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IN THE DISTRICT COURT OF THE ________________ JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ________________ 

 
 
IN THE MATTER OF THE ESTATE OF: 
 
_______________________________, 
    
                                                 Deceased. 
 

 
Case No.: ___________________ 

 
       NOTICE OF PETITION 
       AND HEARING 
       (I.C. 15-1-401) 

 
 

 
1. Notice is hereby given that on the _____ day of _________________, 20___, 

_____________________________ filed a Petition for Summary Administration 

of Estate Where Surviving Spouse is Sole Beneficiary. 

2. A copy of the petition is on file with the Clerk of the Court and may be reviewed 

upon request. 

 3. The petition has been set for hearing in this Court at (address) 

________________________________________, (city) ___________________, 

Idaho, on __________________________, 20___, at ______ o’clock, ___.m. 

   

 
 

DATE: ___________________   ____________________________ 
Petitioner 

 
 
 
 
 

NOTICE OF PETITION AND HEARING                                                                                                         PAGE 
 

1



NOTICE OF PETITION AND HEARING                                                                                                         PAGE 
 

2

 
 
 

PROOF OF MAILING 
 

STATE OF IDAHO               ) 
    :ss. 
County of _______________ ) 
 
 
 The undersigned, being sworn, says that on _______________________, 
20____, the undersigned deposited in the United States Post Office at  
________________, Idaho, copies of the foregoing Notice of Hearing, enclosed in 
sealed envelopes with first-class postage prepaid, addressed to the following persons at 
the following addresses: 
 
 NAME      ADDRESS 
 
 
        
 
 
 
 
 
 
 
 
 
 
        
 
 
            
            
       ____________________________ 
       Signature 
 
 
 
SUBSCRIBED AND SWORN TO before me this ______ day of ______________, 20__. 
 
 
 
            
       ____________________________ 
       Notary Public for Idaho 
       Residing at:___________________ 
       My Commission expires:_________ 
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