DEED OF DISTRIBUTION

(This document does not go to the clerk of district court.  Record the completed deed at the clerk and recorder’s office.)

This deed is signed and delivered on __________ by______________________





     (mm/dd/yyyy)

(your name)

as the personal representative of the estate of ___________________________, 








(name of the person who died)  based on the following:

___________________________ died on __________.  Proceedings for 

  (name of the person who died)

  (mm/dd/yyyy)

administration of the estate were filed as Cause No. ___________in the _______






                 (on court papers)     (number)

Judicial District Court,__________________ County, Montana.  The personal



  (county)

representative has determined the persons entitled to distribution of the estate according to law. 

To distribute the property properly, the person signing below, as personal representative, assigns, transfers, and conveys to 

___________________________________, of

(person you are transferring the property to)

____________________________________________, all of the property

(address of person you are transferring the property to)

interests of the person who died in the real property  in ____________________









(county where property is)

County, Montana described in “Exhibit A” attached to this document. (Print out a full legal description of the property being transferred.  Write “Exhibit A” on the printout of the description.  Attach the description to this deed of distribution.) 
TO HAVE AND TO HOLD to the distributee(s), distributee(s)’ heirs, successors, and assigns, forever.

DATED: _________________, 20__





(date signed)

Signed: ____________________________________

(sign your name in front of notary public))

Printed:____________________________________
        


(print your name)

(Rest of form to be filled out by Notary Public.)

STATE OF MONTANA





    :ss

County of __________

SIGNED AND SWORN to before me on this _____ day of __________, 20___

by ___________________________.


  (name of personal representative)

________________________________

Name (Printed): ___________________

(SEAL)



Notary Public for the State of Montana

Residing at ______________________

My Commission Expires_____________
