
State of Michigan 
Probate Court 
Macomb County 

NOTICE OF HEARING 
File No: 

40 North Main Street, 5th Floor, Mt. Clemens, MI 48043                                        586-469-5290 

In the matter of  ___________________________________________________________________________ 
First, middle, and last name 

TAKE NOTICE:  A hearing will be held on ________________________________________ at ____________________ 
   Date  Time 

at 40 NORTH MAIN STREET, MT CLEMENS, MI  48043, before Judge _______________________________________ 
    Bar No. 

for the following purpose(s):  (state the nature of the hearing)

In-Person Hearing, in Judge ______________________________’s Courtroom 

Via Zoom Hearing with Judge Sandra Harrison; ID:  926 860 1447 

Via Zoom Hearing with Judge Sara Schimke; ID:  602 662 0350 

Via Zoom Hearing with Judge Aaron Hall; ID: 462 189 0794 

Via Zoom Hearing with Court Attorney for Judge Harrison; ID: 251 669 6489, Passcode: 95020 

Via Zoom Hearing with Jessica Lane, Court Attorney for Judge Schimke; ID: 289 166 4529 

Via Zoom Hearing with Julie Strawn, Court Attorney for Judge Hall; ID: 950 598 3879  

No Appearance Allowed.  If no written objections are received 3 business days before the hearing date, 
the Court will grant the petition on the above date.  If written objections are received, the matter will be 
rescheduled to a later date.  A filing fee of $20 must be sent with written objections.  

PETITIONER MUST SERVE THE DOCUMENTS & PROVIDE TO THE COURT PROOF OF SERVICE AND PROPOSED 

ORDER AT LEAST 14 DAYS PRIOR TO THE DATE OF HEARING VIA FAX 586-783-0929 OR US MAIL. FAILURE TO 

PROVIDE PROPER ORDERS AND/OR PROOFS OF SERVICE MAY RESULT IN YOUR MATTER BEING 

ADJOURNED OR DISMISSED. 

Upon the oral or written request of an interested party made before commencement or during the hearing of the proceedings, the 
proceeding shall be taken immediately before the judge for trial or hearing of the issues. MCLA 600.834(4) 

If you require special accommodations to use the court because of a disability, or if you require a foreign language interpreter to help 
you fully participate in court proceedings, please contact the court immediately to make arrangements. 

_______________________ 
Date 

___________________________________________________ ________________________________________________________ 
Attorney name                                                            Bar No.  Petitioner Name 

___________________________________________________ ________________________________________________________ 
Address Address 

____________________________________________________ ________________________________________________________ 
City, State, Zip                                                         Telephone No. City, State, Zip                                                                Telephone No. 

USE NOTE:  If this hearing is for a guardianship matter involving an Indian child as defined in MCR 3.002(12), you must comply with MCR 5.109(2). 

Do not write below this line – For court use only 
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