
PROBATE COURT OF MAHONING COUNTY, OHIO 
 
 
IN THE MATTER OF: _____________________________________________, DECEASED 
 
CASE NO.:__________________ 
 

REPORT OF NEWLY DISCOVERED ASSETS 
[Revised Code Section 2113.69; Local Rule 78.3] 

 
Now comes, _______________________________________, fiduciary of the estate of 

________________________________, deceased, and reports that newly discovered assets have 

come into his/her hands after the filing of the original Inventory required by Revised Code 

Section 2115.02.  The Inventory was approved by the Court on the ______________ day of 

___________________, 20____. Said newly discovered assets, with the estimated value of each, 

are as follows: 

                   Description        Estimated Value 

 

 

 

 

 

 

The fiduciary represents that this report is being filed within thirty (30) days after the 

newly discovered assets came into the hands of the fiduciary.  An amended Inventory or 

appraisement is not required pursuant to Revised Code Section 2113.69 and Local Rule 78.3 

unless ordered by the Court, either upon its own motion or upon application of any interested 

party. The fiduciary will administer, account for and distribute such assets in like manner as if 

received prior to the filing of such inventory 

   
 
_________________________________  __________________________________ 
Counsel for Fiduciary     Fiduciary 

_________________________________  __________________________________ 
Street Address      Street Address 
 
_________________________________  __________________________________ 
City, State, Zip Code     City, State. Zip Code 
 
_________________________________  __________________________________ 
Telephone Number     Telephone Number 
 
Registration Number: ______________________ 
 

M.C. Form 4.5 
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