PRB-GDN-ADSEE (Rev. 7/22)

ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION
ALBERT S. CAMPLESE, JUDGE

GUARDIANSHIP OF

CASE NO.

APPLICATION TO DISPENSE WITH SUBSEQUENT

STATEMENT OF EXPERT EVALUATION
[Local Rule 66.04.3]

The Guardian states the Statement of Expert Evaluation filed

indicates the mental capacity of the Ward will not improve to a reasonable degree
of medical certainty. Therefore, the Guardian requests the Court dispense with the
requirement of filing subsequent Statement of Expert Evaluations.

Attorney for Applicant

Applicant

Typed or Printed Name

Typed or Printed Name

Address

Address

City State Zip

Telephone Number (include area code)

City State Zip

Attorney Registration No.

Telephone Number (include area code)

Local Form Application to Dispense with Subsequent Statement of Expert Evaluation



PRB-GDN-EDSEE (Rev. 7/22)

ASHTABULA COUNTY COURT OF COMMON PLEAS
PROBATE DIVISION
ALBERT S. CAMPLESE, JUDGE

GUARDIANSHIP OF
CASE NO.

ENTRY DISPENSING WITH SUBSEQUENT STATEMENT OF EXPERT
EVALUATION

Upon review of the referenced Statement of Expert Evaluation, and for good cause shown, the application is
approved and the Court dispenses with the filing of subsequent Statements of Expert Evaluation until further
Order. The Guardian shall continue to meet all other annual filing requirements as due.

Date Albert S. Camplese, Judge

Pursuant to Civil Rule 58(B), the Clerk of this Court is directed to serve notice of this entry and its date of entry upon
the journal upon the following:

Certificate of Service

| hereby certify | served the above entry upon the above-named person(s) by email and/or regular U.S. mail on this
day of 20

Clerk

Local Form Entry Dispensing with Subsequent Statement of Expert Evaluation
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