
PROBATE COURT OF MEDINA COUNTY, OHIO 
KEVIN W. DUNN, JUDGE 

In Re: ________________________________________________, deceased 

Case No.: _____________________________ 

MOTION TO ISSUE AN AMENDED CERTIFICATE OF TRANSFER 
[R.C. 2113.61] 

Now comes the Executor/Administrator, _______________________________________, 

and hereby respectfully moves that this Court issue an amended Certificate of Transfer number 

_____.  An amended certificate of transfer is needed for the following reason: 

______________________________________________________________________________

______________________________________________________________________________ 

A proposed amended Certificate of Transfer (Form 12.1) is provided. 

Attorney for Fiduciary Executor/Administrator Signature 

Attorney Printed Name Executor/Administrator Printed Name 

Address Address 

City, State, Zip City, State, Zip 

Telephone number (including area code) 

____________________________________ 

Telephone number (including area code) 

Email 

Attorney Registration No._____________ 



PROBATE COURT OF MEDINA COUNTY, OHIO 
KEVIN W. DUNN, JUDGE 

 
In Re: _________________________________________________, deceased 
 
Case No.: _____________________________ 
 
 

JUDGMENT ENTRY ISSUING AMENDED CERTIFICATE OF TRANSFER 
 

This cause came before the Court on the Motion to Issue an Amended Certificate of 

Transfer.  For good cause shown,  

IT IS THEREFORE ORDERED that an amended Certificate of Transfer number ____ 

is hereby issued.   

 
IT IS SO ORDERED. 
 

     ____________________________________ 
     JUDGE KEVIN W. DUNN 

 
Approved: 
 
 
_______________________________ 
Attorney for Executor/Administrator 
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