
IN THE COURT OF COMMON PLEAS 
PIKE COUNTY, OHIO 
PROBATE DIVISION 

 
ESTATE OF______________________________________________________, DECEASED 
 
CASE NO:__________________________   DATE OF DEATH: ______________________ 
 
 

NOTICE TO COURT OF DECEDENT’S MEDICAID STATUS 
 

The undersigned hereby certifies to the Court the following: 
(Mark all applicable choices) 
 
[   ]   The decedent WAS NOT over the age of 55 years. 
 
[   ] The decedent WAS over the age of 55 years. 
 
[   ] The decedent WAS NOT a permanently institutionalized individual. 
 
[   ] The decedent WAS a permanently institutionalized individual. 
 
[   ] The decedent WAS NOT a Medicaid recipient at any time during his/her life. 
 
[   ] The decedent WAS a Medicaid recipient at any time during his/her life. 
 
[   ] Notice of the fact that the decedent was 55 years of age or older, OR a permanently  

institutionalized individual, AND was a Medicaid recipient during his/her lifetime was 
provided to the Administrator of the Ohio Medicaid Estate Recovery Program. 

 
 
____________________ __________________________________________ 
Date  Signature and Title of Applicant 
   
 
STATE OF OHIO } 
COUNTY OF __________________ } ss 
 
 Sworn to by ____________________________________, as to the Medicaid status of 
the deceased, before me, a notary public, in and for said County and State, this ____________ 
day of ____________________________, 20________. 
 
 
  __________________________________________ 
  Notary Public 

My Commission Expires: ____________________ 
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PROBATE COURT OF ________________ COUNTY, OHIO 

ESTATE  OF ________________________________________________________,  DECEASED 

CASE NO.  _______________________

 ENTRY GRANTING SUMMARY RELEASE FROM ADMINISTRATION 
[R.C. 2113.031] 

The Court finds that the application by ___________________________________________________, satisfies all 
requirements of R.C. 2113.031 and therefore summarily releases the estate from administration and directs:  

 The delivery to the applicant of decedent’s personal property set forth in the application with the title to that property. 

 That Certificate(s) of Transfer, attached to the application, be issued. 

A certified copy of this order together with a certified copy of the application for this order constitutes sufficient authority for a 
financial institution, corporation or other entity or person referred to in division (A) to (F) of Section 5731.39 of the Revised
Code or for a clerk of a Court of Common Pleas to transfer title to the applicant of an asset of the decedent’s estate listed in the 
application.

This order eliminates the need for a financial institution, corporation, or other entity or person to be provided a written consent
of the tax commissioner prior to the delivery, transfer, or payment to the applicant of an asset of the decedent’s estate listed in 
the application. 

This order eliminates the duty of all persons to file an Ohio Estate Tax Return exclusively for the assets listed in the 
application.

___________________    ____________________________________________ 
Date       PROBATE JUDGE 

FORM 5.11 - ENTRY GRANTING SUMMARY RELEASE FROM ADMINISTRATION 
7/9/01  



FORM 5.10 - APPLICATION FOR SUMMARY RELEASE FROM ADMINISTRATION

EII. DDWH MDUFK 1, 200� 
 

PROBATE COURT OF ________________ COUNTY, OHIO 
__________________, -UDGE 

ESTATE OF ____________________________________________, DECEASED 

CASE NO. _______________________ 

APPLICATION FOR SUMMARY RELEASE FROM ADMINISTRATION 
[R.C. 2113.031]

Applicant states that decedent died on ______________________________________________.

Decedent
s domicile was _________________________________________________________.
                                                                    Street Address 
______________________________________________________________________________ 
City or 9illage, or Township if unincorporated area       County 
______________________________________________________________________________. 
Post Office                                                                     State                                                                                     =ip Code  

>Check one of the following@  

 The applicant is decedent’s surviving spouse entitled to one hundred percent of the 
allowance for support and decedent’s funeral and burial expenses have been prepaid or 
the surviving spouse has paid or is obligated in writing to pay decedent’s funeral and 
burial expenses and the value of the assets does not exceed the ��0,000 allowance for 
support under R.C. 210�.13(B) plus an amount not exceeding �5,000 for decedent’s 
funeral and burial expenses.

 The applicant, who is not the surviving spouse, has paid or is obligated in writing to pay 
decedent’s funeral and burial expenses and the value of the assets is the lesser of �5,000 
or the amount of decedent’s funeral and burial expenses. 

Attached hereto is a receipt, contract or other document that confirms the applicant’s payment or 
obligation to pay decedent’s funeral and burial expenses or if the applicant is the surviving 
spouse, the prepayment receipt, if applicable.  

The decedent’s surviving spouse, next of kin, legatees and devisees known to applicant, are listed 
on attached Form 1.0. 

Applicant states that there are no pending proceedings for the administration of decedent’s estate 
or relief of decedent’s estate from administration under R.C. 2113.03. 

All known assets with date of death values of the estate are as follows: 

 0otor 9ehicles (include year, make, model, body type, manufacturer’s vehicle 
identification number and Certificate of Title number) 

                                                                                                           �_________________ 
______________________________________________________�_________________ 



FORM 5.10 - APPLICATION FOR SUMMARY RELEASE FROM ADMINISTRATION

EII. DDWH MDUFK 1, 200� 
 

CASE NO.__________________ 

 Accounts maintained by a Financial ,nstitution (include financial institution name and the 
account’s complete identifying number): 

                                                                                                                        �___________  
 ____________________________________________________________�___________  

 Stocks and Bonds (include for each stock or bond its serial number, the name of its 
issuer, the name and address of its transfer agent, and the total number of shares of stocks 
or bonds): 

                                                                                                                        �___________  
 ____________________________________________________________�___________  

 Real estate described in accompanying Form 12.0 Application for Certificate of Transfer 
and Form 12.1 Certificate of Transfer and date of death value. [AWWDFK YHULILFDWLRQ RI 
YDOXH.]                                                                                     �____________ 

 Other assets and date of death values 

                                                                                                                      �____________  

        Total Assets      �____________     

Applicant requests an order granting summary release. 

____________________________________ ___________________________________________ 
Attorney for Applicant    Applicant’s Signature 

______________________________________ ___________________________________________ 
Typed or Printed 1ame    Applicant’s Typed or Printed 1ame 

______________________________________ ___________________________________________ 
Street Address     Street Address        

______________________________________ ___________________________________________ 
City     State              =ip Code  City      State              =ip Code 

______________________________________ ___________________________________________ 
Phone 1umber (include area code)   Phone 1umber (include area code) 

Attorney Registration 1o. ________________ 

Signed and acknowledged by the applicant in my presence this _________ day of 
_____________________, _________. 

________________________________ 
1otaryPublic/DeputyClerk



PROBATE COURT OF PIKE COUNTY, OHIO 
PAUL PRICE, JUDGE 

ESTATE OF _________________________________________________________, DECEASED 

Case No. _______________________________________________________________________ 

APPLICATION FOR TRANSFER OF MOTOR VEHICLE 

The undersigned, qualified fiduciary of the above estate, represents he has in his possession the following 
described motor vehicle, belonging to said estate: 

Year____________  Body Type_______________  Model________________  Make________________ 

Mfrs. Serial No. _____________________________________  Cert. of Title No. ___________________ 

Applicant states that the following person is entitled to such motor vehicle:    by virtue of the will 

 by the statute of descent and distribution    by family allowance    by purchase $_____________ 

Applicant requests that the above mentioned motor vehicle be transferred to: 

____________________________________________________________________________________ 
Name 

_____________________________________________________________________________________________ 
Address 

      _________________________________________________ 
      Applicant 

ENTRY FOR TRANSFER OF MOTOR VEHICLE 

The Court finds that all of the statements in the above application are true and that the above transferee is 
entitled to such motor vehicle. 

It is therefore ordered that said fiduciary transfer said motor vehicle as prayed for. 

      _____________________________________________ 
      PAUL PRICE  

Probate Judge 

FORM 9.C  APPLICATION AND ENTRY TO TRANSFER MOTOR VEHICLE 
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Amended: March 1, 2014 

Discard all previous versions of this form
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