
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 

 
 

 ASSIGNMENT OF TITLED VEHICLE –  LOCAL FORM – 9CA –  06/2023 
 

 

 

ESTATE OF _______________________________ 
 

CASE NO. ______________________  
 

 
 

ASSIGNMENT OF TITLED VEHICLE 
 

The estate owns the following described title vehicle: 
 
 

 
Year _______ Manufacturer_______________________________  Length ____________________ 

H.P. ________ Model _____________________ Certificate of Title No. ________________________ 

Manufacturer’s Serial Number ________________________________________________________ 

This vehicle is valued at $_______________________________ in the estate. 

 

I hereby acknowledge that I have a right to inherit a full or fractional interest in this vehicle. I agree with 
the value, and I hereby irrevocably assign all of my interest in the vehicle to the following individual or 
entity: _________________________________________________________________. I request 
that the Court issue an order transferring this vehicle to the above. 
 

I understand I will receive: 

  No distribution to equalize this assignment. 

  $_______________ in cash or kind as a distribution to equalize this assignment. 
 

 
 
 
 
        Signature     Date 

 

        Printed Name 

 
 
 

Sworn to and subscribed in my presence this ___day of _____________________, 20_____. 
 
 

 
Notary Public  
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