
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 
ESTATE OF _________________________________   
 
CASE NO. ______________________  
 

APPLICATION TO ADMIT FOREIGN RECORDS 
 

Your applicant respectfully represents that the above named person: 
  
Died on ___________________________________________________________________________ 
  
Decedent’s domicile was _____________________________________________________________  
 
And proceedings were instituted in the _____________________________________________Court, of 
 
 _________________________________ County, State of ___________________ and that part of the 

property to which said proceedings relate is situated in this county. 

Wherefore your applicant presents to this Court an authenticated copy of the proceedings held in the 

Court of original jurisdiction, and asks that the same be admitted to the records of this Court. 

 
____________________________________ ____________________________________ 
Attorney for Applicant           Applicant 
____________________________________                      ____________________________________  
Printed Name / Registration No.           Printed Name                                        
____________________________________                      ____________________________________  
Address             Address  
____________________________________                      ____________________________________  
Phone              Phone          

  
 

 
 

JUDGMENT ENTRY  
 
It is ordered that said authenticated copies be admitted to record in this Court as provided by law. 

 
 

________________________                                             __________________________________ 
Date                                                                                      Probate Judge   
 
JOURNALIZED ______________ 
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