U District Court ) Denver Probate Court
County, Colorado

Court Address:

IN THE MATTER OF [ THE ESTATE OF:
U Deceased W Protected Person U Minor 4 Incapacitated Person

A COURT USE ONLY

Attorney or Party Without Attorney (Name and Address): Case Number:
Phone Number: E-mail:
FAX Number: Atty. Reg.#: Division Courtroom

NOTICE OF HEARING BY PUBLICATION

TO:*

A hearing on (title of pleading)

for (brief description of relief requested)

will be held at the following time and location or at a later date to which the hearing may be continued
Date and Time:

Courtroom or Division:

Address:

Publish only this portion of form.

Do not publish parenthetical matter. Type or Print name and address of Person Giving Notice

INSTRUCTIONS TO NEWSPAPER:

Name of Newspaper

Publish the above Notice once a week

Signature of Person Giving Notice or Attorney for Person Giving Notice

for three consecutive calendar weeks. Type or Print name of Attorney for Person Giving Notice

*Insert name and last known address (if any) of persons whose present address is unknown. For persons whose identities are unknown, identify

persons through name and last known address of an ancestor.

NOTES: This notice must be published in a newspaper having general circulation in the county where the hearing is to be held once during

each week of three consecutive weeks with at least twelve days elapsing between the first and last publication, and the last publication is to

be at least ten days before the time set for the hearing. (Section 15-10-401, C.R.S.)

The contents of the petition or other pleading which is the subject of the hearing need not be published as a part of this Notice, but this

Notice must briefly state the nature of the relief requested. (Rule 8, C.R.P.P.)

This form cannot be used for notice of formal proceedings terminating an estate. Form 24-N, with appropriate modifications, must be used.

(Rule 8.3, C.R.P.P.)
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