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WAIVER OF RIGHT TO APPOINTMENT.  (N.D.C.C. 30.1-13-03).

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.

WAIVER OF RIGHT TO APPOINTMENT

I, ______________________________________________, am the ____________________________________ of and one

of the heirs at law of the above named decedent and have an equal priority to be appointed personal representative of the estate

of the decedent.  I waive my right to such appointment and request appointment by the Court of _______________________

____________________________________________________________________, to act as personal representative, without

bond.

This waiver is filed with the Court pursuant to N.D.C.C. 30.1-13-03.

Dated this ____________________________ day of _____________________________________, 20________.

____________________________________________

Address:_____________________________________

______________________________________
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