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State of Minnesota District Court
County Judicial D istrict: FOURTH

Court File Number: 27-PA-PR- 
Case Type: PROBATE MENTAL HEALTH 

STATE OF MINNESOTA   } 

COUNTY OF   } 

                                                                               , being first duly sworn on oath deposes and says that 
on the    day of   , 2015, in                                        County and State, he mailed a 
copy of the hereto attached notice of informal probate to all interested persons whose names addresses 
are known to affiant, after exercising due diligence in ascertaining the correctness of said name and 
address, by placing a true and correct copy thereof in a sealed envelope, postage prepaid and depositing 
the same in a sealed envelope in the U.S. Mail at   
MN and addressed to the following named persons: 

 NAME STREET OR POST OFFICE CITY  STATE 

__________________________________ 
Signature    Date 

Signed and sworn to (or affirmed) before me on 
_______________________________by 
____________________________________Affiant. 

____________________________________
Signature of Notary Public  

Notarial Stamp or Seal 

ZIP CODE

In Re the Estate of 

             , 

AFFIDAVIT OF MAILING NOTICE 
OF INFORMAL APPOINTMENT OF 

PERSONAL REPRESENTATIVE 
AND NOTICE TO CREDITORS

Deceased 
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