
COURT OF COMMON PLEAS 

PROBATE DIVISION 

CLERMONT COUNTY, OHIO 
 

In the matter of              )              
                          :                        CASE NO:_______________ 

_______________________________                   ) 

_______________________________                   ) 

 
NOTICE OF HEARING 

 

TO ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

 You are hereby notified that a hearing is scheduled in this Court located at 2379 Clermont 
Center Drive, Batavia, Ohio 45103, on the     ________ day of _______________, ________, at 

____________ A.M./P.M.. 

 The subject of this hearing is ________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

       ____________________________________ 

                  James A. Shriver, Probate Judge/Attorney 

 

CERTIFICATE OF SERVICE 

 The undersigned certifies that a copy of this notice was served upon the above named 

persons having an interest in this proceeding by ordinary/certified mail on the _______ day of    

_____________________,___________. 

 

       ____________________________________ 

       Deputy Clerk / Attorney 
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