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NOTICE TO CREDITORS 
 

OF THE ESTATE OF  ______________________________, DECEASED 
 

Notice is hereby given that Letters (Testamentary / of Administration) upon the Estate of 

_____________________________________, Deceased were granted to the undersigned 

on the _____ day of  __________________, 20 ____ by the Probate Court No. ( 1  /  2  /  3) 

of Dallas County, Texas.  All persons having claims against said estate are hereby required 

to present the same to ______________________________________________ within the 

time prescribed by law.  My address is: 

________________________________________________________________________ 

________________________________________________________________________ 

(Independent Executor, Executrix, Administrator, Administratix or other__________________________)  

of the Estate of   __________________________________________________, Deceased. 

CAUSE NO. ___________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
BILL TO: 

 FIRM:  _________________________________________________________________________________ 

 NAME:  __________________________________________________________________________ 

 ADDRESS: __________________________________________________________________________ 

 CITY: ___________________________  STATE: __________________   ZIP: ______________ 

 PHONE NO.:________________________________________________ 

EMAIL:          
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