STATE OF NEW YORK ‘
SURROGATE’S COURT COUNTY OF ONONDAGA

PROBATE FROGEEDING, : _ :
WILL OF WAIVER OF PROCESS;
afkia CONSENT TO PROBATE
DECEASED FILE NO. '

To the Surrogate's‘ Court, Onondaga County :

The undersigned, being of full age and sound mind residing at the address written below, and a
necessary party to the above-captioned proceeding, hereby waives the issuance and service of
citation in this matter and consents that the court admit to probate the decedent's

Last Will and Testament dated . : - .,

and codicils, if any, dated N
a copy of each testamentary instrument havlng been received by me, and that

[ ] Letters Testamentary be issued to:

[ 1 Letters of Trusteeship be issued to:
of the following trusts:

Date: N A Signature:

. Print name: .
{Relationghip to tha Daecadent) Address:
STATE OF NEW YORK
COUNTY OF 88.: _
On » 20 , before me personally appeared

to me known and known to me to be the
‘person descrlbed in and who executed the foregoing waiver and consent and duly acknowledged:
the exacution thereof. .

- Notary Public
CommIseion Expires:
{Affix Notary Stamp or Seal)

Name of Aftornay: Tel. No.:

Address of Attorney:



