
The undersigned hereby disallows the following claims filed in the office of the clerk.

Claimant Amount of Claim

Name and Title 
of Fiduciary
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Fiduciary

Date

Name and Title 
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Date

AFFIDAVIT OF NOTICE REQUIRED

DATE FILED
FOR
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STATE OF RHODE ISLAND
County of

Estate of

Alias

PROBATE COURT OF THE

No.

FIDUCIARY SIGN HERE

CO-FIDUCIARY SIGN HERE

http://webserver.rilin.state.ri.us/Statutes/TITLE33/33-11/33-11-30.HTM
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