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ND PROBATE CODE FORM 19 10/01/03    

LETTERS OF ADMINISTRATION.  (N.D.C.C. 30.1-14-07).

Name, Address, and Telephone No.  of Attorney Space below for use of District Court only

Probate No. _____________

Attorney  ___________________ for:

IN THE DISTRICT COURT OF __________________________________ COUNTY, STATE OF NORTH DAKOTA

In the Matter of the Estate of ___________________________________________________________________, Deceased.

LETTERS OF ADMINISTRATION

_________________________________________________________ is appointed personal representative of the estate of

________________________________________________________, deceased.

WITNESS: Hon. ____________________________________________, Judge/Clerk of the above entitled Court, with the

seal thereof affixed the _____________________________ day of _____________________________, __________.

____________________________________________
Judge/Clerk    

STATE OF NORTH DAKOTA }
} ss.

County of ____________________ }

I accept the duties of personal representative of the estate of _______________________________________________

___________________________, deceased, and will perform, according to law, the duties of the personal representative.

Date ____________________________________ ____________________________________________

STATE OF NORTH DAKOTA }
} ss. CERTIFICATE

County of ____________________ }

I, the undersigned, ________________________________________________________ of
the District Court of __________________________ County, certify that the foregoing is a full,
true and correct copy of the original Letters on File with the Court and that on the Date of this
certificate they were in full force and effect.

Dated ________________________, ________. ________________________________

_________________________of Court
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