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Register of Wills 
 

REAL ESTATE MEMO FOR 
TERMINATION OF LIFE ESTATE 

 
Date: ____________ 
 
Decedent (Life Tenant): ______________________________________________ 
 
Date of Death, if applicable: ______________________________________________ 
 
Attorney/Name of Person Filing Memo: _____________________________________ 
_ 
Tax Parcel No.: ____________________________________________________ 
 
Property Address (or description if there is no mailing address):  
 
 ________________________________________________________________ 
 
Title Now Passes To: ____________________________________________________ 
        
Whose Mailing Address Is: _______________________________________________ 
 
 OR 
 
Person Who Originally Gave Life Estate:  
 
 
GIVEN UNDER MY HAND, this ________ day of ________________, _______ 

              
 
 
___________________________________ 
Signature of life tenant (if still living) if deceased 
Signature of person completing form 
 

SWORN AND SUBSCRIBED before me the day and year aforesaid. 
 
 
    ____________________________________ 
    Register of Wills/Notarial Officer 
  
    My Commission Expires:  ______________ 
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