Jackson County Probate Court

312 8, Jackson St.
Jackson, Ml 49201
Phone: 517-788-4290
Fax: 517-788-4291

Instructions for
Informal Probate Proceedings

Please read all instructions before aftempting to complete any paperwork contained in this
packet, as you may not need to complete all of these forms in your particular case.

Completed paperwork must be legible and typed or written in ink. The Court is required by law
to refuse any paperwork that is not legible.

Fees

e Filing Fee - $175.00

e Certified Copies of Letters of Authority (optional) - $10.00 per certification and $1.00
per page (usually totals $11.00 per certified copy)

e Inventory Fee — Varies based on the value of the estate. Call the Probate Office at the
number above to verify the fee in your case. The inventory fee is due at the time you file
to close the case or one year after the appointment of a personal representative,
whichever comes first.

Fees cannot be returned if your application is denied.

Forms
Below, you will find specific instructions for each form contained in the packet. In addition to
these forms, you must provide:
e Two copies of the death certificate, one redacting the date of birth and social security
number.
e If the decedent had a will, the original will (unless it is already filed with the Court)

1. Application for Informal Probate and/or Appointment of Personal Representative (PC 558):
This form must be completed for all cases along with form MC 97. If you need more room
than the form provides, you may attach additional pages with the rest of the information.

2. Fiduciary Proof of Identity: Complete this form with all requested information (optional).
This document is only used by the Court. It is not made available to the public.

3. Testimony to Identify Heirs (PC 565): This form must be completed in all cases.

4. Supplemental Testimony to Identify Non-Heir Devisees (PC 566): This form is only
required if there is a will, and the will identifies a devisee that is not an heir (i.e. the devisee
is not identified on the Testimony to Identify Heirs).




10.

Renunciation of Right to Appointment, Nomination of Personal Representative and Waiver
of Notice (PC 567): You only need to complete this form if someone other than the proposed
personal representative has a greater or equal right to appointment, and that person is willing
to waive his or her right to be appointed personal representative.

Notice of Intent to Request Informal Appointment of Personal Representative (PC 557): You
only need to complete this form if someone other than the proposed personal representative
has a greater or equal right to appointment, and that person is unwilling or unavailable to sign
a Renunciation of Right to Appointment (PC 567). If needed, the form must be completed
and served on all interested parties.

If the location of all interested parties is known, fourteen days after the completed form has
been served on all interested parties, the proposed personal representative may file with the
court, Your filing must contain the completed original form as well as a Proof of Service
(PC 564) indicating who was served, how they were served, and when they were served.

If the location of all interested parties is not known, you will have to publish this notice in the
newspaper. Use the Publication of Notice (PC 563a) for this publication. Your paperwork
will need to be filed with the Court before you publish.

Register’s Statement (PC 568): This form must be completed as much as possible in ail
cases. Please do not write anything for number 6, and do not sign the form.

Acceptance of Appointment (PC 571): This form must be completed in all cases along with
form MC 97a. The form should be completed by the proposed personal representative. It
indicates that person’s willingness to serve in that capacity.

Letters of Authority for Personal Representative (PC 572): The top of this form must be

completed in all cases. Do not fill in the date of appointment, expiration date, or sign the
form. The second page details the duties of the personal representative. The proposed
personal representative should read that page very carefully before agreeing to serve.

Notice of Appointment and Duties of Personal Representative (PC 573): This form must be
completed in all cases. Do not fill in the date of appointment.




11.

12,

13.

14.

Notice to Creditors (PC 574): This form must be completed in all cases where the decedent
passed away within the previous three years. (This is almost all cases.) The original must be
filed with the Court. You must then publish the notice in the newspaper. Take a copy of the
form to the newspaper for that purpose. After it is published, an Affidavit of Publication will
need to be filed with the Court. Some newspapers do this for you, and others do not. Ask
the newspaper to determine their policy.

Notice to Known Creditors (PC 578): This form is used only if the decedent had creditors
and you know their identity. In that instance, complete this form once for each creditor that
you know of. The original must be filed with the Court. A copy must be sent to the creditor.

Proof of Service (PC 564): After all paperwork has been filed with the Court, and if a
personal representative is appointed, you are responsible for making copies of all decuments
filed with the Court (not including the Fiduciary Proof of Identity) and serving them on all of
the interested parties.

After serving all of the interested parties, you must indicate on this form who was served,
how they were served, and when they were served. The form is then filed with the Court.
Failure to file the Proof of Service may result in dismissal of your case or removal of the
personal representative.

Publication of Notice (PC 563a): This form is only used if there is an interested party whose
location is unknown. You will need to publish notice of the appointment of a personal
representative in the newspaper. This form is filed with the Court and then taken to the
newspaper for publication. After it is published, an Affidavit of Publication will need to be
filed with the Court. Some newspapers do this for you, and others do not. Ask the
newspaper to determine their policy.




JIS Code: IPA

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT | APPLICATION FOR INFORMAL PROBATE

COUNTY| AND/OR APPOINTMENT OF PERSONAL

JACKSON
REPRESENTATIVE (TESTATE/INTESTATE)

Court address Court telephone no.

312 8. JACKSON STREET, JACKSON, MI 49201 517 788-4290

In the matter of

First, middle, and last name

Applicant's name, address and telephone no. Anplicant’s attorney, bar no., address, and telephone no.

1. L . , am interested in the estate and make this application as
Name of applicant

Relationship to decedent, i.e., heir, devisee, child, spouse, creditor, beneficiary, etc. )

) ) Put DOB in Ref, No, Put last 4 digits of SSN in
2. Decedent information: row 1 on MC 97. XXX-XX-_Ref. No.row 2 on MC 97,
Date of death Tirme (if known) Date of birth Last four digits of SSN
Domicile (at date of death): _
City/Township/Village County State

3. [7] A death certificate has been issued, and a copy accompanies this application as a separate document.
[ ] No death cettificate is available. Attached is alternative documentation of the decedent’s death.

4.a. Asfar as | know or could ascertain with reasonable diligence, the names and addresses of the spouse, children,
devisees, and heirs of the decedent, and other interested persons, the relationship to the decedent, and the ages of

any who are minors are:

{Required testimony forms are altached.)
NAME ADDRESS RELATIONSHIP*

AGE
{if minor)**

Street address

City State Zip

Street address

City State Zip

Street address

City State Zip

Street address

City State Zip

*Specify spouse, child, devises, or heir.
**[f parson is a minor, provide the date of birth on form MC 97a and put the Ref, No. from that form in the box above with the age.

Approved, SCAO

Form PC 558, Rev. 12/22

MCL 700.1309, MCL 700.3301, MCL 700,3311, MCL 700.3614, MCR 5.302,
MCR 5.309

Page 1 0of 3



Application for Informal Probate and/or Appointment of Personal Representative (12/22) Case No.
Page 2 of 3

4.p. Ofthe interested persons listed above, the following are under legal disability or otherwise represented and presently
have or will require representation.

NAME . LEGAL DISABILITY

REPRESENTED BY
Name, address, and capacity

5. []a. Venue is proper in this county because the decedent was domiciled in this county on the date of death.
[1b. The decedent was not domiciled in Michigan, but venue is proper in this county because property of the decedent
was located in this county at the date of death.

6. {1a. The decedent died intesiate and after exercising reasonable diligence, | am unaware of any unrevoked testamentary
instrument relating to property located in this state as defined under MCL 700.1301.
[Jb. 1 am aware of an unrevoked testamentary instrument relating to property located in this state as defined under
MCL700.1301, but the instrument is not being probated because (if this statement s true, the probate register must deny this

appiication according to MCL 700.3311).
The instrument [ )is attached to this application. [lis already in the court's possession.

[ ¢. The decedent's will, dated , with codicil(s} dated ,
isfare offered for probate and [lis/are attached to this application. [is/are already in the court's
possassion.

[]d. An authenticated copy of the will and codicil(s), if any, probated in County,

is/are offered for probate, and documents establishing its probate are attached to this application.

State

7. To the best of my knowledge, | believe that the instrument(s) subject to this application, if any, was/were validly
executed and is the decedent's last will. After exercising reasonable diligence, | am unaware of an instrument revoking
the will or codicil{s).

[!8. Aperscnal representative has been previously appointed in County,
and the appointment has not been terminated. The personal representative’s name and address are: State
Name Address
City ; State Zip
[19. 1 nominate . as personal representative, who is qualified and has the following
ame
pricrity for appointme'nt: . Histher address is:
] Address
City State Zip

[110. Other persons have prior or equal right to appointment as personal representative. They are:

Name Name

Name . Name

Suitable renunciations, nominations, and/or a Notice of Intent to Seek Informal Appointment and proof of its service have
been or will be filed.



Application for Informal Probate and/or Appointment of Personal Representative (12/22) Case No,

Page 30f3

(111, The will expressly requests that the personal representative serve with bond.

[} 12. A special personal representative is necessary because

| REQUEST:
[ 13. Informal probate of the will.
(] 14, Informal appointment of the nominated personal representative Clwith [ without bond.

[115. The appointment of a special personal representative pending the appointment of the nominated personal
representative.

| declare under the penalties of perjury that this application has been examined by me and that its contents are true to the
best of my information, knowledge, and belief.

Date Applicant signature

[Jate Attorney signature



JiS Code: PPI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT PROTECTED PERSONAL
JACKSON JUDICIAL CIRCUIT IDENTIFYING INFORMATION
COUNTY PROBATE
Couri address Couwst felephone no.
Plaintiff's/Petitioner's name Defendant's/Respondent’s name
v

In the matter of

This form is nonpublic because it contains personal identifying information (PIl} that is protected from public inspection
under MCR 1.108(D)(8)(a). Use this form to pravide Pll only for a person who is a defendant, respondent, or decedent. if
the person is a plaintiff, petitioner, or other individual, use form MC 57a.

Instructions:
- When PIl (such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
- Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires you 1o provide a date of birth to the court, complete only that field on this form.

Name of form/document that this MC 37 is being filed with:

Printed name of individual completing form and date

Instructions: Provide the name of the person that the Pl applies to, followed by the specific P1l that is required to be provided. For Other, specify the
type of Pll in addition to the PH itself. Use the below reference number (Ref. No.) in the public document [ ptace of the protected PlI. For example,
insert “Ref. No. 17 in place of the DOB In the public document.

Ref. |Name (required)
No.
Date of birth
1
National ID no. / Last 4 digits of SSN
2
KKK
Driver's License / State-issued 1D no.
3
Passport no.
4
Other
5
Ref. [Instructions: List the name of the financial institution and the account number. List the paragraph that references the account, if nesded for
No clarity. Use reference number {Ref, No.) when necessary to refer to account in public documents.
5 Financial institution Account no. Paragraph no.
. Financial institution Account no. Paragraph na.
3 Financial institution Account na. Paragraph no.
g Financial institution Account no. Paragraph no.

Approved, SCAO

Form MC 97, Rev. 9/20
MCR 1.109

Page 1 of 1




FIDUCIARY PROOF OF IDENTITY

(To be compleied by all fiduciaries)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No.
Full Name of Fiduciary DOB DL
[ ] Own
Home Address [ ] Rent Home Phone (including area code)
City/State/ZIP Warlk Phone (including area code)

YOU MUST ATTACH A LEGIBLE COPY OF YOUR DRIVER’S LICENSE

Cocupation Worlc Address
Employer Name City/State/ZIP
Banking Institution Address of Bank Branch
Banl.cing Institution Address of Banlk Branch

Personal Reference:

Name Address

Phene (including area code) City/State/ZIP

This decument is for Court use only and will NOT be part of the public record.

JGPG Fidueiary Proof of ldentity (1/14)




PCS Code: TES
TCS Code: TEST

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT
JACKSON COUNTY TESTIMONY TO IDENTIFY HEIRS
Court address Court telephone no,
312 8. JACKSON STREET JACKSON, MI 49201 517 788-4290

In the matter of

First, middie, and last name of decedent

1. My name is . My address is

2. | am related fo the decedent (or know his/her family) as foliows:

3. The date and time of the death of the decedent is and at that time the
Date Time

decedent's domicile (residence) was
Address

NOTE: IN THE FOLLOWING QUESTIONS, TREAT ALL PERSONS WHOQ DIED WITHIN 120 HOURS AFTER THE DEGCEDENT AS IF
THEY DID NOT SURVIVE THE DECEDENT. List persons who died within 120 hours after the decedent in item 14 below.

4, The decedent ] did not leave a surviving spouse.
[ left a surviving spouse named
5. [l a. The decedent had the following children, both natural (born in or out of wedlock) and adopted:

b, Of the children listed in 5a, the following are no longer heirs due to their adoption by someone other than a

stepparent:

[Je. Of the children listed in 5a, the following were not children of the surviving spouse:

Answer guestion 6 only if question 5a was checked.
6. [ a. The following children listed in 5a died before the decedent:

[ib. Children listed in 8a left their own children (either natural or adopted) or left grandchildren from one or more of
their own predeceased children who survived the decedent. The names of these descendants and the name of
the child in Ba to whom they are related are as foliows:

[J ¢. Of the persons listed in 6b, the foliowing are no longer heirs due to their adoption by someone other than a

stepparent:

Approved, SCAO

Form PC 565, Rev. 12/22

MCL 700.2103, MGL 700.2104, MCR 5.104{C), MCR 5.302(B),
MCR 5.308(B)}2}(a)

Page 1 of 3



Testimony to ldentify Heirs  {12/22) Case No.

Page 2 of 3

If decedent left no surviving descendant, complete 7.
7. The decedent [} did not leave a surviving parent. [] left a surviving parent named

If decedent is not survived by spouse, descendants, or parents, complete 8 {and 9, if applicable).
8. The deceadent (] did not leave surviving brothers or sisters. [ ] jeft the following brothers or sisters, either
natural or adopted, whole blood or half blood, who were not adopted by others and who survived the decedent:

[79. One or more of the brothers and sisters of the decedent died before him/her leaving descendants, either natural or
adopted, who were not adopted by others and who survived the decedent. The names of these descendants, and
the name(s) of their deceased ancestor are

If decedent was not survived by spouse, descendants, parent, brother, or sister or children of deceased brother or sister,

complete10 (and 11, if applicable).
10. The decedent [ did not leave surviving grandparents. [! left surviving grandparents {both maternal and paternal)

named

(] 11. Both maternal grandparents and/or both paternal grandparents died before decedent. Their surviving descendants
and their relationships to the grandparents are

Maternal grandparents:

Paternal grandparen'ts:

[J12. The following heirs listed above are under legal disability and are currently living. Their name(s), legal disability, and

name(s) of their representative(s) are

("] 13. The following deceased heirs survived the decedent by more than 120 hours. Their name(s) and the name(s) of
those who represent decedent’s interests are

[]14. The foliowing persons identified above did not survive the decedent by 120 hours. Their names, relationships to
decedent, and the date and time of their deaths are:
NAME RELATION DATE OF DEATH | TIME OF DEATH




Testimony to ldentify Heirs  (12/22) Case No.
Page 3 of 3

[715. The decedent leftawill. [ All devisees are heirs.

] some of the devisees named in the will or codicil are not heirs of the testator.
(A supplementat testimony form is completed and atlached.)

| declare under the penalties of perjury that this testimony has been examined by me and that its contents are true to the
best of my information, knowledge, and belief.

Date

Signature

Attorney signature

Name (type or print) Bar no.

Address

City, slate, zip Telephone no.



JIS Code: TSS

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT | _ SUPPLEMENTAL TESTIMONY

TO IDENTIFY NONHEIR DEVISEES

JACKSON ) COUNTY Testate Estate
Court address Court telephone no.

312 S, JACKSON STREET JAGKSON, M| 45920 517 788-4290

In the matter of

First, middie, and last name of decedent

»+JSE THIS FORM ONLY IF A DEVISEE NAMED IN THE WILL OR CODICIL IS NOT AN HEIR OF THE TESTATOR™*

NOTE: TREAT ALL PERSONS WHO DIED WITHIN 120 HOURS AFTER THE DECEDENT AS IF THEY DID NOT SURVIVE THE
DECEDENT. List persons who died within 120 hours after decedent in item 18 below.

16. The names of all devisees named in the will and codicils who are not heirs of the decedent (include testamentary trustees

and beneficiaries of testamentary trusts) are

[ 7. Of the devisees listed in 16, the following died before the decedent. Their names and relationships to the decedent are

1 18. The following devisees died within 120 hours after the decadent. Their names, relationships to the dscedent,
and the date and time of their deaths are:

NAME - RELATIONSHIP DATE OF DEATH | TIME OF DEATH

[] 19. The following are deécendants of the predeceased devisees named above, who survived the decedent;

[] 20. Class gifts in the will or codicils, where the members are nat specifically identified by name, are as follows:

Approved, SCAC _
Form PC 566, Rev. 6/23 ;
MCL 700.2702, MCL 700.2707-700.2710, MCR 5.302
Page 1 of 2



Supplemental Testimony Ta Identify Nonheir Devisees, Tesfate Estate (6/23) Case No.

Page 2 of 2

[T1 21. The following devisees named above are under legal disapility, Fheir names, legal disabilities, and names of their
representative(s) are

[] 22. The following deceased devisees survived the decedent by more than 120 hours. Their names and the names
of those who represent their interests are

i1 23. The guardian ad iiten;l for each devisee under the will and codicils who is unborn, unknown, or unascertainable is

| declare under the penaitiég of perjury that this supplemental testimony has been examined by me and that its contents
are true to the best of my infprmation, knowledge, and belief.

Date Signature

Atftorney signature

Name (type or print) Bar no.

Address

City, state, zip . Telephone ne.




Approved, SCAD JIS CODE: RRA

STATE OF MICHIGAN RENUNCIATION OF RIGHT TO APPOINTMENT, |F-E NO-
PROBATE COURT
COUNTY OF JACKSON MOMINATION OF PERSONAL
: REPRESENTATIVE AND WAIVER OF NOTIGE
Estale of
1.1, . have a prior or equal right to appointment as persanal representative.

Name (lype or print)
2, 11 renounce that right.

3. {11 have the right to nominate and | nominate and request the appointment of
as personal representalive.

Name {type ot prinl}

11 renounce my right to nominate a qualified person o act as personal representative,

4. [[] I waive notice of the appolntment,

Dale
Altorney name (lype or prind) Barne. Signature
Address Address
City, stals, zip Telephone no, Clty, stala, zip Telephone no.

NOTE: A person with priority as detenmingd by a prabated will, including a parsan nominated by a powar confemred in lhe will, does nat
through thls priorily have the power to nominate ancther fo be personal representalive,

Do not write below ihis line - For cowt use only

pec 567 (e/od) RENUNCIATION OF RIGHT TO APPOINTMENT, NOMINATION OF PERSONAL REPRESENTATIVE AND
WAIVER OF NOTICE MCL 700.3203(3), MCL 700.3310




Approved, SCAO ' JIS CODE; NRI

STATE OF MICHIGAN NOTICE OF INTENT TO REQUEsT | FILENO.
PROBATE COURT INFORMAL APPOINTMENT OF

COUNTY OF JACKSON PERSONAL REPRESENTATIVE

Estate of

I, , intend to request my informal

Name
as personal representative of the estate, A copy of the application is allached. This notice is being served upon each person

wheose right {o an appoinimant is prior or equal te my own. The court will not act upon my application until 14 days after the date
this potice was mailed or until 7 days after this notice was personally served.
The acllons you may take include:

«  Upon paying a fillng fee, filing a petition for formal praceedings to appoint a personal representalive.

«  Upon paying a flling fee, filing an application fot Informal appolntment of yourself as personal representative
provided you have a higher prioiily to be appointed,

= Contacting an allorney for assistance In representing you in any proceeding you wish to file in the coutt,

The court will not be able to provide you with any jegal advice in compleling or filing the forms,

[ate

Appllcant signature

Allomey name Bar ho, Applicart hame
Address Address
Clty, state, zlp Telephone no. Clly, state, zlp Telephona no.

NOTICE TO APPLICANT: You must attach this notlce and a proof of service to the applicalion for Informal appointment
when you file it with the cousl. i you are unable to serve an interested person because the address or whereabouls of that
interasted person is unknown, you must publish notice by using form PG 563a.

Do not write below Ihis fine - For ceurt use only

' MCL 700.3310, MCR 5.309(C)
pc 557 (9/08) NOTICE OF INTENT TO REQUEST INFORMAL APPOINTMENT OF PERSONAL REPRESENTATIVE




HS Code: RIO

STATE OF MICHIGAN CASE NO, and JUDGE
PROBATE COURT
Court address Court telephone no,
312 8. JACKSON STREET JACKSON, MI 49201 517 788-4290

In the matter of
First, middle, and last name of decedent

1. An application has been filed requesting
[L] informal probate of the will of the above named decedent.
[l the appointment of a personal representative.
[l the previously administered estate be reopened.
[ 1 appointment of a successor personal representative.
2. Upon consideration of the application, | determine that all of the following are true:
a. Venue is proper,
b. The application is complete and made in accordance with MCL 700.3301 or MCR 5.312.
¢. The applicant appears to be an interested person.

[Jd. An original, properly executed, and apparently unrevoked will dated with codicil(s) dated
is in my possession.
[] An authenticated copy of the will and codicil(s) probated in County

is offered for informal proceedings and documents establishing probate in another state are in my possession.
e. The application is not within MCL 700.3304 or MCR 5.144,
(1. Awill to which the requested appointment relates has been formally or informally probated.
[]g. [ The person whose appointment is sought has priority to the appointment, with or without appropriate homination
and/for renunciation.
(] The applicant gave notice of his/her intention to seek an informal appointment to each person having a prior or
equal right to an appointment not waived in writing and filed with the court.
[ h. There is a good cause to reopen the previously administered estate and appoint a personal representative. The
estate was not closed under supervised administration,
[J 3. The will dated with codicils dated is admitted
to informal probate.
[J 4. The authority of the prior personal representative has been terminated by death, resignation, or appointment of a
conservator.
5. ' is appointed
[ personal representative [l special personal representative [ successor personal representative
of the decedent's estate and upon filing a statement of acceptance, letters shall issue to that personal representative
(] without bond. : [ upon filing a bond in the the amount of $
After qualification, the personal representative shall comply with all relevant requirements under the law.
(] 6. The application is denied because:
[_] a personal representative has been appointed in this or another county of this state and continues 1o serve,
[ this or another will of the decedent has been the subject of a previous probate order.
[T the probate relates to one or more of a known series of testamentary instruments, the latest of which does not
expressly revaoke the earlier.
[l other:
[17. The estate is reopened. [ Letters of authority expire

Register signature and date

Attorney name (type or print) ) Bar no.

Address City, state, zip Telephone no.

Approved, SCAQ

Fonm PC 568, Rev. 12/22

MCL 700.3302, MGL 700.3303, MCL 700.3304, MCL 700.3305, MCL 700.3308,
MCL 700.3601, MCL 700.3609, MCL 700.3610, MCR 5.309, MCR 5.312

Page 1 of 1




PCS Code: AOT
TCS Code: ACA

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT| ACCEPTANCE OF [JAPPOINTMENT
JACKSON COUNTY [ DESIGNATION
Court address Court telephone no.
312 8. JACKSON STREET JACKSON, JACKSON MI 49201 517 788-4290

In the matter of
First, middte, and last name

L1 1. I have been appointed of the person/estale.
Type of fiduciary

] 2. I have been designated standby guardian of the legally incapacitated individual.

3. lacceptthe [lappointment, [ldesignation, submit to personal jurisdiction of the court, and agree to file reports
and to perform all required duties.

[_]4. For a period of days from the date of my appointment, | exclude from the scope of my
not to exceed 91 days

responsibility the following real estate or ownership interest in a business entity.

Describe real property or business interest

because | reasonably believe the real estate or other property owned by the business entity is or may be
contaminated by a hazardous substance, or is or has been used in an activity directly or indirecily involving a
hazardous substance that could result in fiability to the estate or otherwise impair the value of property held by the

estate.

Date
Signature

Attorney name (type or print) Bar no. Name (type or print)

Aftorney address Address

City, state, zip Telephone no.  City, state, zip Telephone no.
Put DOB in row 10 on MC 97a.
Date of birth

Approved, SCAOC

Form PC 571, Rev. 7/24

MCL. 700.3601, MCL 700,3602, MCL 700.5214, MCL 700.5301,

MCL 700.5301¢, MCL 700.5307, MCL 700.5412, MCL 700.7202, MCR 5.401
Page 1 of 1



JIS Code: API

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDENTIFYING INFORMATION
Court address Court telephone no.
Plaintiff's/Petitioner's name Defendant's/Resgondent’s name
v

in the matter of

This form is nonpublic because it contains personal identifying information (PII) that is protected from public inspection
under MCR 1.109(D)(9)(a). Use this form to provide Pl only for a person who is a NOT a defendant, respondent, or
decedent. If the person is a defendant, respondent, or decedent use form MC 97.

Instructions:
+ When PII (such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.

* Provide only the protected Pil required for your particular case. For example, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that field on this form.

Name of form/document that this MC 97a is being filed with:

Printed name of Individual completing form and date

Instructions: Provide the name of the person that the Pll applies to, followed by the specific PH that is required. For Other, specily the type
Ref. |of Pil in addition to the Pll itselfl - for example, Social Security No. XXXX. Use the below reference number (Ref. No.) in the public document in
No. [place of the protected PII. For example, insert “Ref. No. XX in place of the DOB in the public document.
Name DOB Other
10

Name DOB Other
11

Name DOB Other
12

Name DOB Other
13

Name DoB Other
14

Name DOB Other
15

Name DOB Other
16

Name DOB Other
17

Name DOB Other
18

Approved, SCAO

Form MC 97a, Rev. 9/20
MCR 1.109

Page 1 of 1




Approved, SCAD JIS CODE: LET

STATE OF MICHIGAN FILE NO.

PROBATE COURT LETTERS OF AUTHORITY FOR

COUNTY OF JACKSON PERSONAL REPRESENTATIVE

Estate of

TO: Nanmie and address Telephone no.

You have been appointed and qualified as personal representative of the estale on . You are authorized
to perform all acts authorized by law unless exceptions are specifiad below. Date

1 Your authority is limited in the following way:
(3 You have no authority over the sstate's real eslate or ownership interests ih a business entity that you identified an your

accaptance of appolnimant.
[ Other restrictions or limitations are:

[] These lelters expire:

Dale
Date Judge {formal proceedings)/Reglster {inforinal proceedings) Barno.
SEE NOTICE OF DUTIES ON SECOND PAGE
Allorhey name {type or prinl} Bai no,
Address
Cily, slate, zip Telephone no.

| cerlify that | have compared this copy with the original on file and that it is a correct copy of the orlginal, and on this dale, these
letlars are in full force and effect.

Date Depuly register

Do not wille below this Ene - For courf use only

MCL 700,3103, MCL 700.3307, MCL 700,34 14,
MGCL 7003604, MCL 700.3601,

pcs7z (213 LETTERS OF AUTHORITY FOR PERSONAL REPRESENTATIVE MCR 5.202, MCR 5.206, MCR 5.307, MCR 5,310




The followlng provisions are mandatory reporiing duties specified In Michigan law and Michlgan courf rules and are not
the only duties required of you. See MCL 700.3701 through MCL 700,3722 for other duties. Your failure to comply may resuit
in the court suspending your powers and appointing a special fiduciary [y your place. it may also resultin your removal as fiduciary.

CONTINUED ADMINISTRATION: If the estate is not seffled within 1 year after the first personal representafive's appointment,
you must flle with the court and send to each interested person a notice 1hat the estate remains under adminislration,
specifying the reasons for the conlinued administration. You must give this notice within 28 days of the first anniversary
of the first personal representative’s appointment and all subsequent anniversaries during which the administration remains
uncompleted. [f such a nolice is not received, an interested person may petition the court for a heating on the necessity
for continued administration or for closure of the estate. [MCL 700.3703(4), MCL 700.3951(3), MCR 5.144, MCR 5.307,
MCR 5.310]

DUTY TO COMPLETE ADMINISTRATION OF ESTATE: You must complete the adminlsiration of the estale and flle
appropriale clasing papars with the court, Failure to do so may result in personal assessment of cosls. [MCR 5.314]

CHANGE OF ADDRESS: You are required to inform the court and all Interested persons of any change in your address within
7 days of the change,

|Additional Duttes for Supervised Administration

If this is a supervised administration, in addition to the above reporting duties, you are also required to prepare and file with this
cour the following written reports or infarmation,

INVENTORY: You are required to file with the probate courf an inventory of the assets of the estate within 91 days of the dale
your leliers of authorily are issued or as ordered by the court. You mus! send a copy of the inventory fo all presumplive
distributees and all other interasted persons who request it. The inventory must list In reasonable delall all the property owned
by the decedent at the time of death, Each listed item must indicate the fair market value at the fime of the decedent's dealh
and the lype and amount of any encumbrance. Whera the decedent’s date of death is on or after March 28, 2013, the lien amount
will be deducted from the value of the real property for purposes of calculating the invenlory fee under MCL 600.871(2). If the
value of any iteny has been obiained through an appraiser, the Inventory should include the appralser’s name and address with
the item or lems appratsed by that appraiser. You must also provide the name and address of each financial institution listed
on your Inventary at the time the inventory is presented fo the court. The address for a financial institution shall be either that
of the instfiution’s main headquariers or the branch used most frequently by the personal representalive.

[MCL 700.3706, MCR 5.307, MCR 5.310(E)]

AGCOUNTS: You are required to file with this colit once a year, either on the annlversary dato that your letlers of authority were
{ssued or on another date you choose (you must nofify the couit of ihls date) or more often if the court directs, a complete
itemized accounting of your adminisiration of the estate. This llemized accounting must show in detatl all income and
disbursements and the remaining propery, together with the form of the property. Subsequent annual and final accountings
must be filed within 56 days following the close of the accounting perled. When the estate |s ready for closing, you are also
required to file a final account with a description of property remaining In the estate. All accounts must be served on the required
persans at the same fime they are filed with the court, along with proof of service.

ESTATE (OR INHERITANCE) TAX INFORMATION: You are required to submit to the court proof that no estate (or Inherltance}
taxes are due or that the estate (or inheritance) taxes have been pald, Notet The estate may be subject to inheritance 1ax,

]Addlt]onal Duties for Unsupervised Administration I

If this is an unsupervised administration, in addition to the above reporting duties, you are also required to prepare and provide to
all inferested persons the following writlen reports or Informalion,

INVENTORY: You are required to prepare an inventory of the assets of the estate within 91 days from the date your letlers
of authorily are issued and to send a copy of the inventory to all presumpfive distributees and all other interested persons
who request it, The inventory must list in reasonable detall all the properly owned by the decedent af the fime of death. Each
tisted liem must indicate the falr market value at the fime of the decedenl's death and the type and amount of any encumbrancs.
Where the decedent's date of death is on or afier March 28, 2013, the lien amount wili be deducted from the value of the real
propetly for purposes of calculating the inventory fee under MCL 600.871(2). You are required within 91 days from the date your
lelters of authority are issued, to submit to the court the Information hecessary to calculate the probate inventory fee that you must
pay (o the probate court. You may use the origihal inventory for this purpose, [MCL 700.3708, MCR 6.307]

ESTATE (OR INHERITANCE) TAX INFORMATION: You may be required to submit to the court proof thal no estale (or
inharitance) taxes are due or that the estate {or inheritance) taxes have been paid. Note: The estale may he subject to

inheritance tax.




Approved, SCAD JI8 CODE: NIP

STATE OF MICHIGAN FILE NO.

PROBATE COURT NOTICE OF AFPOINTMENT AND
COUNTY OF JACKSON

~ DUTIES OF PERSONAL REPRESENTATIVE

Estate of

TO ALL INTERESTED PERSONS:

1.

e

On | was appointed personal representative as requested in the application or pstition for probate of
Dala
this estats (copy allached unless praviously sent), | am serving ] without bond. [} with bond In the amount of $

The papers rofated to the estale are on file with the Jackson County Probate Court located at
312 8. Jackson St., Jackson, Wi 49201 . This [lis [(is nel  a supsrvised administration.
Address

2. Altached s a copy of the will af the decedent which {Jwas lwasnot  admitted to probate and under

which 1 will administer, manage, and distribute the estate.
The court does not supervise the persanal representative in the administration of an estate except in imited circumstances.
If | was appointed informally, you or another interested person may petition the court abjecting to my appolniment andfar
dernanding that | post a bond or an additional bond. The petition must be filed with the probate court along with the applicable
fee, Unless the court grants the petition, | will continue to serve as appointed.
You or another Interested person may petilion far a hearlng by the court on any matter at any time during the administration of
the estats, including for distribution of assets and allowance of expenses of administraion. The petition must be filed with the
probate court along with the applicable fee,
{f you continue to ke an Interested person {such as an heir of an intestate estale or devisee or beneficlary under the will of the
decedent), [ will provide yau with; 1) a copy of the inventary within 91 days of my appoiniment; 2) unless waived by you, a copy
of an account including fiduciary fees and attorney fees charged 1o the estate, within 1 year of my appointment; and 3) a copy
of the closing statement or setllsmant pefition wheh the estale is ready for closing.
To avoid penallies, | must have paid any federal estale and Michigan estate faxes within @ months after the date of the
decedent's death or anothsr time period specified by law,
The estate may not ba closad earlisr than 5 months after the date of my appolitment except in limited clreumstances. ifthe
estate Is not sattled within 1 year after my appolntment, within 28 days after the annivarsary of the appointment, | must file
with the court and send to each interesied person a notice that the eslate remains under administrafion and the reason for
the continuation of the estate, If you do noi receive such a notice, you may petition fhe court for a heating on the necessity
for continued administration or for closure of the estate.

Dale of notice

Altorney name Bar no, Mame

Addrass Addreas

Gily, stale, zip Telephone no. Clly, slate, zip Telephone no.

ATTENTION: Thie above dutfes ars not the only duties required of the personal representaflve. This notice of appointment
must be servad on all Interested persons within 14 days after the appointment of the personal representative,

Do not write below thls Iine - For court use only

pPC 673 (9/06) NOTICE OF APPOINTMENT AND DUTIES OF PERSONAL REPRESENTATIVE MCL. 760,3705, MCR £.304




JIS Code: NCT

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT NOTICE TO CREDITORS
JACKSON COUNTY Decedent's Estate
Court address Court telephona no.

312 5. JACKSON STREET JACKSON, MI 49201

Estate of Date of birth:*
First, middle, and last name *NOTE TO PREPARER: if a copy of this form is filed with the court, you must
redact the date of birth frorn the copy being fifed as required by court rule.

TO ALL CREDITORS: **

NOTICE TO CREDITORS: The decedent, , died
Date

Creditors of the decedent are notified that all claims against the estate will be forever barred unless presented to

, persanat representative, or to both the probate court at

Address City
and the personal representative within 4 months after the date of publication of this notice.

Date
Attorney name (type or print) Bar no. Personal representative name {fype or print)
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.

PUBLISH ABOVE INFORMATION ONLY

Publish one time in in County
Name of publicafion

Furnish copies to

Furnish affidavit of publication to the probate court with copy to

Forward statement for publication charges to

*NOTE TO PREPARER: If there is a known creditor whose address is unknown and cannot be ascertained after diligent
inguiry, insert “including [name of creditor] whose address and whereabouts are unknown.”

Approved, SCAO

Form PC 574, Rev. 5/21

MCL 700,3801, MCR 5.106(A), MCR 5.208(A)
Page 1of 1




Approved, SCAQ Ji$ CODE: NIKC
STATE OF MICHIGAN FILE NO,
PROBATE COURT NOTICE TO KNOWN CREDITORS

COUNTY OF JACKSON

Estate of

TO:

MNarne

Address -

City, slata, zlp

The fiduciary belfeves you may be a crediior of the estate. The atlached notice to crediiors was publlshed

Date
Yout have four months from the above date of publication or one month from the date this notice Is sent to you, whichaver is later, to
present your wrltten claim or it will be forever barred. You may use the Statsment and Proof of Claim (form PG 578) to submit your
claim. The wiltten clalm must be thmely delivered or mailed to the fiduciary listed below. You may also send it to the probate cour
for filing it along with a fillng fee of $20.00, You may alse commence a suil against the asfate in a court,

Date Name of fiduclary to whom cletm should be presented
Adlarney name {lype or print) Bar no. Title
Address . Address
Clly, siale, zlp Telephone no. City, state, zip
PROOF QF SERVICE
| certify that on . | served a copy of this notice on the creditor by
Date

] personat delivery to the creditor.
(] malling, with postage prepaid, fo the address indicated In this notice.

| declare under the penalties of parjury that this proof of service has been examined by me and that its contents are true to the bast
of my information, linowledge and belief,

Dale Signalure

Do not write below this ting - For court Use only

pc e (910 NOTICE TO KNOWN CREDITORS MCL 700.3801, MCL 700.3803, MCL 700.3804, MCR 6.208(B)




Approved, SCAO JIS CODE: PSY
STATE OF MIGHIGAN FILE NO.

PROBATE COURT
COUNTY OF JACKSON PROOF OF SERVICE

In the matter of

1. Titles of the papers served or mailed;

12, According to court rule, | served by (] first-class mail ] registerad mail (copy of retum receipt attached)
{1 certified mail (copy of refura receipt altached) the papers deseribed above on:

Name Complete addrass of service Dale

[(]8. According lo court rule, | served by personal service the papers described above on:

Name Complele address of service Date and Time

{714, After diligent search and inguiry, | have been unable to find and serve the following interested persons. [ have
served these persons by publication. Aftached are copies of form PC 617,

| declare under the penalties of petjury that this proof of service has been examined by me and that its contents are true
to the best of my information, kKnowledge, and belief,

Service fee Mlles traveled  Fee Dale
|3
Incorrect address fee | Miles lraveled  Fee TOTAL FEE Signature
$ |$ $
Name {Type or Print)

USE NOTE: i this form is being filed in the circult cour family divislan, please enter the court name and county In the upper left-hand comer of the form.

Do not wille below this line - For courd use only

PG 564 (9/10) PROOF OF SERVICE MGL 708,1308, MCL 700.140%, MCR 5.104{4), MCR 5.105, MCR 5.107




Approved, SCAD

JIS CODE: PON

STATE OF MICHIGAN
PROBATE COURT
COUNTY OF JAGKSON

FILE NO.
PUBLICATION OF NOTICE

In the malter of

TO ALL INTERESTED PERSONS:™

whose address(es) ate unknown and whose interest in the matter may be batred or affected by the following:

TAKE NOTICE:

Batke
Altorney name (lype or prinl) Bar no. Pelltloner name (type or prinl)
Address Address
City, state, Zip Telephone no. City, state, Zip Telephone no.
PUBLISH ABOVE INFORMATION OMLY
Publlsh tirme(s) In in County.
Namae of publication
Furnish copies o

Furnish affidavit of publication to the court.

Forward statement for pubfication charges to

*NOTE TO PREPARER: After "TO ALL INTERESTED PERSONS," list the namas of all the interested persons who must recsive
nolice, After "TAKE NOTICE " insert the information of which the interested persans ars fo be notified of. For example, if the
Nofice of Intent to Request Informal Appoiniment of Personal Representalive {form PC §57) must be served by publication, copy the
information from that notice onto this form.

USENOTE: If this form s belng filed In the circuil courl farnily division, please enter tha courl name and counly in the upper lefi-hand conter of the famm.

PC 663a (910) PUBLICATION OF NOTICE

Do not wilte below (his line - For court use only

MCL 700.1401(1), MCL 700.3310,
MCR 5.105(A)(3), MCR 5,106, MCR 5.308(C), (D)




