
Rev. 7-04-21 

PROBATE COURT OF GEAUGA COUNTY, OHIO 
JUDGE TIMOTHY J. GRENDELL 

In  Re _____________________________________ [ ] Estate 

[ ] Guardianship 

Case No. __________________ [ ] Conservatorship 

[ ] Trust 

[ ] Other ______________________ 

INSTRUCTIONS FOR SERVICE 

Please service upon the following document:  

Upon the following persons/entities: 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

Name:  _________________________ Address: _____________________________________ 

[ ] Certified Mail [ ] Personal Service [ ] Residence Service 

By: ___________________________________ 

Print Name: ___________________________________ 

Address:  ________________________________________________ 

Telephone: ________________________ 

Atty Reg No.  _________________ 

GC PF 63.4 – Instructions for Service 
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