In the Matter of the Estate of:

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

Person Who Died (Decedent)

Date of Birth:

)
)
)
)
)
)
)
)
)

CASE NO.

NOTICE OF ALLOWANCE OR DISALLOWANCE OF CLAIM

TO:

1. You presented a creditor’s claim against this estate on (date) ,
in the amount of $ . Your claim is:
allowed in full.
disallowed in the amount of $ because:

2. To protest any disallowance, you must file a petition for allowance with the court or start
a proceeding against the personal representative within 60 days of the mailing date of
this notice. Failure to do so will result in your claim being barred forever.

Date Signature of Personal Representative

Printed Name

Address Line 1 Phone Number

Address Line 2 E-mail Address

Certificate of Service

I certify that on , a copy of this Notice was
[ ] mailed [ ] hand delivered to (creditor name and address):

Your signature:

P-345 (7/14)(cs) AS 13.16.475
NOTICE OF ALLOWANCE OR DISALLOWANCE OF CLAIM
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