
FORM 5.12 

LORAIN COUNTY PROBATE COURT 

JUDGE JAMES T. WALTHER 

Estate of __________________________________   Case Number ________________ 

AFFIDAVIT AND APPLICATION TO RELIEVE ESTATE FROM ADMINISTRATION 

(ASSETS OF $2,000.00 OR LESS) 

 
Now comes ____________________________, being first duly sworn according to law, deposes 

and says as follows: 

1. Decedent died on ____________________, and that Decedent’s domicile was 

___________________________________________________________________. 

2. That I am related to the Decedent in the following respect: __________________. 

3. __________________That Decedent’s Will is attached hereto.  ______________. To 

applicant’s knowledge, Decedent did not leave a Will. 

4. That the probate assets of the estate do not exceed $2,000.00 in value, and consist of the 

following items and at the indicated values: 

__________________________________       __________________________________ 

__________________________________        __________________________________ 

__________________________________        __________________________________ 

5. Funeral expenses (______ have ______ have not) been paid as evidenced by the attached 

statement.  Debts of the estate are as follows: 

__________________________________          __________________________________ 

__________________________________          __________________________________ 

Applicant asks that the estate be relieved from administration because the assets do not exceed 

$2,000.00.  The Decedent’s surviving spouse, next of kin, legatees and devisees known to the Applicant 

are listed on the attached Form 1.0. 

 
 

_____________________________________________  _____________________________________________ 

   Signature of Attorney for Affiant                  Affiant’s Signature 

 

_____________________________________________  _____________________________________________ 

            Attorney’s Typed Name                           Affiant’s Typed or Printed Name 

 

_____________________________________________  _____________________________________________ 

        Street               Street 

 

__________________________________  ___________________________________ 
    City       State             Zip   City        State              Zip 

 

__________________________________  ___________________________________ 
  Telephone Number      Telephone Number 

Sworn to before and signed in my presence this ______ day of ______________________________. 

      ____________________________________ 

               Notary public 
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