
14.02 

PROBATE COURT OF CLERMONT COUNTY, OHIO 
JAMES A. SHRIVER, JUDGE 

 
IN THE ESTATE OF _________________________________________________________, DECEASED 

CASE NO. _________________________________ 

     

NOTICE OF HEARING ON APPLICATION TO APPROVE SETTLEMENT AND 
DISTRIBUTION OF WRONGFUL DEATH AND SURVIVAL CLAIMS 

 
TO: 

 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
____________________________________________________________________________________________________________ 
Name      Address 
 
You are hereby notified that a hearing is scheduled in this Court located at 2379 Clermont Center Drive, Batavia, 
OH 45103, on the ______ day of ____________________, 20_____ at _________ a.m. / p.m. 
 
The subject of this hearing is the settlement and distribution as set forth in Form 14.0, Application to Approve 
Settlement and Distribution of Wrongful Death and Survival Claims, a copy of which is attached to this notice. 
 
 
         _______________________________________ 
         Attorney 
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