
ACKNOWLEDGMENT AND WAIVER OF NOTICE OF APPLICATION TO ADMIT LOST  WILL – LOCAL FORM – 2.1L – 10/2020 

COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 

 
ESTATE OF _________________________________ 
  
CASE NO. ______________________  

 
ACKNOWLEDGMENT OF APPLICATION TO ADMIT LOST, SPOLIATED, OR 

DESTROYED WILL AND WAIVER OF NOTICE OF APPLICATION 
 
The undersigned, being decedent’s surviving spouse, children, next of kin, legatees and devisees, 
and/or any legatee and devisee named in the most recent Will executed prior to the lost, spoliated, 
or destroyed Will that is known to Applicant, acknowledge the filing of the application to admit a lost, 
spoliated, or destroyed Will to probate, waive written notice of the application to probate the lost, 
spoliated, or destroyed Will and consent to its admission in its entirety. The undersigned further 
state that to the best of their knowledge, the decedent had not revoked the Will prior to death. 
 
 
 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________ ______________________________ ________________  
Printed Name    Signature     Date 

 
____________________________  ______________________________ ________________  
Printed Name    Signature     Date 
 
__________________________________ ____________________________________ ___________________ 
Printed Name    Signature     Date 
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____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	______________________________	________________	

Printed Name				Signature					Date



____________________________	 ______________________________	________________	

Printed Name				Signature					Date



__________________________________	____________________________________	___________________

Printed Name				Signature					Date
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