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PROBATE COURT OF DEFIANCE COUNTY, OHIO 
JEFFREY A. STRAUSBAUGH, JUDGE 

 
TRUST OR GUARDIANSHIP OR 
ESTATE OF_______________________________________________________ 
CASE NO. ________________________ 
 

NOTICE OF HEARING ON APPLICATION FOR ATTORNEY FEES 
 
To the following persons: 
 
______________________________   ______________________________ 
Name        Address 
        ______________________________ 
 
______________________________   ______________________________ 
Name        Address 
        ______________________________ 
 
______________________________   ______________________________ 
Name        Address 
        ______________________________ 
 An application for allowance of attorney’s fees in the within Case has been filed with this 

Court. Said application requests approval of attorney’s fees in the amount of $__________, 

extraordinary attorney’s fee in the amount of $__________ and reimbursement of costs advanced 

in the amount of $__________. A copy of the attorney’s fees statement with a description of 

services rendered is attached to this notice. 

 The hearing on the Application will be held on ____________________ at ___________ 

o’clock _____.M. in this Court. The Court is located at 221 Clinton Street, Third Floor 

Defiance, Ohio 43512. 

You are one of those persons whose interests may be affected by the application, and if you 

know of any reason why such application should not be granted, you should appear and inform 

the Court.   

 [Check if applicable] 

⁬ This application is for allowance of attorney fees in a decedent’s estate, and the requested fees  

    (are) (are not) within the Court’s guideline fee. 

       ____________________________________ 
       Fiduciary/Deputy Clerk 
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