
 
 
 
 
 
 
 
 
 
 
 

SUPERIOR COURT OF WASHINGTON 
FOR                                              COUNTY 

 
 
Estate of 
 
 

                                                        , 
 
 
                                            Deceased. 
 

 
  NO. 
 
  NOTICE OF ADJUDICATION 
  OF INTESTACY & HEIRSHIP & 
  DECLARATION OF MAILING 
  (RCW 11.28.110 & 11.28.330) 
 

 
PLEASE TAKE NOTICE 

 
 1.  On                                      , I obtained from the above Court an Order Adjudicating 
Intestacy & Heirship, stating that Decedent died intestate and determining the persons 
entitled to receive the estate as Decedent's heirs at law.  A copy of the Order is attached 
to this Notice. 
 
 2.  The adjudication of intestacy and heirship will become final and conclusive for all 
legal intents and purposes unless, within four months of the date of the adjudication of 
intestacy, a petition is filed (i) seeking the admission of a Will of Decedent to probate or 
(ii) contesting the adjudication of heirship. 
 
 3.  Decedent's Social Security Number is                                                                        . 
 
Dated: 
 
Signed:  _________________________________________ 
                                                                              , Petitioner 
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Your Name, Address, & Phone: 
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Your Name, Address, & Phone: 

 

DECLARATION OF MAILING 
 
 
 In accordance with RCW 9A.72.085, I declare under penalty of perjury under the laws 
of the State of Washington that on the date written below, I mailed by first-class mail of 
the US Postal Service, postage prepaid, a true and correct copy of this 
 

Notice of Adjudication of Intestacy & 
Heirship & Declaration of Mailing 

 
(to which was attached a copy of the 

Order Adjudicating of Intestacy & Heirship) 
 
to Office of Financial Recovery 

Washington Department of Social and Health Services 
PO Box 9501 

Olympia, WA 98507-9501 
 
and to each of Decedent's heirs, beneficiaries, and transferees whose names, addresses, 
and telephone numbers are shown immediately following the signature block below. 
 
SIGNED 
 
Date:  On 
 
Place: At 
 
Signature: ________________________________________ 
                                                                  , Petitioner 
 
 
Name           Address         Telephone Number 


