
ESTATE NOTICE

LNP ESTATE NOTICE FORM

We advertise in LNP for three (3) consecutive Mondays. We will send an invoice and the proofs of 
publication when the ad is done running.

______________________   ___________________   ____________________ dec’d.
Decedent’s Surname                              First Name & Initial                         AKA (Optional) 

Late of ______________________, PA.  _____________________________________ :
                                                                                             Administrator, Administratrix, Executor, Executrix, Co-Executors, etc.

___________________________________________________________________
Full Name

___________________________________________________________________
Complete Postal Address and C/O (Optional)

___________________________________________________________________

___________________________________________________________________

 
Attorney: _ __________________________________________________________
                         Law Office or Lawyer Name and/or Complete Postal Address

___________________________________________________________________

Enter your information into the form below; the text within the box will publish 
exactly as shown/provided.

The following paragraph appears at the top of our Estate Notice Column:
Estate Notice
Notice is hereby given that in the estates of the decedents set forth below, the Register of Wills has granted letters testamentary or 
of administration to the persons named. All persons having claim or demands against said estates are requested to present the same 
without delay and all persons indebted to said estates are requested to make immediate payment to the executors or administration or 
their attorneys named below.

Karly Turpin  |  legals@LNPnews.com  |  717-291-8723  |  LNPmediagroup.com

3/2/26

_________________________________________________________    ________________________________________________
Name                                                                                                            Phone

_______________________________________________________________________________________________________
Home Address

_______________________________________________________________________________________________________
Email Address

Billing Information*

*Quotes are provided after this form is submitted.
Prepayment is required for private parties and new business accounts prior to publication.
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