STATE OF MICHIGAN

PROBATE COURT | pERSONAL REPRESENTATIVE NOTICE
COUNTY TO THE FRIEND OF THE COURT

Court address

Court telephone no.

In the matter of

First, middle, and last name of decedent

Personal representative’s name, address and telephone no.

Personal representative’s attorney, bar no., address, and telephone no.

Instructions to the Personal Representative: This notice must be completed and provided to the friend of the court in
the county where the decedent’s estate is being administered within 28 days of your appointment.

1. The decedent’s identifying information is

Name, date of birth, and last 4 digits of SSN

2. As required by MCL 700.3705(6), | am providing the friend of the court, in the county where this estate is being
administered, with the names and addresses of the decedent’s surviving spouse and the devisees (testate estate) or the

heirs (intestate estate).
The estate is being administered in

County. The probate court file number is

Name, date of birth, and last 4 digits of SSN of surviving spouse

Name, date of birth, and last 4 digits of SSN of devisee/heir

Address

Address

City, state, zip

City state, zip

Name, date of birth, and last 4 digits of SSN of devisee/heir

Name, date of birth, and last 4 digits of SSN of devisee/heir

Address

Address

City, state, zip

City, state, zip

Name, date of birth, and last 4 digits of SSN of devisee/heir

Name, date of birth, and last 4 digits of SSN of devisee/heir

Address

Address

City, state, zip

Date

Date

City, state, zip

Personal representative signature

Attorney signature

Approved, SCAO

Form PC 618, Rev. 12/22
MCL 700.3705(6)

Page 1 of 1




	Court address: 
	First middle and last name of decedent: 
	Personal representatives name address and telephone no: 
	Personal representatives attorney bar no address and telephone no: 
	Name date of birth and last 4 digits of SSN: 
	County The probate court file number is: 
	undefined: 
	Name date of birth and last 4 digits of SSN of surviving spouse: 
	Name date of birth and last 4 digits of SSN of deviseeheir: 
	Address: 
	Address_2: 
	City state zip: 
	City state zip_2: 
	Name date of birth and last 4 digits of SSN of deviseeheir_2: 
	Name date of birth and last 4 digits of SSN of deviseeheir_3: 
	Address_3: 
	Address_4: 
	City state zip_3: 
	City state zip_4: 
	Name date of birth and last 4 digits of SSN of deviseeheir_4: 
	Name date of birth and last 4 digits of SSN of deviseeheir_5: 
	Address_5: 
	Address_6: 
	City state zip_5: 
	City state zip_6: 
	Date: 
	Date_2: 
	County: 
	Court telephone no: 
	Text3: 
	Text4: 


