RESET PRINT
To: The Surrogate of Hudson County

In the matter of the Estate of:

DOCKET NO.
Deceased CERTIFICATION OF PUBLICATION / MAILING
I, , residing at ,
do certify that on , | gave notice to the following:
The Spouse of the above captioned matter, who died on , by way of:

(place X by all that applies)

Newspaper:

Certified Mailing

that | shall apply to the Surrogate of Hudson County at 595 Newark Avenue, Room 407, Jersey City, New Jersey,
07306, for the granting of Letters of Administration to myself on behalf of the estate of

. To date, there has been no response or objection filed with the

Surrogate’s Court from the interested parties and | now request that | be appointed the administrator of the estate

of

| further certify that the foregoing statement made by me is true. | am aware that if any of the above statements

made by me are willfully false, | am subject to punishment.

Date:

Print Name

Signature
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