
STATE OF MICHIGAN
PROBATE COURT
OAKLAND COUNTY

PERSONAL REPRESENTATIVE
NOTICE TO THE FRIEND OF THE COURT

FILE NO.

Estate of  _______________________________________________________________________ Deceased

with a last known address of: ________________________________________________________________.

Section 700.3705(6) of the Estates and Protected Individuals Code requires a personal representative to provide the Oakland County
Friend of the Court the names and addresses of the decedent’s surviving spouse and devisees (for a testate estate) or heirs (for an
intestate estate) within 28 days of his or her appointment.  Therefore, please complete this form and send it to:

Friend of the Court
P.O. Box 436012

Pontiac, MI  48343-6912

This form is not filed with the Probate Court.
[The personal representative is not required to notify the friend of the court of a devise to a trustee of an existing
trust or to a trustee under the will.  A personal representative incurs no obligation or liability to the friend of the
court or to another person for an error or omission made in good faith compliance with this subsection.]   

 The decedent died testate [leaving a will];     or,   The decedent died intestate [leaving no will].

__________________________________________ __________________________________________
Name of Surviving Spouse at Time of Decedent’s Death Name of Devisee/Heir

__________________________________________________ __________________________________________________
Street Address Street Address

__________________________________________________ __________________________________________________
City/State/Zip Code City/State/Zip Code

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *
__________________________________________ __________________________________________
Name of Devisee/Heir Name of Devisee/Heir

___________________________________________________ __________________________________________________
Street Address Street Address

___________________________________________________ __________________________________________________
City/State/Zip Code City/State/Zip Code

      [PLEASE ATTACH AN ADDITIONAL PAGE IF NECESSARY]

I certify that this notice was served on the Friend of the Court by ordinary mail at the above address.

_____________________________________ ___________________________________________
Date Personal Representative Signature

(________)_____________________________________ _____________________________________________________
Telephone Number Name (type or print)

_____________________________________________________
Street Address

_____________________________________________________
City/State/Zip Code

Do not write below this line – For court use only

FOC Case Number_____________________ FOC County _________________________ Date Received ____________________
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