Perfect Probate 4.2

PROBATE COURT OF HAMILTON COUNTY, OHIO

TRUST OF Ethan Stone
CASENO. 176

NOTICE OF HEARING ON ACCOUNT

To:

Ohio Attorney General

30 East Broad Street

Columbus, Chio 43215
Attn: Charitable Trust Diviston

You are hereby notified thata __ 28th account covering the period from
June 20, 1996 to _June 19, 1998 has been filed, and the
hearing will be held on December 4, 1998 at__9:00 o'clock_ A M.

The Court is located at the Wiliam Howard Taft Center, 230 East Ninth Street, Ninth Floor, Cincinnati,
Ohio 45202-2145.

You are required to examine the account, to inquire into the contents of the account, and into all matters
Ehat may come before the Court at the hearing on the account. Any exceptions to the accoun_t shall be filed
.in writing not less than five days prior to the hearing. Absent the filing of written exceptions, the account

may be approved without further notice.
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Fiduciary/Attorney For Fiducgy?
Mary J. Healy

Attorney Registration No. 001?1203 Jv
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; SENDER:

m Complete items 1 and/or 2 for additional services.

m Complete items 3, 4a, and 4b.

m Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the fiont of the mailpiece. or on the back if space does not
permit.

m Write "Return Receipt Requested” on the mailpiece below the article number.

u The Heturn Receipt will show to whom the article was delivered and the date
deiisAred.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2.[J Restricted Delivery
Consult postmaster for fee.

C/ : [ Express Mail
W etV I Return Receipt for Merchandise [1 COD

3. Article Addressed to: W 4a. Articli:BNumber S S"S/a_.
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Cﬂ//b() ' _1/7 4b. Service Tyi‘

3@ £ . M mi [ Registered >g Certified

Insured

Yy 7. Date of Delivery
“Ba ) § MNAY - 9 770

6 ’:‘;kg%tuf (jddressee o:ﬁegt) (&_Q’_D\ﬂf

* 5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

B.J

PS Form 381 1 December 1994 102595-98-8-0229

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

Thank you for using Return Receipt Service.




