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STATE OF MICHIGAN FILE NO.

PROBATE COURT
KALAMAZOO COUNTY WAIVER/CONSENT

CIRCUIT COURT - FAMILY DIVISION

In the matter Of *kkkkhkkkhhkkkhkhkkkkkkx ATTACHMENT # 3 *hkkkkkkkkkkkkkkkkkk

1. | am interested in the matter as

[ 2. 1 waive notice of the hearing and consent to the application/petition for_Peétition for Leave to Settle Claim and Distribute
Nature of application/petition and name of applicant/petitioner

Praceeds filed hy the Personal Representative of the Estate

| consent to the settlement

| consent to the distribution of proceeds of the settlement.

, and | declare that | have received a copy of this application/petition.

[ 13. I waive notice of hearing on

Nature of hearing

Date
Signature
Attorney name (type or print) Bar no. Name (type or print)
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.

NOTE: Do not use for waivers under MCL 700.3310.

Do not write below this line - For court use only

PC 561 (3/00) WAIVER/CONSENT MCL 700.1402; MSA 27.11402, MCR 5.104(B)



	county: KALAMAZOO
	fileno: 
	casename:                        ******************** ATTACHMENT # 3 ********************
	interest: 
	item2: Yes
	nature1: Petition for Leave to Settle Claim and Distribute
	nature2: Proceeds filed by the Personal Representative of the Estate.

I consent to the settlement

I consent to the distribution of proceeds of the settlement.

	nature3: 
	item3: Off
	hearing: 
	sdate: 
	abarno: 
	aname: 
	aaddress: 
	acity: 
	atelno: 
	name: 
	address: 
	city: 
	telno: 


