NOTICE

The Orphans' Court Cover Sheet has been revised with the assistance of the Bar, and shall be
used effective on April 30, 2001. The revised Cover Sheet has been updated to combine three
forms into one. The Cover Sheet can be downloaded from the First Judicial District's Website (at
http://courts.phila.gov) completed on-line and printed.

Date: April 23, 2001
Honorable Joseph D. O'Keefe
Administrative Judge,
Orphans' Court Division
Court of Common Pleas
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