STATE OF MICHIGAN
PROBATE COURT
COUNTY OF WAYNE

FAX FILING COVER SHEET

Pleadings requiring a fee will not be accepted for filing via fax.

Date:

Case Name:

Case Number:

No. of Pages (Max 20):

Sender Name:

Sender Contact
Phone/Email:

Document

Where to send

e-Fax #

[] Case evaluation/Mediation acceptance/rejections

Court Attorney

(313) 967-4042

[ ] Notice of Continued Administration

[ ] Sworn Statement to Close

[] Certificate of Completion

[ ] Verification of Funds/Proof of Restricted Account

[] Inventory — Decedent Estate

[] Inventory - Conservatorship

Service Clerk

(313) 967-4030

[ ] Answers

[] Appearance

[ ] Attorney Withdrawals

[ ] Briefs

[ ] Death Certificates

[ ] Guardian ad litem Reports

[ ] Proofs of Service with Notice of Hearing

[ ] Responses

[] Stipulated order for withdrawal of attorney

Judge of Record

Hon. David Braxton
(313) 967-4045

Hon. David A. Perkins
(313) 967-4010

Hon. Lawrence J. Paolucci
(313) 967-4020

Hon. Michael J. McClory
(313) 967-4014

Hon. Macie Tuiasosopo Gaines
(313) 967-4039

Hon. Terrance A. Keith
(313) 967-4023

[] Guardianship Reviews

Administrative
Coordinator

(313) 967-4035

[ ] Mental Health Petitions
[ ] Report of Condition of Developmentally Disabled

Mental Health

(313) 967-4013

[ ] Affidavit of Publication

[ ] Annual Reports

g Proofs of Service without Notice of Hearing

Waivers and Consents

i Change of Address

Records

(313) 967-4041
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