
 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
 AT   
 
In the Matter of the Estate of: ) 
 ) 
 ) 
 ) 
  ) 
Person Who Died (Decedent)  ) 
 Date of Birth:  ) 
 ) CASE NO.   
 
 INFORMATION TO HEIRS AND DEVISEES 

(Information for Persons Who May Have an Interest in this Estate) 
 
To the heirs (individuals entitled to inherit property if no will was made) and devisees 
(individuals mentioned in a will) of this estate: 

1. The decedent died on (date) . 
2. This information is being sent to persons who may have an interest in the estate 

because they were mentioned in a will or because of their relationship to the decedent. 
3. The court appointed me personal representative of the estate on (date) . 

  I did not file any bond because the will, the court, or interested persons waived 
the requirement. 

 I filed a bond in the amount of $________________. 
4. Papers and information about the estate are on file in this court. 
5. You must inform me in writing of any changes to your address and telephone numbers. 
 
    
Date Signature of Personal Representative 
    
 Printed Name 
    
Address Line 1 Phone Number 
    
Address Line 2 E-mail Address 
 

Certificate of Service 

[You must send a copy of this document within 30 days of appointment to all persons named in the 
decedent’s will and to all persons with an interest in the estate (persons who would have inherited under 
AS 13.11.010 or AS 13.11.015 if the person who died did not make a will).]   

I certify that on    a copy of this Information was  mailed  hand delivered to 
[list everyone served and attach extra pages if necessary]: 

      
      
     
     

Your Signature:    
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