UUPC Form 37 -- Notice of Disallowance of Claims

Attorney's name and Utah Bar No.

Address
City State Zip
Telephone
IN THE JUDICIAL DISTRICT COURT OF COUNTY

STATE OF UTAH

IN THE MATTER OF THE ESTATE OF
NOTICE OF DISALLOWANCE

)
)
) OF CLAIM
)
)
)
Deceased. ) Probate No.
TO: Claimant
The undersigned personal representative of the above-
entitled estate hereby disallows of your claim for
$ presented on .

Failure to protest the disallowance by filing a petition
for allowance, in the above-named court, or commencing a proceed-
ing against the undersigned, within sixty (60) days after the
mailing of this notice shall result in your claim for the dis-
allowed amount indicated above being forever barred.

DATED:
Signature, typed or printed
name, address, and telephone
number of personal represen-
tative

DATED:

Attorney fdr personal represén—
tative



CERTIfICATE OF MAILING

I hereby certify that I mailed, postage prepaid, a copy
of the foregoing Notice of Disallowance of Claim to

, Claimant, at

, On

Personal Representative



