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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 TO THE COURT OF 

MISSING DISTRIBUTEES 
 

 

1. I am a Distributee in this matter.  I state that I believe the following to be true and correct: 

 

2. Under Wyoming Statute 2-1-207, “Missing distributees” means distributees who were 

identified but who could not be located. 

 

3. There is at least one missing distributee in this matter.   

 

4. This chart contains all of the information I have been able to gather about the missing 

distributees: 

 

Name Relationship to Decedent Current or Last Known Location 
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5. The following efforts have been made to locate the missing distributees:    

             

             

             

             

              

 

 

Dated:     , 20  Signature:       

      Printed Name:      

      Email Address:       

Phone Number:      

      Mailing Address:      
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CERTIFICATE OF SERVICE 

 

I certify that the original of the document titled Notice to the Court of Missing Distributees was 

filed with the Clerk of District Court in    County, Wyoming. 

I further certify that on    , 20 , a true and accurate copy of 

the document was served as follows: 

Name of the person who was served:       

That person’s relationship to this matter:       

That person was served in this way:  

☐ Delivery by hand to:   (name) 

☐ Fax to this number:   

☐ Mail by United States Postal Service, postage pre-paid, to: 

Name of that person or that person’s attorney:        

Address of that person or that person’s attorney:        

        

         

 

 

Signature:       
 

      Printed Name:       
                               

      Date:     , 20      

    

 

 


