
SUPERI OR COURT OF THE D I STRI CT OF COLUMBI A 

PROBATE DI VI SI ON 
 

_________ ADM _________ 

_________ TRP _________ 

I n re Estate of 

 

________________________________ 
Deceased 

 

TRUST OFFI CER’S PRAECI PE 

 

The Register of Wills will please note that  the t rust  officer to be contacted with regard to this 

m at ter is:   

_______________________________________ 

Nam e of t rust  officer  

 

_______________________________________ 

Official nam e of financial inst itut ion 

 

_______________________________________ 

_______________________________________ 

Preferred mailing address 

________________________________________ 

Direct  telephone number 

 

 

 I n the event  that  the t rust  officer nam ed above cannot  be reached, contact  m ay be m ade with 

the Chief Financial Officer an/ or President  of the financial inst itut ion ident ified below unt il such t im e as 

a new Praecipe is filed in this m at ter:  

 

_______________________________________ 

Nam e of President / Chief Financial Officer  

 

_______________________________________ 

Official nam e of financial inst itut ion 

 

_______________________________________ 

_______________________________________ 

Preferred mailing address 

________________________________________ 

Telephone number 

 

Respect fully subm it ted,  

 

 

_______________________________ 
Signature of filer 

 

 

September 2010 – 146.10.v1 

 



September 2010 – 146.10.v1 

 

CERTI FI CATE OF SERVI CE 

 

I  hereby cert ify that  on the ____ day of ____________________, 20____, a copy of the foregoing 

was served by first  class m ail, postage prepaid, to the following interested persons ( list  nam es and 

addresses of all interested persons) :   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

____________________________________ 
Signature 


