STATE OF WYOMING ) IN THE DISTRICT COURT

) ss
COUNTY OF ) JUDICIAL DISTRICT
In the Matter of Case Number
The Estate of

)
)
)
Deceased (name of person who died) )

NOTICE OF APPLICATION AND PUBLICATION

This is a notice to the individual or entity whose name is

and whose current address is

You are notified that an Application for a Decree of Summary Distribution of Real Property,
Case Number has been filed in the Judicial District of Wyoming District
Court. The address of the District Court is , Wyoming.

A copy of the Application and a copy of the Notice of Application are included with this
Notice as required by Wyoming Statute 2-1-205(d).
Any objection to this action must be filed with the District Court within 20 days following

the date this Notice was mailed to you OR within 30 days following the first date of publication

of the Notice, whichever date is later. The Notice was first published on

,20___. Ifno objection is filed by the deadline, a Decree for Summary Distribution
of Real Property may be issued without further notice.
Dated: ,20_ . Signature:
Printed Name:
Email Address:
Phone Number:
Mailing Address:
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AFFIDAVIT OF SERVICE BY FIRST-CLASS MAIL

I certify that the original of the document titled Notice of Application and Publication was filed

with the Clerk of District Court in County, Wyoming.

I further certify that on ,20___, atrue and accurate copy of

the Notice of Application and Publication and a copy of the Application and a copy of the Notice

of Application were served as follows:

Name of the person who was served:

That person’s relationship to this case:

That person was served by United States Postal Service, first class mail, postage pre-paid, to:

Name of that person or that person’s attorney:

Address of that person or that person’s attorney:

I hereby swear or affirm, under penalty of perjury, that the information in this Notice and in

this Affidavit is correct and complete to the best of my knowledge.

Signature:
Printed Name:
Date: , 20
STATE OF )
) ss.
COUNTY OF )
SUBSCRIBED AND SWORN to before me by this
day of , 20
Witness my hand and official seal.
NOTARIAL OFFICER

My commission expires:
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