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1. Decedent last resided at 
 Address

 and died 
Date

 .

2. I demand mailed notice pursuant to MCL 700.3205.

3. My financial or property interest in the estate is: 
 

 
 

 
 

 
 

4. Notice should be mailed to me and/or my attorney at the address(es) listed above.

      

      

      

 
 

Date
 

Attorney signature         
            

            

Person making demand signatureDate
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