
CERTIFICATION OF NOTICE 
UNDER PA SUPREME COURT RULE 5.6(a) 

 
 

 
 
Deceased __________________________________  Estate No: 10-_________-______ 
A/K/A  __________________________________ 
  __________________________________ 
 
Date of Death __________________________________ 
 
To the Register of Wills of Butler County:  JUDITH MOSER, MS 
       Butler County Register of Wills & Clerk of Orphans’ Court 
       POB 1208 
       Butler  PA  16003-1208 
 
 
 
 
 I certify that Notice of Estate Administration required by Rule 5.6(a) of the PA SC Orphans’ 
Court Rules was served on or mailed to the following beneficiaries of the above-captioned estate 
on____________________________________________________________________________________. 
 
 
NAME      ADDRESS
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
 
 
 Notice has now been given to all persons entitled thereto under Rule 5.6(a) except  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
 
 
Date:  ____________________  __________________________________________________ 
               (Signature) 
      __________________________________________________ 
            (Printed Name) 
      __________________________________________________ 
               (Address) 
      __________________________________________________ 
              (Phone) 
 
      Capacity: Personal Representative 
        Counsel of Record for Personal Representative/Estate 


	NAME      ADDRESS

