
PROBATE COURT OF DELAWARE COUNTY, OHIO  
DAVID A. HEJMANOWSKI, JUDGE 

GUARDIANSHIP OF: ________________________________________________ 

CASE NO. _________________________________ 

CALCULATION OF GUARDIAN COMPENSATION 
(O.R.C. 2109.23 and Loc. R. 73.1) 

 

Period Covered __________________________to _____________________________ 

Income Fee (excluding rental income) 

$___________________(not to exceed $10.000)  @ 4%    =  $_________________ fee 
$___________________(all over $10,000)           @ 3%    =  $_________________ fee 
 

Rental Income Fee (gross rentals) 

 $___________________           @ 10%  =  $_________________fee 

Expenditures (excluding rentals) 

$___________________(not to exceed $10.000)  @ 4%    =  $_________________fee 
$___________________(all over $10,000)           @ 3%    =  $_________________fee 
 

Principal Fee 

$___________________ (not to exceed $200,000) @ .003 = $ ________________ fee 
$___________________ (all over $200,000)          @ .002 = $ ________________ fee 

 
Principal Distribution Upon Termination 

$___________________ (not to exceed $200,000) @ .003 = $ ________________ fee 
$   __________________(all over $200,000)          @ .002 = $ ________________ fee 

 
Extraordinary compensation (separate application required)           = $_________________fee 

Expenses (itemization required)              = $_________________fee 
 

    TOTAL FEES AND EXPENSES $___________________ 
 
____________________________  ______________________________ 
Date       ATTORNEY/GUARDIAN   
       Attorney Registration No._______________ 
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