
PROBATE COURT OF LORAIN COUNTY, OHIO 
 
ESTATE OF _____________________________________________________, DECEASED 
 
CASE NO.  ______________________ 
 
 

SCHEDULE OF ASSETS 
 

(Attach to inventory and appraisal) 
 
Page ________ of ________ pages. 
 
(Insert a check in the column "Appraised" opposite an item if it was valued by the appraiser.  Leave blank if the readily 
ascertainable value was determined by fiduciary) 
 
                
Item          Appraised  Value 
                
             $ 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 

FORM 6.1 - SCHEDULE OF ASSETS      10/1/98 



(Reverse of Form 6.1) 

 

Page ________ of ________ pages. 
 
                
Item          Appraised  Value 
                
             $ 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 
 

_____________________________________________ 
                   Fiduciary
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