
01/26/2024 

PROBATE COURT OF CUYAHOGA COUNTY, OHIO 
ANTHONY J. RUSSO, PRESIDING JUDGE 

LAURA J. GALLAGHER, JUDGE 
 
IN THE MATTER OF   
 
CASE NUMBER   
 

NOTICE OF CHANGE OF ADDRESS AND/OR EMAIL ADDRESS 
 
Now comes,  , and hereby gives notice to Cuyahoga County 
Probate Court of their correct address and/or email address.  
 
The party states that the Court record currently reflects the following address and/or email (optional): 
 
______________________________________________ 
Address 

______________________________________________ 
City State Zip 

______________________________________________ 
Email Address 

 
The party requests that the Court update the record to reflect their current address and/or e-mail address of:  
 
______________________________________________ 
Address 

______________________________________________ 
City State Zip 

______________________________________________ 
Email Address 

 
The party requests that the Court update their address and/or e-mail address on the following pending case number(s): 
 
  
 
  
 
  
 
 
    
Attorney Party Signature 
 
    
Typed or Printed Name Typed or Printed Name 
 
    
Address Address 
 
    
City State Zip City State Zip 
 
    
Phone Number (include Area Code) Phone Number (include Area Code) 
 
    
Email Address Email Address 
 
Attorney Registration No.    



01/26/2024 

CERTIFICATE OF SERVICE 
 
I certify that I served a copy of the attached Notice by   
 (e.g., by email, certified, ordinary U.S. mail, etc.) 
on  , 20   to: 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
 
Name:   
 
Address:   
 
  
 
Email Address:   
 
   
 Signature 
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