
ND PROBATE CODE FORM 5 10/01/03    

NOTICE AND INFORMATION TO HEIRS AND DEVISEES.  (N.D.C.C. 30.1-18-05).

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.

NOTICE AND INFORMATION TO HEIRS AND DEVISEES

To the heirs and devisees of the above named estate:

1. The decedent, _________________________________________________, died on or about the _______________ day

of ________________________________, __________.

2. You have or may have an interest in the estate of the decedent:

3. ____________________________________________, whose address is __________________________________

_____________________________________________________________________________________________ 

was appointed personal representative of the estate on the _________________ day of ______________________,  

__________, and filed a bond in the amount of $______________________________________________________.

4. Papers and information relating to the estate are on file in the District Court in _______________________ County, 

North Dakota, at _________________________________________(city), North Dakota; and that fewer than thirty (30)

days have passed since the date of appointment of the personal representative.

5. This estate is being administered by the Personal Representative under the Uniform Probate Code without supervision

by the Court.  All recipients of this Notice are further informed that each of them is entitled to information regarding the

administration of this estate from the Personal Representative.

6. All recipients are further notified that any of them may petition the court in any matter relating to this estate, including

distribution of assets and expenses of administration.

Dated this ___________________________________ day of _____________________________________, ___________.

____________________________________________
Personal Representative   

____________________________________________
Address   
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