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TO THE SURROGATE'’S COURT, COUNTY OF

It is respectfully alleged:

1. The name, domicile and interest in this proceeding of th Il age, is as follows:

Petitioner Information:
Name

Domicile Address: Street and Number

City, Village or Town Country

County

Mailing Address: Street and Number (If different fro

City, Village or Town ZIP Code Country
Interest: (Check One)

O Distributee O other
Name Citizenship
Domicile Address: Street a
City, Village or Town State ZIP Code Country
County Telephone
Mailing Address: Street and Nu rent from domicile)
City, Village or Town State ZIP Code Country
erest: (Cheek 9% M Distributee O Other

Is proposed Administrator an attorney? O ves O No [If yes, submit statement pursuant to 22
NYCRR 207.16(e); see also 207.52 (Accounting of attorney-fiduciary).]
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