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Petition to Set Aside Informal Probate of Will 

STATE OF MINNESOTA 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ____________________,  

Decedent 

Court File No. ____________________

PETITION TO SET ASIDE INFORMAL 
PROBATE OF WILL

I, _______________________________________________________________________, state:  

1.  My address is: __________________________________________________________________________. 

2.  I am an interested person as defined by Minnesota law because I am:  ______________________________. 

3.  On the application of ______________________________________________________________________ 
dated _________________, the Registrar of this Court informally probated the Will, dated ______________ 
and any codicil( ) to the Will, dated ____________________, and any separate writing under Minnesota 
Statutes section 524.2-513, of the Decedent (the “Will”). 

4.  The informal probate should be set aside for the following reasons:  ________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________. 

5.  A petition for formal probate of Will or adjudication of intestacy and appointment of Personal 
Representative accompanies this Petition. 

WHEREFORE, I request the Court: 

1.  Fix a time and place for a hearing on this Petition; 

2.  Enter an Order setting aside the informal probate of the Decedent’s Will; and 

3.  Grant such other relief as may be proper. 

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

Attorney for Petitioner 
Name ________________________________ 
Firm _________________________________ 
Street ________________________________ 
City, State, ZIP _________________________ 
Attorney License No: ____________________ 
Telephone: ____________________________ 
FAX: _________________________________
Email: ________________________________




