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I am a public administrator.  I have filed a petition for appointment as personal representative of the estate of the individual 
named above and the decedent’s real property has delinquent property taxes and/or is subject to mortgage foreclosure.

TAKE NOTICE: A hearing on the petition for probate and/or appointment of personal representative will be held on

 
Date and time

 , at 
Location

 

 before Judge 
 
 .

1. You are required to be given this notice under MCL 700.3414 as an heir of the decedent.

2. You may object to the appointment of the petitioner as public administrator.

3. You may petition the court for a court hearing on any matter, including, but not limited to, any of the following:

 a. A petition for you to be appointed personal representative. 

 b.  A petition to remove a personal representative at any time during the estate’s administration for any of the    
   following reasons:

   1) Removal is in the best interests of the estate. 

   2) It is shown that the personal representative or the person who sought the personal representative’s   
     appointment intentionally misrepresented material facts in a proceeding leading to the appointment.

   3) The personal representative did any of the following:
     i.  disregarded a court order.
     ii. became incapable of discharging the duties of office.
     iii. mismanaged the estate.
     iv. failed to perform a duty pertaining to the office. 

4. A copy of the Objection to Appointment of Public Administrator as Personal Representative form (PC 690) is  
 attached. 
     

Date
 

Signature    

            
Name (type or print)   

            
Address    

            
City, state, zip                        Telephone no.
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