
 

 
NOTICE OF ESTATE ADMINISTRATION – RULE 5.7 

 
*THIS NOTICE DOES NOT MEAN THAT YOU WILL RECEIVE ANY MONEY OR PROPERTY FROM THIS 

ESTATE OR OTHERWISE. 
 
 

Whether you will receive any money or property will be determined wholly or partly by the decedent’s will. If the 
decedent died without a will, whether you will receive any money or property will be determined by the intestacy laws of 
Pennsylvania. 
 
BEFORE THE REGISTER OF WILLS, COUNTY OF LACKAWANNA, PA. 
 
In RE:             The Estate of_____________________________, Deceased   

File No.     35-200___-__________ 

To:  _________________________________________________ 

  _________________________________________________ 

  _________________________________________________ 

 

Please take notice of the death of the decedent and the Grant of Letters to the Personal Representative(s) named 
below.  
______________________________, died on the _____ day of ______________, 200__,  
 
at _____________________ County, Pennsylvania. 
 
___ The decedent died testate (with a will)                  
 
___ The decedent died intestate (without a will) 
 
The Personal Representative(s) of the decedent is: 
 
__________________________, ____________________________, _____________________ 
 (Name)    (Address)   (Phone)  
 
__________________________, ____________________________, _____________________ 
 (Name)    (Address)   (Phone)  
 
If the decedent died testate, the will has been filed with the office of the Register of Wills of Lackawanna County:  
Linda Munley, The Scranton Electric Building, Suite 400, 507 Linden Street, Scranton, PA 18503.  
  
If the decedent died intestate, a Petition for Grant of Letters Administration was filed in the same office listed above.  
 
A copy of the will or petition may be obtained by contacting the Register of wills and paying the charges for duplication. 
 
Date: _________________   Signature: ______________________________________________ 
                       
Capacity: ____ Personal Representative  Name:       ______________________________________________  
  
    ____ Counsel for Personal Rep Address:   ______________________________________________          
                  
                                                                               Phone:       ______________________________________________ 
     
  
 


