Your Name and Address:

Niva Potrier
HUDSON COUNTY

AV 3 W \moe DOr. )
M1 dd\e fown, De. 13709 SURROGATE’S COURT

In the Matter of the Estate 7
of Sanda F, Tillme deceased Dec, |7 2075
To: (ossandca Neasey, /\(\M\o\ \Qas\{\(\cfr oo, AN ala (ol Awell |
Hiden \)006\\'\(\65\-0(\
+h
YOU ARE HEREBY NOTIFIED THAT onT }\OCSAQ\L, the 5 day

o \
of N\ acch ’ QDR lo, at a ?CC ‘?M , I shall apply to the Surrogate of
the County of Hudson, at his office in Hudson County Administration Building,

595 Newark Avenue, 4'" Floor, Room 407, Jersey City, New Jersey 07306, for the
granting of letters of administration to myself, or some other fit person, of the
goods, chattels and credits of SQ(\A Yo \:. T '\\\m an s deceased,
late of 3&( LY\ C,'\ \‘\l , in the County of Hudson and State of New Jersey, who

\
died on or about the Sﬁ‘ﬂx dayof Der. , 2025 | intestate.

If you have any objections in this matter, you may contact the Hudson
County Surrogate, by notifying him, in writing of your objection, on or

before Y\arc 20260
Yiwa Yotder

. A1s Wilmece Dr.
Date:_Te\0,\A, 202 b Midd\lerown, De . 19709

Les {5t

Your Na@xe and Address




