
This form is required to be filed with the court on or before your Prove Up Hearing. 

Cause No. _________________________ 

 

ESTATE OF  § IN THE PROBATE COURT 

___________________________ § OF 

DECEASED § DENTON COUNTY, TEXAS 

 

PERSONAL REPRESENTATIVE GENERAL INFORMATION 
 

Relationship to the above named: __________________________________________________ 

Full Name: ____________________________________________________________________ 

  Last    First    Middle             Maiden 

Home Address: _________________________________________________________________ 

   Street    City  State  Zip Code 

Telephone Number: HM(____) _____________WK (_____)_____________Fax (____)_______ 

Employer: ______________________________________Occupation _____________________ 

Business Address: ______________________________________________________________ 

Date of Birth ____/______/_____ Place of Birth ______________________________________ 

Social Security Number: ______-_____-_______ Drivers License # _______________State____ 

Current Spouse 

 
Full Name: ____________________________________________________________________ 

  Last    First   Middle             Maiden 

Home Address: _________________________________________________________________ 

   Street    City  State  Zip Code 

Telephone Number: HM(____) _____________WK (_____)_____________Fax (____)_______ 

Employer: ______________________________________Occupation _____________________ 

Business Address: ______________________________________________________________ 

Date of Birth ____/______/_____ Place of Birth ______________________________________ 

 

Relatives Who will always know how to contact you: 
Name: _______________________________________ Phone: (____)_____________________ 

Address: ______________________________________________________________________ 

Name: _______________________________________ Phone: (____)_____________________ 

Address: ______________________________________________________________________ 

 

You must notify the court in writing of any changes to this information 
 

 

__________________________________________  ________________________ 

Personal Representative      Date 

Request for Letters: 

____  Letters needed 

($2.00 per letter) 


	Letters needed: 4
	Cause No: PR-2011-00830
	DECEASED: Howard Hersh
	Relationship to the above named: Widow
	Full Name: Hersh                                            Margaret                             Ann                            Gilmore
	Home Address: 2113 Fairmount Drive                         Flower Mound         TX                 75028
	undefined: 355-4671
	Telephone Number HM: 972
	WK: 
	undefined_2: 
	Fax: 
	undefined_3: 
	Employer: None
	Occupation: Retired
	Business Address: N/A
	Date of Birth: 08
	undefined_4: 06
	undefined_5: 1942
	Place of Birth: Bainbridge, New York, USA
	Social Security Number: 051
	undefined_6: 36
	undefined_7: 0834
	Drivers License: 08825378
	State: TX
	Full Name_2: None
	Home Address_2: 
	undefined_8: 
	Telephone Number HM_2: 
	WK_2: 
	undefined_9: 
	Fax_2: 
	undefined_10: 
	Employer_2: 
	Occupation_2: 
	Business Address_2: 
	Date of Birth_2: 
	undefined_11: 
	undefined_12: 
	Place of Birth_2: 
	Name: Kathleen Shahoud
	Phone: 512
	undefined_13: 695-6526
	Address: 4600 Monterey Oaks Blvd., Austin, Texas 78749
	Name_2: Cindy Alberts
	Phone_2: 602
	undefined_14: 538-2132
	Address_2: 4242 E. Oak Street, Phoenix, Arizona 85008
	Date: 


