PROBATE COURT OF HAMILTON COUNTY, OHIO

TRUST OF ETHAN STONE
CASE NO. 176
AFFIDAVIT OF NOTICE OF HEARING ON ACCOUNT

states that on

The Fifth Third Bank, Trustee for Ethan Stone,
1995 gave notice of the hearing on the Twenty-third
No

July 30,
Current Account to the person named below.
i1, return receipt requested.

Notice was given by certified mail
such notice was returned undelivered
Services

Southwestern Ohio Seniors’
11100 Springfield Pike
Cincinnati, OH 45246

Further affiant saith naught
The Fifth Third Bank, Trustee

subscribed before me thls
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‘;\S‘)‘ [ e/ OF My Commisslon Expires Feb. 17, 1999
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NOTICE OF HEARING ON ACCOUNT

To the following persons:

.,SN 0o Sz Snuws . Ml . S@m\é g'{%\o( Py
Canvia oW use

Name Address
Name Address

A Cua,nf@? account covering the period from 3 - l C\?B
to 7: R4 CCB ‘O\g inythe within case has been filed in this Court.

The hearing on the account will bé held f‘\\fl vt i \C(q S at NI NE
o'clock /3(

The Court is located at RoomSQS_, Hamilton County Court House, Court and Main Streets, Cincinnati, Ohio 45202.

. M. in this Court

You may examine and inquire into the contents of the account. Any exceptions to the account must be filed in writing

at least five days prior to the date set for the hearing. Absent the filing of written exceptions, the account may be approved
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without further notice.
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Is your RETURN ADDRESS complete

> SENDER: . " .

e Complete items 1 and/jor 2 for additional services. : I also wish to receive the
¢ Complete items 3, and 4a & b. foliowing services (for an extra=
® Print your name and acldress on the reverse of this form so that we can '

return this card to_you. fee):

 Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit. . —

* Write ‘‘Return Recelpt Requested on the mailpiece below the article number. 2 D Restricted Delivery
* The Return Recelpt will show to whom the article was delivered and the date '
delivered. Consult postmaster for fee.

4a. Article-Number

SODTHWESTERN OHIO SENIORS! SERVIGES ABY 1A i
11100 SPRINGFIELy PIKE ,J W TA0gNdb. Service Type

o Registered O Insured
<
CINCINNATI, OH 45246 Certified O cop

sS M il O Return Receipt for
@ *pre . Merchandlse

'{;7 Date of/Deliver
7 21
?’essee 'Address (Only if requested

fee is paid)
7
ture (Agent) \_/

P$ Form 3811, December 1991  #US.GPO: 1993352714  DOMESTIC RETURN RECEIPT
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5. Signature (Addressee)

o

Thank you for using Return Receipt Service.



