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STATE OF CONNECTICUT

COURT OF PROBATE
[Typeor print inink.]

RECORDED:

TO: COURT OF PROBATE,

DISTRICT NO.

ESTATE OF/IN THE MATTER OF

DATE

NAME AND ADDRESS OF ATTORNEY APPEARING PRO HAC VICE

I, the undersigned, an attorney in good standing of another state, the District of Columbia or Puerto Rico and residing at the

address written above, having been granted permission by the Probate Court to appear pro hac vice in the above-entitled

estate/matter, do hereby appoint in such estate/matter, pursuant to rule 5.2 of the Connecticut Probate Court Rules of Procedure, the
judge of the court of probate for the district named above and his or her successors in office, my attorney upon whom may be
served all process in any action or proceeding against me in my representative capacity, or against me in my individual capacity, if

founded upon or rising from my acts or omissions, and in any garnishment of the estate in my hands as such attorney.

And | do hereby agree that any such process that shall be served on said judge of probate or his or her successors in office
shall be of the same force and validity as if served upon me personally, subject to the applicable provisions of the statutes of
Connecticut, and that such appointment shall continue in force as long as any such liability remains outstanding against me arising
out of my appearance pro hac vice in the above estate/matter.

In witness whereof, | hereby execute this instrument on the date written above.

Attorney:

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me at

this[Month, Day, Year]

by the above attorney.

Judge, Ass't Clerk, Notary Public, Comm. of Sup. Court
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