel7: 
	age7: 
	nm8: 
	addr8: 
	rel8: 
	age8: 
	nm9: 
	addr9: 
	rel9: 
	age9: 
	nm10: 
	addr10: 
	rel10: 
	age10: 
	x1: Off
	amended1: 
	nm11: 
	addr11: 
	age11: 
	nm12: 
	addr12: 
	age12: 
	nm13: 
	addr13: 
	age13: 
	nm14: 
	addr14: 
	age14: 
	nm15: 
	addr15: 
	age15: 
	nm16: 
	addr16: 
	age16: 
	nm17: 
	addr17: 
	age17: 
	nm18: 
	addr18: 
	age18: 
	nm19: 
	addr19: 
	age19: 
	nm20: 
	addr20: 
	age20: 
	nm21: 
	addr21: 
	age21: 
	nm22: 
	addr22: 
	age22: 
	nm23: 
	addr23: 
	age23: 
	nm24: 
	addr24: 
	age24: 
	nm25: 
	addr25: 
	age25: 
	nm26: 
	addr26: 
	age26: 
	nm27: 
	addr27: 
	age27: 
	dt2: 
	applnm: 
	applnm2: 
	remains to_CV: 
	51: 

	undefined_CV: 
	51: 

	Attorney\Applicant_CV: 
	51: 
	54: 

	ESTATE OF: 
	Check Box 01_CV: 
	51a: Off
	51b: Off
	51c: Off

	Type or Print Name: 
	Type or Print Name_6: 
	Type or Print Name_2: 
	Type or Print Name_7: 
	Type or Print Name_3: 
	Type or Print Name_8: 
	Type or Print Name_4: 
	Type or Print Name_9: 
	Type or Print Name_5: 
	Type or Print Name_10: 
	Now comes_CV: 
	53: 

	deceased is that of_CV: 
	53: 

	undefined_2_CV: 
	53: 

	Check Box 01-5_CV: 
	53: Off

	undefined_3_CV: 
	53: 

	Check Box 01-6_CV: 
	53: Off

	Check Box 01-7_CV: 
	53: Off

	print: 
	reset: 
	x1a: Off
	x1b: Off
	x1c: Off
	x1d: Off
	x2a: Off
	x2b: Off
	amJACK R PUFFENBERGER JUDGE: 
	amIN THE MATTER OF: 
	amCheck Box1: Off
	amCheck Box2: Off
	amPENDING IN ANY JUDICIAL SYSTEM: 
	amDESCRIPTION AND JURISDICTION OF RELATED CASE: 
	amCheck Box3: 
	0: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	amNAME CHANGE: 
	amrequirement: 
	amundefined: 
	amPrint Attorney Name: 
	amPrint Fiduciary Name: 
	amAddress: 
	0: 
	1: 
	1: 
	0: 

	2: 
	3: 

	amAddress_2: 
	amPhone Number: 
	amPhone Number_2: 
	amOhio Supreme Court ID Number: 
	amOhio Supreme Court ID Number_2: 


