
Name and return address:

D EC E D E N T S N AM E D AT E O F D E AT H

A DD R E S S O F D E C E D E N T A T D A T E O F D E A T H C IT Y S T Z I P

THE IN TEREST OF THE DECEDENT IN THE PROP ERTY NO TED HEREIN
IS HEREBY TERMINATE D /CONFIRM ED UNDE R THE FOLLOW ING STATUTE:
(p le a s e c he c k a p p ro pr ia te s t a tu te)

s . 867.045 wh ich per ta i ns to rea l p rope r ty i n wh ich the decedent was a jo in t
t enant , o r had a l i f e estate . (You mus t
provide a copy of t he document es tab l i sh i ng in te res t in the real p rope r ty . )

s . 867.046 which per ta ins to proper t y o f a decedent spec i f ied in a mar i ta l
p roper t y agreement ; surv i vo rship m ar i ta l p roper t y ; o r a th i rd par t y conf i rmat ion ; o r
a nonprobate t rans fe r on death as desc r i bed i n s .705. 10(1) .
(You mus t prov ide a copy of the document es tab l ish ing in te res t in prope r t y . )

Parce l I den t i f i ca t i on Number
Presenta t ion of record ed document establ ishing interes t in real estate . SEND T AX ST ATEMENT TO:

DOCUM DOCUMENT # VOLUME/REEL PAGE/IMAGE RECORDS/DEEDS

Descript ion of the real estate . See Attached

Description of personal property (if any) being transferred.
You may l i s t sav ings accounts , check ing accounts and secur i t ies on at tached pages . Ind icate person(s ) rece iv ing p roper ty .
DECL AR ATION: I (W e) dec la re tha t th is document is , to the bes t o f my(ou r) know ledge and be l ie f , t rue, cor r ec t and
complete and is in conformi ty wi th the p rov is ions and l im i ta t i ons o f the W iscons in S ta tu tes .

Name and Address
( L i s t a l l r e m a i nd e rm e n /
b e n e f i c i a r i e s . I f m o r e s p a c e i s
n e e d e d , a t t a c h p a g e s . )

Ap pl ican t
In teres t in Proper t y
( i e : s p o u s e , r e ma i n d e r m a n ,
b e n e f i c i a r y )

Ap pl ican t Signature
(Notar ized )

(P r i n t o r t yp e n a m e b e l o w s i g n a t u r e )
Date

This document was dra f t ed
by:(p r in t o r t ype name be low)

ST ATE OF W ISCONSIN, Count y o f
Subsc r ibed and sworn to before me on:

by the above named person(s) :

S ignatu re o f Notary o r o ther person
author i zed to adm in is te r an oath (as per
s 706.06 , 706. 07 )
Pr in t o r type name:

T i t le : D ate Commiss ion Exp i res :

THIS IS A ST ANDARD FO RM . ANY MODIFIC ATIO NS TO THIS FORM SHOU LD BE CLE ARLY IDE NTIF IED .

APPLICATION FOR THE
INTEREST

IN PROPERTY

PRESENTATION OF DEATH CERTIFICATE

cert i f icate .

____________________________________ _______________
REGISTER OF DEEDS SIGNATURE DATE Record ing area

N O T E : S E E D I R EC T I O N S .
W i s c o n s i n Re g i s t e r o f D e e d s

A s s o c i a t i o n F o r m H T - 1 1 0
W e b s i t e V e r s i o n 0 5 / 2 0 1 0


