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Petition for Removal of Demand for Notice 

STATE OF MINNESOTA 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ____________________,  

Decedent 

Court File No. ____________________

PETITION FOR REMOVAL 
OF DEMAND FOR NOTICE

I, _______________________________________________________________, state:  

1.  I am the Personal Representative of the Estate. 

2.  _____________________________________ (“Demandant”) has filed a Demand for Notice with the Court. 

3.  Upon information and belief Demandant is not an interested party in this Estate or does not have a financial 
or property interest in the Estate required under Minnesota Statutes section  524.3-204 and therefore is not 
entitled to receive notice of orders and filings for the Estate because: 

  Demandant was a creditor of the Estate but having been fully paid no longer has a financial or property 
interest in the Estate.  Proof of Satisfaction of Claim is attached hereto or filed with the Court. 

  Other:  ______________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________. 

WHEREFORE, I request the Court:   

1.  Determine Demandant is not an interested party entitled to receive notice of all orders and filings in this 
Estate. 

2.  Issue an Order removing Demandant’s Demand for Notice. 

I declare under penalty of perjury that everything I have stated in this document is true and correct. 
MINN. STAT. § 358.116.  

Date: ________________________  
______________________________________ 
Personal Representative
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Attorney for Personal Representative 
Name ________________________________ 
Firm _________________________________ 
Street ________________________________ 
City, State, ZIP _________________________ 
Attorney License No: ____________________ 
Telephone: ____________________     
FAX: ________________________ 
email: ________________________




