
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 

AFFIDAVIT PARTIAL ACCOUNT - LOCAL FORM - APAL -  REV. 02/2016

ESTATE OF ________________________________ 

CASE NO. _______________________

AFFIDAVIT PARTIAL ACCOUNT 

I, the undersigned, certify that I am the executor, administrator or commissioner for said estate. I 
further certify: 

1. The estate partial account has been lawfully administered;

2. Any real estate transferred has been with prior approval of the Court, or a
closing statement is attached for real estate sold under the terms of the will or law;

3. If applicable, an election of spouse has been filed to take under or against the will;

4. No attorney fees have been taken unless prior authorization was given by the
Court. Said authorization was granted on __________ in the sum of $__________,
having been calculated consistent with the fee agreement reached between the
fiduciary and legal counsel. A copy of the fee agreement or computation of fees is
attached;

5. All fiduciary fees have been (check one)  waived for this account or  paid to
the fiduciary in the amount of $__________; having been calculated per ORC
2113.35.  A computation of fees is attached;

6. All assets on hand have been verified;

7. For all distributions made to the legatees, devisees or heirs, or debts of the
estate paid, cancelled checks and/or receipts have been signed for assets
received. The checks and/or receipts have been presented to the Court for review.

_________________________________ 
Fiduciary (Signature)  

______________________________ 
Attorney (Signature) 

Registration No.__________ 
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