s Jeffrey D. Mackey, Judge

<Xi® Franklin County Probate Court

Franklin County Probate Court
Guide to E-Filing Guardian’s Annual Report




E-Filing Guardian’s Annual Report

THIS PRESENTATION IS A GUIDE SHOWING HOW TO E-FILE
GUARDIAN’S ANNUAL REPORT

THIS PRESENTATION WILL WALK YOU THROUGH EACH
SECTION AND SHOW YOU WHAT FORMS ARE
NECESSARY FOR THIS PROCESS

IF YOU HAVE ANY QUESTIONS OR CONCERNS AFTER
REVIEWING THIS PRESENTATION, PLEASE CONTACT OUR
OFFICE
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Where to go

e Select * Then Select
Guardianship Guardianship Forms
Information

GUARDIANSHIP /
CONSERVATORSHI
P FORMS

GUARDIANSHIP
INFORMATION

Guardianship Information I




Form

Number Form Name

GUARDIANSHIP - ANNUAL REPORTING

PC-G-177A Guardian's Annual Report
Y

e Scroll down and select PC-G-278 Annual Guardianship Plan - Estate
Guardian’s Annual Report

PC-G-27.7 Annual Guardianship Plan - Person

PC-G-275 Annual Registration Guardian Ten or More Wards

PC-G-276 Guardian with Ten or More Wards Annual Fee Schedule




Documents

Y,

SEE THE LIST OF GUARDIANSHIP PRINT OUT GUARDIAN’S ANNUAL PRINT OUT STATEMENT OF EXPERT SAVE AS (2) INDIVIDUAL PDF FILES
FORMS REPORT AND COMPLETE IT FULLY EVALUATION AND HAVE THE
APPROPRIATE MEDICAL
PROFESSIONAL COMPLETEIT




Guardian’s Annual Report

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN THE MATTER OF
THE GUARDIANSHIP OF_

CASE NO |
GUARDIAN'S ANNUAL REPORT
[R.C. 2111.49]
The undersigned, guardian of the above-named ward, states that my annual report to the Court is as follows:

Ward's age: ‘Ward's date of birth:

Ward's Address: — -
Name of Facilty. i applicable

Street
Ciy, St=te, Zip Code

Telephone Mumber and Area Code

Ward's residence is:
own home 1 group home nursing home
1 hospital or medical facility

[ foster or boarding home guardian's home

1 relatives home (list name and address):

| other:

If the ward resides in a facility, the name and title of the administrator or person in charge is:

The ward has resided in the present residence since

If the ward has moved within the last year, state the reason for the move:

Your ward is in a [] locked [ unlocked setting
Is the ward restrained or has the need for restraints been presented within the past year? ] yes no

If yes, explain

FRANKLIN COUNTY FORM 1?ﬁiRG—EG1L]IARDIHN'S ANNUAL REPORT
(

CASE NO..

Has your ward changed to a more or less restrictive environment in the past year?

no change more restrictive less restrictive
Iz the ward currently in the least restrictive environment for the ward's needs? yes no
It is my opinion that the ward's present care is: adequate inadequate

If inadequate, explain: _

Do you have recommendations conceming the ward's welfare? [ yes no

If yes, explain: _

How often do you personally visit your ward? daily [ weekly maonthly yearly [
Do you contact your ward in other ways? telephone mail [ =ocial worker [ other

If "other” please specify: .
The date of your last visit was:.

Are you kept informed of your ward's physical and mental condition by medical andfor human services staff?

If yes, please specify: _

During the past year, | believe the ward's physical condition has: [ remained the same improved

if there has been a change in the ward's physical condifion, describe the change: .
MName of ward's physician: _

Physicians address:

Date of ward's last visit to physician: -

FRAMKLIN COUNTY FORM G-17.TA - GUARDIAN'S ANNUAL REFORT
(PAGE 2)

never

yes no

deteriorated

CASE NO.

List any public or private professionals actively involved with your ward within the past year:

Check one of the following:
| believe that the confinuation of the guardianship is necessary.

[ | do not believe that the continuation of the guardianship is necessary for the following reasons:

Within the past year, have you developed any disabilities which hinder your duties as guardian? yes

If yes, explain:

Do you currently serve as the guardian to ten or more wards 7 yes no
Are you aware of any circumstances that may disqualify you from serving as a guardian for this ward? yes
Are you able to continue to serve as guardian? yes no

My attorney is as follows:

Attomey Name

Address

City, State, Zip Code

Telephone Number (include area code)

no

no

Attached is a statement by a physician, clinical psychologist, licensed clinical social worker, or developmental disability team
that has evaluated or examined the ward within three (3) months prior to the date of this report regarding the need for
continuing the guardianship unless the court previcusly dispensed with the filing of a Statement of Expert Evaluation.

Date Buardian's Signature

Typed or Printed Name

Address

Chty, State. Zip Code

Home Telephone Number (include area code)

Business Telephone Number (inchude area code)
Knowingly giving false information on 3 probate document s 3 criminal ofense

1 IHAN 1]
FRANKLIN COUNTY FORM G-17.7A - GUARDIAN'S ANNUAL REFORT
(PAGE 3)

Reset Form




Statement of Expert Evaluation

PC-G-17.14 (Rew. 5-2018)

CASENO. _

PROBATE COURT OF FRANKLIN COUNTY, OHIO 4. Is the Prospective Ward presently taking medication? [JYes [0 Mo  If yes, what is the medication, dosage,

JEFFREY D. MACKEY, JUDGE and purpose:

IN THE MATTER OF
THE GUARDIANSHIP OF.

CASE NO.

Are there any signs of physical andior mental impairments caused by the medications themselves:

STATEMENT OF EXPERT EVALUATION
[Sup.R. 66 & R.C. 2111.49]
. ! § 5. Is the Praspective Ward mentally impaired? [ Yes [ Ne If yes, indicate the diagnosis below:
Incompetent” means any person who is so mentally impaired, as a result of & mental or physical iliness or disability,

as a result of intellectual disability, o as & result of chronic substance abuse, that the person Is incapable of taking 1 Intellectual Disability/Developmental Disability: I Profound O Severe Tl Moderate [ Mild
proper care of the person’s self or property or fails to provide for the person's family or other persons for whom
the person Is charged by law to provide; or any person confined to a correctional institution within this state. R.C.

2111.,01(0), O Mental lliness: [type and severity]

This Statement of Experl Evaluation does not declare the Prospective Ward competent or incompstent, but |s
avidence to be considered by the Court. 1 Substance Abuse: [description]

The fes for completing this Statement of Expert Evaluation WILL NOT be paid by the Probate Court. Each evaluator
shouid secure payment from the Applicant/Guardian,

[0 Dementia: [description]

This Statement of Expert Evaluation is filed with or attached to:

O A Guardianship Application: Statement of Expert Evaluation must be completed by: [ Licensed Physician
[ Licensed Clinical Psychologist prior to the filing of the application. ] Other: [d 1

[ B. Guardian's Report: Statement of Expert Evaluation completed by: [ Licensed Physician [ Licensed
Clinical Psychologist [ Licensed Independent Sccial Worker [ Licensed Professional Clinical
Counselor or C1 Developmental Disability Team. The evaluation or examination shall be completed within Please provide additional comments and test scores if avallable: [continue comments on pages 4)
three months prior of the date of the Repori. R.C. 2111.49.

[ €. Application for Emergency Guar of Expert Evall by: O Licensed
Physiclan - must complete Statement of Expart Evaluation and Supplemantal Form 17.1B, with specificity
indicating the emergency, and why immediate action is required to prevent significant injury 1o the persan.
The supplemental form must be signed, dated, and attached as part of this Statement of Expert Evaluation.

o

During the examination did you notice an impairment of the Praspective Ward's

2. Statement completed by: [please type or print legibly] a. Orientation
b. Speech...
MName & Titler - ©. Motor Behavior.

No O Unknewn
No [ Unknown
No O3 Unknown

)

)

o
d. Thought Process O No O Unknown
Business Address: I e Affect........ O No O Unknown
£ MemOry .o O Ne O Unknown
Business Teiephone Number: - g. Concentration and Comprehension O No [J Unknown
b, Judgment............. v i O No O Unknown

3. Date(s) of evaluation: _ R 7. Please describe any impairments or history identified in questions 5 and & above: [continue comments on page 4]

Place(s) of evaluation

Amount of time spent on evaluation: I

Length of time Prospective Ward has been your patient: SRS .

psae FRANKLIN COUNTY FORM G-17.1A - STATEMENT OF EXPERT EVALUATION
(PAGE 2)

psos FRANKLIN COUNTY FORM G-17.14 - STATEMENT OF EXPERT EVALUATION
(PAGE 1}




Statement of Expert Evaluation

CASENO. CASE NO.

Is the Prospective Ward physically impaired? [I Yes [ No if yes, description:

-

ADDITIONAL COMMENTS

9. Are there any special characteristics of the Prospective Ward which should be considered in evaluating the

individual for guardianship? [ Yes [J Mo Ifyes, explain —

=

Are there any :ndications of abuse, neglect or exploitation? [ Yes [ No If yes, axplain:

. Do you believe the Prospective Ward Is capable of managing the Prospective Ward's activities of daily living or
making decisions conceming madical treatments, living arrangements and diet? (1 Yes [ No If no, explain:

12. Da you believe the Prospective Ward is capable of managing the Prospective Ward's finances and property?

O Yes O No If no, sxplain:

13. Prognosis:

A. Is the condition stabilized? O Yes O No
B. Is the condition ravarsibla? [ Yes [ No
14, In my opinion a guardianship should be; [ Established/Continued [ DeniediTarminated
| certify that | have evaluated the Prospective Ward on 20
Date m— Signature of Evaluatar
licanss # N Printea Name

GUARDIAN'S REPORT ADDENDUM
[Mot to be used with initial Application]
Itis my opinion, based upen a reasonable degrea of medical or psychological cartainty, that the mental capacity
of this ward will not improve.

Date Signaturs - Licansed PhysicianiCiinical Pycholog
” Date S — =
License & Printad Name Signalure of Evaluator
Escs FRANKLIN COUNTY FORM G-17.14 - STATEMENT OF EXPERT EVALUATION
(PAGE 3)

psoa FRANKLIN GOUNTY FORM o‘“'“t‘?igﬁrlm OF EXPERT EVALUATION




Return To The Probate Website

* Return to the Probate Website * Selectthe E-Filing Informationicon
and click the Home icon

/ /

HOME ABOUT  LOCALRU E-FILING
v = INFORMATION

E-Filing Information

WELCOME




Select Franklin County E-Filing System

FRANKLIN COUNTYE-FILING SYSTEM

* This will take you to our E-Flex
page

* You will either log in or
create a new account.

New Users

If you have not signed in before

please request a user account.

Request Account

)

Franklin County
e4fiing

Welcome to eFiling
Please Log In
Username

| |
Password

| |
Notice

O 1 have read and agree to the

Notice of Redaction Responsibility.

Forgot Your Password?

Forgot Your User Name?

New Users
If you have not signed in before,
please request a user account.

Request Account

We encourage you to stay informed about our eFiling updates and
explore the new interface. For the latest information, visit our resources
page. For probate specific information, please visit their website.

Effective October 28, 2022, all pdf file uploads must be formatted no
larger than legal size (8.5" X 14") and must be portrait oriented. Uploads
not adhering to this format will not be accepted.

To ensure that your organization continues to receive electronic email
notifications about filings, please work with your IT department to
prevent those email notifications from being flagged as spam or junk.

System maintenance occurs nightly beginning at midnight and may last
up to one hour. Access to submit electronic filings may not be available




Creating an Account

You will read the notice

Select the appropriate
statement

Click Submit

Important notice of redaction responsibility: Rules 44 and 45 of the Rules of Superintendence for the Courts of Ohio provide that parties and their attorneys
should not include, or must redact where inclusion is necessary, certain personal indentifiers in order to protect personal privacy. Rule 44 (H) defines personal identifiers
to mean "social security numbers, except for the last four digits; financial account numbers, including but not limited to debit card, charge card, and credit card
numbers; employer and employee identification numbers; and a juvenile's name in an abuse, neglect, or dependency case, except for the juvenile's initials or a generic
abbreviation such as 'CV' for 'child victim." Personal identifiers should be omitted or redacted from all case documents submitted to the Court or filed with the Clerk,
unless otherwise ordered by the Court.

@ 1 have read the applicable Administrative Order(s) and/or Local Rules, https://clerk.franklincountyohio.gov/efiling/efilingResources, that govern e-Filing and I accept
the terms of the user agreement.

O1do not accept the terms of the user agreement

eaaD

1g Manual terms of use privacy policy payment policy support about Tybera Development Group, Inc.

mAmd mAAE L P d_ & om . v__ AM _Li_




Creating an Account

* Selectyour UserRole ‘
« Ifyou are an Applicant - Non- * Complete mandatory fields

Attorney, you will select Pro Se

USER ROLES ;S: )

Select your user role: FhlllkJ‘II;I lgg-dl'n'.'_n'
! Agency | Facility User Agreement =» Select User Role =» Request a User Account

) hgency [ Facility ADMINISTRATION

Request a User Account

[ Attorney
! Aormey-CSEA Organization Name: Pro Se
! Court Reporter External
_ User Name: *
\_" Financial Institution N
() Farensic Password: *
ST Ay Confirm Password: *
L Medis
o y ; Title:
/ Parenting Coordinator/Custody Evaluator
) Pro Hac Vice First Name: *
O Pro Se :
. Middle Name:
'/ Probate ADAMH Bd Review )
) Probiate Doctor Last Name: x
" Probate Paralegal Prosy Sufﬁx Name:

() Probate Prescreener

(CJ No Phone Available

() Process Sarver

L) Prooy Filer




Logging In To eFile

* Youraccountwill be created * You will login » Select Existing Case

User Account Requested

Welcome to eFiling

Please Log In

)

Franklin County
exFing

Your request to be registered as a user of
Username

|.. . . Home
JaneDoeTest |
Jane Doe Mme

U N : J D T t PaSSWO rd m File new case

el ame. ANELOCIES | ik b | Perform case actions: eFile, Search, View History, Service List
Bar N u m ber: NOtiCE Check the status of my filings
. j | have I’ead aﬂd ag ree to the (2) Finish filing an incomplete filing
Bar State: Notice of Redaction Responsibility. Review your Notifications
. ist of entries in my queues
Phone: 614-111-2222 . Usistientiichnea

:
Fax: Forgot Your Password?

Email: 123@gmail.com

Address: 123 High St
Columbus, OH 43215
UsS




eFiling Documents

Electrc

* Enteryour Case Number Franklin County
e«Ffiling
« Then select eFile HOe 3 Cues
Cases

Court: PROBATE COURT, COURT OF COMMON PLEAS

Case Number

[Cose mumber e Lo Lo i

Ex: 012345A, M01234, R00123, F00123

File based on case number (upon verification)

There are no cases on record for you.




eFiling Documents

E’. County Revie: X AL*L
APPEND/ATTACH DOCUMENTS

APPLICATIONS/MOTIONS
ENTRY/ORDER
FILING ON BEHALF OF

@ Guardian-s- X & eFlex x @ County Revi

;\ 2) MEDIATION
¢ ) In the Document Category you ‘ MISCELLANEOUS A - C Electromc Fdlﬂg
will select All Franklin Conny | \y1scELLANEOUS D - L

.m 9 MISCELLANEOUS M - P

Home =» Cases 2> Ad MISCELLANEOUS Q - W

NOTICE OF CASE ASSOCIATION

Case Number IMPSON, BART

PETITION
Case Sub Types : G| pROPOSED ENTRY/ORDER » Estate
Document Category | v
Document Type * | v

Additional Text |

Page Count | |
Acceptable File Format Type(s) (*.doc,*.docx,*.pdf)
Document Location | Choose File No file chosen

Add to Submission  |g%L

Document Name View Document  Edit Data  Size Pg Count Remove




eFiling Document

@. County Revi

In the Document Type you will select
Guardian’s Report

Franklin County
e+Filing

Home =» Cases =» Ad

Case Numbe

Case Sub Types : G

Document Category

Document Type *
Additional Text

Page Count

tall Fiduciary's Final, Non-Distributive Account

J Guardian Ad Litem Report

riguuialy > rindal ALLUULIL (| RECp wpet)

Fiduciary's Partial Account

Final Costs

Final Order Accepting Jurisdiction of Guardianship and Appointing Guardian

Final Order Confirming Transfer of Guardianship To Jurisdiction Outside The State of Ohio

Follow-up Investigator's Report
Guardian - Fiduciary's Acceptance

Guardian Notified of Complaint
Guardian's Credibility Application

Guardian's Report

Guardians With 10 or More Wards Yearly Submission
Guardianship Complaint Filed

Guardianship Investigator's Expense

Guardian - Fiduciary's Acceptance

Acceptable File Format Type(s) (*.doc,*.docx, *.pdf)

Document Location | Choose File | No file chosen

Add to Submission

Add

Document Name View Document Edit Data Size Pg Count Remove




eFiling Documents

) ™ e e 3 Electronic Filing

Franklin County

e«Filng
[ rome T
PUt in the CorreCt Home =» Cases =» Add a Document

number of pages Case Number : 636486 Case Title : SIMPSON, BART

Case Sub Types : Guardianship of an Adult Person and Estate
Document Category |ALL v/

Document Type * IGuardiah's Report v

Additional Text |

Page Count

Acceptable File Format Type(s) (*.doc,*.docx, *.pdf)

Document Location | Choose File '_\ No file chosen
Add to Submission m

Document Name View Document Edit Data  Size Pg Count Remove




eFiling Documents

Electronic Filing

Franklin County
ewf ling g

Home =» Cases =» Add a Document

e« Choose the File Case Number : 636486 Case Title : SIMPSON, BART

Case Sub Types : Guardianship of an Adult Person and Estate
Document Category [ALL i

Document Type * | Guardian's Report v

Additional Text |

Page Count ‘3
Acceptable File Format Type(s) (*.doc,*.docx, *.pdf)

Document Location Choos File | No file chosen
Add to Submission (X))

Document Name View Document Edit Data Size Pg Count Remove




eFiling Documents

v Today

= Desktoj* |

. B Guardian-s-Annual-Re... 10/29/2025 .. Adobe A.. 233 KB 2 - - M
- Downic d : Electronic Filing

B Docum # B 4866 Guardian-s-Annual-Report (11).test.pdf bbe A... 55 KB
& Picture:# B Noti¢ 1YPe: Adobe Acrobat Document be A 127 KB

® Music # Size: 232 KB user:_

®Videos »+  ° “ORlpate modified: 10/29/2025 1:40 pm Pbe A~ 132 KB

l Open Cancel

Document Category '.ALL - [

Document Type * | Guardian's Report v|

Additional Text i

Page Count i3 |
Acceptable File Format Type(s) (*.doc,*.docx,*.pdf)

Document Location | Choose File | No file chosen

Add to Submission Add

Document Name View Document Edit Data  Size Pg Count Remove




eFiling Documents

&H ) PO T — e Electronic Filing
Franklin County Rl e L , R = TR

* AddtheFile | | Home |

Home = Cases =» Add a Document

eFile

Case Number : 636486 Case Title : SIMPSON, BART

Case Sub Types : Guardianship of an Adult Person and Estate
Document Category | ALL v

Document Type * | Guardian's Report v

Additional Text |

Page Count 3 |
Acceptable File Format Type(s) (*.doc,*.docx,*.pdf)
Document Location | Choose File Guardian-s-...(11).test.pdf

Add to Submission @
View Document EditData Size Pg Count Remove




eFiling Documents

Home =» Cases =» Add a Document

Case Number : 636486 Case Title : SIMPSON, BART

* You will
Case Sub Types : Guardianship of an Adult Person and Estate
a l‘SO n eed Document Category | ALL v
tO u ploa d a Document Type * Schedule of Claims ¥
e L
C U rre nt Additional Text Schedule of Claims .
CcO py Of th e Page Count Schedule of Personal Property
Statement Concerning Court Costs
Statement . .
Document Location | Statement Failure of Service
Of EXpe rt Add to Submission | Statement from Guardian
H Statement in Lieu of Final Account
Evaluation
Statement in Lieu of Partial Account sunt Remove

Guardian's Report | gtatement of Expert Evaluation - First

Statement of Expert Evaluation - Follow Up N
w R eRclid Statement of Facts and Supporting Documentation
Status Letter

Stipulation U

FAQ
Subpoena (Already Served) B




eFiling Documents

v Today
Statement-of-Expert-E... 10/29/2025 ... Adobe A...
L3

™ Desktoj* |
L Downlc#
! D_OCU'“ * B Guardic Statement-of-Expert-Evaluation (5).test.pdf -
< Picture«* 486693 Type: Adobe Acrobat Document

® Music # B iloree Size: 319 KB
% Videos # " Date modified: 10/29/2025 2:05 PM

flenames| | AlFiesey =
{ Open Cancel ]

127 KB

Acceptable File Format Type(s) (*.doc,*.docx, *.pdf)

Document Location | Choose File | No file chosen

Add to Submission Add

Document Name View Document Edit Data Size Pg Count Remove
Guardian-s-Annual-Report 11.test.pdf [ " 0.23MB 3 %
Total Size: 0.23 MB

Guardian's Report

Coack | Move to Dot | et




eFiling Documents

Once both files
are added you
will select next

Case Number : 636486 Case Title : SIMPSON, BART

Case Sub Types : Guardianship of an Adult Person and Estate

Document Category [ALL V]

Document Type * | v |

Additional Text |

|
Page Count ! :

Acceptable File Format Type(s) (*.doc,*.docx,*.pdf)
Document Location | Choose File |No file chosen

Add to Submission Add

Document Name View Document Edit Data Size Pg Count Remove
Guardian's Report Guardian-s-Annual-Report 11.test.pdf E’ v 023MB 3 [—3’
Statement of Expert Evaluation - Follow Up Statement-of-Expert-Evaluation 5.test.pdf E,/ v 032MB 4 [%‘

Total Size: 0.55 MB

COCTED 0D




eFiling Documents

Electronic Filing

Fran&ltiglggur'f_.-
* The Guardian’s | Home [T
name should Home =» Cases =» Add a Document > Fiduciary Application
a.ppee?r as the Guardian's Report
Fiduciary
Case Number : 636486 Case Title : SIMPSON, BART
 You will click Select Fiduciary Applicant(s)

Select  Applicant Name
% SIMPSON, MARGE

the box under
Select

* Then click Next




Documents

If your Ward is Indigent you will select Indigent

Case Sub Types : Guardianship of an Adult Person and Estate

Client # |

Estimated Fees: $10.00

() Special Waiver

(O Government Agency

@ Indigent Guardianship b

(O Pay by Credit Card

Document(s) to be Submitted:

Document Name View Document
Guardian's Report Guardian-s-Annual-Report 11.test.pdf
Statement of Expert Evaluation - Follow Up Statement-of-Expert-Evaluation 5.test.pdf

Special Filing Instructions for the Clerk:

If you are not Indigent you will select to pay by
Credit Card

Case Sub Types : Guardianship of an Adult Person and Estate
Client # | 1

Estimated Fees: $10.00
(O Special Waiver

(O Government Agency
O Indigent Guardianship

@ Pay by Credit Card

Document(s) to be Submitted:

Document Name View Document
Guardian's Report Guardian-s-Annual-Report 11.test.pdf
Statement of Expert Evaluation - Follow Up Statement-of-Expert-Evaluation 5.test.pdf

Special Filing Instructions for the Clerk:




Submit the Filing

Document(s) to be Submitted:

Document Name View Document
Guardian's Report Guardian-s-Annual-Report 11.test.pdf
Statement of Expert Evaluation - Follow Up Statement-of-Expert-Evaluation 5.test.pdf

Special Filing Instructions for the Clerk:

Cancel (Delete) Submit thﬁ Filing

Submit the Filing




You will see this when your Submission is Complete

franklintest.tyberacloud.net says

Your submission is complete. Click OK to file to the court.

L3




Confirmation Page

&H ) L M i Electronic Filing
Franklin County il S |- TN _ '

T ome R

Home =2» Cases =» Add a Document 2> Review and Submit Filing 3» Submission Confirmation

Your Filing has been submitted

Case Type: Guardianship of an Adult Person and Estate - Guardian's Report

Note: This filing is now being processed and added to the Clerk of Court document repository. Once the eFiling System has stored the documents associated with your
filing, a receipt will be issued to you. You may view the status of this filing, and access your receipt for 60 days, after which it will be purged from this system. The
documents will be retained and available long term through the Clerk of Court.

Filing Status




Your Filings

My Filings

My Filings
I Filings

Report Criteria:
View Filings Between: [10/29/2025 | AND [10/29/2025 |

Filing ID: |:| Court Case #: | |Client #: | Status: | All v

My Filings Between 10/29/2025 and Today

Filings per page:

1
[} Filing ID Client # Case Title Court Case # ¥ Date Submitted Document Type Court Division Status
[:] [+l 10507 SIMPSON, BART 636486 10-29-2025 02:13:38 PM Guardian's Report Awaiting Approval
ooy [N
Number of Filings: 1
1

FAQ eFiling Manual terms of use privacy policy payment policy support about Tybera Development Group, Inc.




* Guardianship Clerks will reach out to you
if there are any issues or messages
associated with your filing

Thank
You

* If you have questions please feel free to
call or email

373 South High Street, 22" Floor
probate@franklincountyohio.gov
615-525-3894
614-525-3841



mailto:probate@franklincountyohio.gov
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