
 

 

FORM 2 

NOTICE OF INTENTION TO APPLY FOR GRANT OR RESEAL OF  

A GRANT 

Rule 33 

IN THE SUPREME COURT OF TASMANIA  

PROBATE REGISTRY  
 

In the matter of the Estate of: NAOMI SUSAN KLAUSEN 
 

Date of death: 03/01/2025 

Last known residential address of deceased:   Mount Esk Residential Care Home 38 Station Rd, St 
Leonards TAS 7250 

Address in Will: Glenara Lakes, 6 record avenue Youngtown TAS 

Date of Will: 
 

15/07/2022 
 

Executor named in Will: 
 

NICOLA JANE KLAUSEN 
 

Executor named in Will: 

 

INGRID MAREE KLAUSEN 

 

Full name of applicant: NICOLA JANE KLAUSEN  

 

Estate of: NAOMI SUSAN KLAUSEN DX:​  N/A 
Applicant/Firm name: BARE LAW  Tel: 1800 343 119 
Address:​  LEVEL 17, 31 QUEEN STREET Email: estates@barelaw.com.au 
 MELBOURNE VIC 3000 Practitioner: Y APPELDORFF 

 



 

Address of applicant: 157 Davistown Road, Saratoga NSW 2251 

Relationship of applicant to deceased: 

 

child 
 

 

Australian legal practitioner acting for  
applicant: 

BARE LAW 

Address for service: LEVEL 17, 31 QUEEN STREET, MELBOURNE VIC 
3000 

 

TAKE NOTE: 
After 14 days from the date of publication of this notice an application for a grant of probate of the Will 
dated 15/07/2022 in the aforementioned estate will be made to the Probate Registry of the Supreme 
Court of Tasmania. 
 

 

Estate of: NAOMI SUSAN KLAUSEN DX:​  N/A 
Applicant/Firm name: BARE LAW  Tel: 1800 343 119 
Address:​  LEVEL 17, 31 QUEEN STREET Email: estates@barelaw.com.au 
 MELBOURNE VIC 3000 Practitioner: Y APPELDORFF 

 


	FORM 4 
	APPLICATION FOR GRANT OR RESEAL OF A GRANT 
	Rule 34 
	IN THE SUPREME COURT OF TASMANIA  
	PROBATE REGISTRY  
	In the matter of the Estate of: 
	FULL NAME 
	Date of death: 
	00/00/0000 
	Last known residential address of deceased:   
	address  
	Gross value of Tasmanian estate: 
	$0.00 
	We, 
	Full name of applicant: 
	FULL NAME  
	Address of applicant: 
	address 
	Full name of applicant: 
	FULL NAME  
	Address of applicant: 
	address 
	Apply for a grant of: 
	*probate of the Will dated 00/00/0000; 
	*reseal of a foreign grant dated 00/00/000 
	To the Registrar of the Supreme Court of Tasmania. 
	Applicant signature: 
	……………………………………………………. 
	00/00/0000 
	Applicant signature: 
	……………………………………………………. 
	00/00/0000 
	NOTES: 
	Please insert details relevant to your application where blue text appears. 
	Text with a * next to it indicates that it is an option.  You must select the applicable option/s and/or delete the *options which are not applicable. 
	If a section of the form does not apply to your application please simply state “not applicable” next to the relevant section. 
	Guidance on completing this form is contained in [square brackets] and italics.  Please delete the guidance which appears in square brackets and is italicized from your final draft. 
	Otherwise, please do not amend the format or content of this form. 
	FORM 5 
	AFFIDAVIT IN SUPPORT OF AN APPLICATION FOR PROBATE 
	Rules 40 and 41  
	IN THE SUPREME COURT OF TASMANIA  
	PROBATE REGISTRY  
	In the matter of the Estate of: 
	FULL NAME 
	Date of death: 
	00/00/0000 
	Last known residential address of deceased:   
	address  
	We, 
	Full name of applicant: 
	FULL NAME  
	Address of applicant: 
	address 
	Full name of applicant: 
	FULL NAME  
	Address of applicant: 
	address 
	*make oath and say/*do solemnly and sincerely declare and affirm: 
	1.​ 
	 
	The deceased died at suburb or town in state on 00/00/0000. 
	2.​ 
	The Record of Death annexed to this affidavit and marked “A” is an original extract of the Record of Death of the deceased. 
	3.​ 
	The deceased left an estate in Tasmania. 
	4.​ 
	The document/s* exhibited to this affidavit *is/*are the true and original last valid Will  
	5.​ 
	The details of each subscribing witness to the Will are as follows: 
	Full name: 
	FULL NAME 
	Full name: 
	FULL NAME 
	6.​ 
	The deceased was aged 00 at the date of execution of the Will and 00 at the date of death. 
	7.​ 
	No further explanation or clarification of the validity of the Will is necessary. 
	8.​ 
	The Will of the deceased has not been revoked. 
	9.​ 
	The deceased was: 
	10.​ 
	We are 18 years of age or older. 
	11.​ 
	We are the role. 
	12.​ 
	The reason/s* the executor/s* *is/*are not applying for probate *is/*are: 
	13.​ 
	Notice of Intention to make this application, a true copy of which is annexed and marked “B” was published on the Supreme Court of Tasmania’s website on 00/00/0000. 
	14.​ 
	We have made *no other/*another application for a grant in respect of the estate of the deceased. 
	15.​ 
	We will administer according to law all the estate which by law devolves to and vests in us as personal representatives of the estate of the deceased. 
	16.​ 
	We annex and mark “C” an inventory of the assets and liabilities of the deceased’s estate held in the name of the deceased and all aliases of the deceased. 
	17.​ 
	The values set out in the inventory are fair and reasonable at the date of swearing this affidavit and the liabilities set forth in the inventory are justly due at the date of swearing this affidavit. 
	18.​ 
	In the event of finding that the assessment is inaccurate or incomplete in a way that materially effects the value of the estate We will provide a further affidavit annexing a revised inventory correcting any inaccuracy or deficiency. 
	19.​ 
	We undertake to provide an updated inventory of the real and personal estate of the deceased and deliver up the grant to the Court whenever required by law to do so. 
	20.​ 
	[Please add any further relevant information required to allow the Court to process your application] 
	*SWORN/*AFFIRMED by 
	FULL NAME 
	at SUBURB OR TOWn in STATE 
	dated 00/00/000 
	……………………………………………………. 
	Before me: 
	*SWORN/*AFFIRMED by 
	FULL NAME 
	at SUBURB OR TOWN in STATE 
	dated 00/00/000 
	Before me: 
	……………………………………………………. 
	NOTES: 
	Please insert details relevant to your application where blue text appears. 
	Text with a * next to it indicates that it is an option.  You must select the applicable option/s and/or delete the *options which are not applicable 
	If a section of the form does not apply to your application please simply state “not applicable” next to the relevant section. 
	Guidance on completing this form is contained in [square brackets] and italics.  Please delete the guidance which appears in square brackets and is italicized from your final draft. 
	Otherwise, please do not amend the format or content of this form. 
	TAKE NOTE: 
	FORM 2 
	NOTICE OF INTENTION TO APPLY FOR GRANT OR RESEAL OF  
	A GRANT 
	Rule 33 
	IN THE SUPREME COURT OF TASMANIA  
	PROBATE REGISTRY  
	In the matter of the Estate of: 
	NAOMI SUSAN KLAUSEN 
	Date of death: 
	03/01/2025 
	Last known residential address of deceased:   
	Mount Esk Residential Care Home 38 Station Rd, St Leonards TAS 7250 
	Address in Will: 
	Glenara Lakes, 6 record avenue Youngtown TAS 
	Date of Will: 
	15/07/2022 
	Executor named in Will: 
	NICOLA JANE KLAUSEN 
	Executor named in Will: 
	 
	INGRID MAREE KLAUSEN 
	 
	Full name of applicant: 
	NICOLA JANE KLAUSEN  
	Address of applicant: 
	157 Davistown Road, Saratoga NSW 2251 
	Relationship of applicant to deceased: 
	 
	child 
	 
	 
	Australian legal practitioner acting for  
	BARE LAW 
	Address for service: 
	LEVEL 17, 31 QUEEN STREET, MELBOURNE VIC 3000 
	TAKE NOTE: 
	FORM 10 
	INVENTORY OF ASSETS AND LIABILITIES  
	Rule 35 
	IN THE SUPREME COURT OF TASMANIA  
	PROBATE REGISTRY  
	In the matter of the Estate of: 
	FULL NAME 
	[e.g. real property at address/ CT 0000/00  
	[State the source of the valuation for each asset i.e. government valuation, executor's estimate, market value] 
	$ 
	bank account with bank name account number 0000000 
	 
	 
	 
	motor vehicle make and model and registration number 00000,  
	 
	 
	 
	superannuation with fund name member number 00000 (payable to estate)… 
	 
	 
	00 x shares (company name) 
	 
	 
	household goods, cash in hand, collections, tools, any other assets owned by the deceased] 
	 
	 
	Gross value 
	$ 
	[e.g. real property at address/ CT 0000/00  
	[Indicate the Australian state or territory, or, if outside Australia, the country in which the asset is located.] 
	[State the source of the valuation for each asset i.e. government valuation, executor's estimate, market value] 
	$ 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Gross value 
	$ 
	[e.g. mortgage account with bank name account number 0000000 
	[Describe in sufficient detail as to identify the liability i.e. mortgage account number 00000, unsecured loan repayable on or before 00/00/0000, funeral account] 
	$ 
	funeral account with name of funeral home 
	 
	 
	 
	credit card with bank name 
	 
	 
	 
	any other liability in the name of the deceased] 
	 
	 
	Total liabilities 
	$ 
	Net value of estate 
	$ 
	NOTES: 
	Please insert details relevant to your application where blue text appears. 
	Text with a * next to it indicates that it is an option.  You must select the applicable option/s and/or delete the *options which are not applicable 
	If a section of the form does not apply to your application please simply state “not applicable” next to the relevant section. 
	Guidance on completing this form is contained in [square brackets] and italics.  Please delete the guidance which appears in square brackets and is italicized from your final draft. 
	Otherwise, please do not amend the format or content of this form. 

