	State of Minnesota
	
	
	District Court

	County
	
	Judicial District:
	

	
	
	Court File Number:
	

	
	
	Case Type:
	


In the Matter of the Estate of: 
         







DEMAND FOR NOTICE













,        

(Full Name)

Decedent
Date of Death:  ______________________

1. My name is:  ______________________________________________________.

2. My address and telephone number are: _______________________________________ _______________________________________________________________________.

3. I have a financial or property interest in the Estate of the Decedent, for the following reasons:  _______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

4. I demand notice of all orders and filings pertaining to the Estate.  Notice shall be served upon me at the address stated above.

5. Under penalties for perjury, I declare that I have read this document and I know or believe its representations are true and complete.

Dated:  






Signature
Name: 








Street Address:  







City/State/Zip: 







E-mail address: 
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