FORM 2

NOTICE OF INTENTION TO APPLY FOR GRANT OR RESEAL OF

A GRANT

IN THE SUPREME COURT OF TASMANIA

PROBATE REGISTRY

In the matter of the Estate of:

Date of death:

Last known residential address of deceased:

*Address in Will:
*Date of Will:

*Executor named in Will:

Full name of applicant:

Address of applicant:

Relationship of applicant to deceased:
Full name of applicant:

Address of applicant:

Relationship of applicant to deceased:

Address for service:

Rule 33

Rosslyn Ann McClelland
04/07/2025

9 White St, West Launceston, Tasmania, 7250
(in the Record of Death noted as: St Lukes Private
Hospital, Launceston)

9 White St, West Launceston, Tasmania, 7250
25/06/2025

John Robert McClelland and Gill Alexander
McClelland

John Robert McClelland

899 Golconda Rd, Lebrina, Tasmania, 7254
Brother

Gill Alexander McClelland

Unit 3, 19 Quayle St, Sandy Bay, Tasmania, 7005

Brother

Unit 3, 19 Quayle St, Sandy Bay, Tasmania, 7005

Estate of: Rosslyn Ann McClelland
Applicant/Firm name:  Gill Alexander McClelland
Address: Unit 3, 19 Quayle St

Sandy Bay, Tasmania, 7005

Tel: 03 6223 3396 (answering machine)
Email: gimc_tas@hotmail.com



