STATE OF MICHIGAN

CIRCUIT COURT NOTICE OF APPOINTMENT OF
INTERIM ADMINISTRATOR

CASE NO. and JUDGE

Court address

Court telephone no.

In the matter of

First, middle, and last name

1. On

was appointed

Date " Interim Administrator

Interim Administrator to serve on behalf of:

Affected Attorney name Bar no.
Address
City, state, zip Telephone no.

Date of notice

Interim Administrator signature

Name (type or print)

Bar no.

Business address

City, state, zip

Note: See MCR 9.305(C) for information on service of this notice.

Telephone no.

Approved, SCAO
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