CIVIL DIVISION
PROBATE APPLICATION FORM

IN THE HIGH COURT OF JUSTICE OF THE ISLE OF MAN

Pleasa refer to the GUIDANCE NOTES to assist you in completing this form., Pleasa use CAPITAL LETTERS

The Guidance Notes can be viewed onling ab b courisamdcouriocedures/willsandprobate/ or they can be

obtained by emall from proba@Eoounis, i or by telephoning (01624) 685243

There are guidance notes provided to help you complete this probata application form. They should not ba treated as a
caomplete and authoritative statement of tha law,
Please note that Probate Office staff members are not permitted to give legal advice or offer opinions and therefore if you are
In any doubt about your rights, or the procedures to follow In relation to obtaining probate, you should seek legal advice.

The Probate Staff can howaever provide assistance in the complation of this form.

Where required, please refer to the Glossary of Terms of commenly used legal expressions In the Guldance Notes,

[

Section A — Details sed
1. Sumame T
MNAKADA
Tita Mnl__lﬂnslilmss v !Hsr"l OTHER li T i
2, Forename(s)
JUNKO
3. Allas name(s) - ! R
{if any)
3 Address
{enter last, full
parmanent address,
indluding postcode) #201 318-1 SHIROHORT YUGAWARAMACHI ASHIGARA SHIMOGUN KANAGAWA 259-0305
JAPAN
5. Piace of Domicile | JAPAN I
6. Natlonality [ JAPAN . |
7 Occupation (i any) I ADMINISTRATION OFFICER _J
B. Data of Death [
(Death Cerlificate 6 NOVEMBER 2014
attached herewith)
2. Place of Death
enter full address,
,'[mm"g postoode) 20-20 SHOWACHOD ATAMI-SHI SHIZUDKA 413-0022 JAPAN




Section B — Details of the Estate

10, Did the deceased leave a WIII? YES | NO |V | IFNO, goto Q.14
i1, Date of Will (Being submiftted with this fam)
i2. Are there any Codlclls to the Will? YES ND If NO, go to Q.14
i3, Date(s) of Codicll(s)
i4. Does a minorlty Interest arise under  YES ND
the sald WlIl, or; if there is no Will,
intestacy?
18, I can confirn no persons are required to be given notice of this application (Hck wiichever box
aonles — tick ome
box anly)

I can confirm notice of this application has beaen given to the persons detalled below
and I can confirm that no further persons ara requirad to be given notice of this

application: M8 - additfonal persons to be completed on a separate sheet and alfached to s famn,

Full name
NAKADA KENTA R

of (full address)
#2071 318-1 SHIROHORI YUGAWARAMACHI ASHIGARASHIMOGUN KANAGAWA 259-0305 JAPAN
Relationship to deceassd - DECEASED'S SON B

Full name

of (full address) o
Relationship to deceased -

Full name

of (full address) |~ T —— =
Refafionship fo deceased

Full nama

of (full address) | — ml
Relationsfip fo deceased -




Section C — The Will/Codicilt (complete gnly i the deceased laft a Willf Codlicil)

16. Are thera any Executors named in the Will/ Codicil? YES l | NG If MO, go to
Q.19

17. Give the names of those Executors who are pot applying and the reasons why. All Executors must be accounted for.

| Full name Reason = Gulda

A = pre-deceased

B = dled aftar the deceased

C = Power Reservad (Fee
@ 17 In Guidance Noles)

D = Renounced Probate

E = Power of Attormey
granted to another

F = Other (sea Q.18)

18. If"F" Is Indicated at 17 abova please stata the reason In full = thls must be darified In respect of each Executor if
more than one is indicated by "F". N8 - additional persons {0 be completed on a separate sheet and aliached to 1S form,

Full name Reason

.

Section D — Relatives of the Deceased (complete only if the deceased did not leava a Will}

19, State the number of
relatives of the deceased Mumber of relatives (if none, write nil} Under | Over
in categorles (a) to (h) 18 i8
Inclusive, )
()] Surviving fawful husband or wife or cvil partner MIL NIL

Categories (a) to (h) (i) Sons or daughters who sunived the deceased MIL 2
miust i (c) Sons or daughters who did not survive the decessed NIL MIL
be completed In all cases. | Fe o oce pareni(s) at (c) above only who survived the deceased | NIL NIL |

fie surviving Grandcfildren of decessed)
If there ara no relatives (e} | Parents who survived the deceased MNIL MIL
E:t:?;ﬁﬁ::a;g:;ﬁ;m () | Brothers or slsters who survived the deceased ) Twic [ m
and move on to thenext | (g) | Brothers or sisters who did not survive the deceased ThIL | miL
categury. (W) | Children whose parents indicated at category (g) above enly who NIL NIL

survived the deceased (e sunviving nfeces Mephens of deceased) R
Pleasg pota : Categorles | (I} Grandparents who survived the deceased MIL MNIL
Eg:: .E:' l::;n::l}ums;g:tgdnlﬁ ) | Undes or aunts who survived the deceased NIL NIL
the dumaiﬂed had no () | Undes or aunts who did not survive the deceased ' NIL | NIL
) o ) h cateaories [ | Giidren vinose parents Indicated at category NIL | NIL

(%) above only who survived the deceased (e cousins af the decessed)

M) | Other (please specify — you may need to submit a family tree deary NIL | NIL |
showirng your rk)




Section E — Details of Applicani(s)

20,

Applicant 1

Appllcant 2

Surname or Company
MName

NAKADA

| Forename(s)

Alias name(s) —
{if any)

Full address

(Including posteode)

#201 318-1 SHIROHORT YUGAWARA-
MACHI ASHIGARASHIMOGUN KANAGAWA
250-0305 JAPAN

Occupation

STUDENT

Additional
Information

Relationship to the
Deceased

DAUGHTER

21,

Applicant 3

Applicant &

" Surmama or Company
Nama

Forename{s)

Allas name(s) —
(If any)

Full address
{Including postcoda}

Qccupation

Additional
Information

Relationship to the
Deceased




22,

Capacity in which applicant applies — please complete by indicating - in one relevant box - as appropriate
Appllicank
2 -

{a)  asan Becubor named In the Will ar Cogiilfs)

(b}  ({one of) the person(s) beneficially entitied to the estate of

the deceased

() as a Lawful Attomney (See Question 23 Below)

(d)  the person entrusted with the administration of the estate

by the Cowrt In the deceased’s country of domiclie

(e) a beneficlary named in the Will o Coalicif’s)

{j] other fsee Question 23 below)

Applll:anf |
1

Applicant
3

Applicant
4

If the role of an applicant Is specified as “Lawful Attorney” or “other” In Question 22 above, please state who the
applicant Is Lawful Attorney for, or specify the role of the appllcant respectively, below:

Applicant 1

Applicant 2

Applicant 3

Applicant £

Pleasa indicate what you are applying for:
{@) Probate of the Will of the deceased

(b} Adminlstration of the estate of the deceased with the Wil annaxed

{c) Administration of the estata of the deceased

{d) Administration de bonis non
{e) Administration ad colllgenda bona
(N Administration pendente flka

1f (d), (&) or () Is indicated above, please provide a full explanation in the box below:




25.  Has Probate or Letters of Administration baen granted YES Go to .26 NO |V If NO, go to Q.28
culside of the Ysle of Man?

26. Date of Grant

27. Details of Issuing Registry/Court

28.  Date of Will, (and Codlcils), if any, In respect of estate
outslde of the Isle of Man — othar than the Will belng
submittad with this application

(Please riole that a plaln copy of any offier Wills ¢and Codiails)
nade by the deceased In respect of estate elsewhere In the
wndd st be submitted with the application)

IFthere are fto oifier Wills please state this clearly .

Sectlon G — Value of Estate

20.  Please indicata the gross value of the estate In the Isle of Man at the date of death of the deceased:

Please note: If not Does not excead £10,000

Indicated, the maximum |— ]
fee will ba charged
Exceeds £10,000 but nok £50,000

Exceeds £50,000 but nok £125,000

Exceeds £125,000 but not £250,000

Exceeds £250,000 but not £500,000

Exceeds £500,000 but not £1,000,000

Exceeds £1,000,000

Section H — Oath ¢ where Indicated, please delete as appropriate)

&




PPLICANT 1
 NAKADA YUKA

A e A A e e T
#201 318-1 SHIROHORT YUGAWARA-MACHI ASHIGARASHIMOGUN KANAGAWA 258-0305 JAPAN

MAKE OATH and say that the particulars set out in this application are true  (and that the paper writing(s)* hareto
annexed and marked by me contain(s)* the last Will {with Codlcil(s)*) of the deceased. {Fidalote 25 appropriate)

1 UNDERTAKE to collect all tha real and personal estate of the deceased and administer it according ta law and when

requlred to do so by tha Court—
(a) toexhibiton oathin the Court a full Inventory of the estate; and
{b) torender an account of the administration of the estate to the Court.

1 confirm that I am over the age of 18 years . sl
HARBR SR BeA

Signature of Applicant 1 L ; \?{? {&1 ﬁﬁ‘i /ff;\ | U’rr/

orn @t ,_Lr k 4 aJﬁE&N : ¥
™ e _ Tnx¥ﬁ*¥ﬁﬂ%ﬁ¥ﬁﬁ%§

———

this jffﬂ” day of NG'.J'J‘Q:S_ ........................................................... .
NOTARY

BafOrE TG oorcvsssmersivssmm e iasiasms g cigpas SR UPROPRROROO L3 Lo Rt | (=t

u“;;E“\
745, AZABUT

h
IRATO-KU, TOKYD, JARA

Commissioner for Oaths (] ' AH mu : |
TORYO LEGAL ATFAIRS BURE

APPLICANT 2

MAKE OATH and say that the particulars set out in this application ara true  (and that the paper writing(s)* hereto
annexed and marked by me cantain{s)* the last Will (with Codlcli(s)¥) of the daceased. (Fdelete a5 aporopiate)

1 UNDERTAKE to collect all the real and personal estate of the daceased and administer it according to law and when
requlred to do so by the Court—

(a) to exhlbiton vath in the Court afull Inventory of the estate; and

{b) torenderan account of the adminlstration of the estate to the Cowrt.
{ confirm that I am over the age of 18 years

Signature of Applicant 2
BAMIOTIL B i ensvsversssmsnsiisses rhasmsiuserr b e 11atmR e en b mn ey rmst bl raami s s st it s
(1] |- R —— day of i

T Ty | 1 E——— SRR DL :

cnmmisslﬂnerfnrﬂﬂfhg ;

—




APPLICANT 3

MAKE OATH and say that the particulars sat out in this application are true  (and that the paper writing(s)* hereto
annexed and marked by me contaln(s)* tha last Will (with Codicil{s)y*) of the deceased. (*dolele as approprate)

I UNDERTAKE to collect all the real and personal estate of the deceasad and administer It according to law and when
raquired to do so by tha Court —

{a) to exhibit on oath in the Court a full Inventory of the estate; and

{b) to render an account of the administration of the estate to the Court.

1 confirm that I am over the age of 18 years

Signature of Applicant 3 [ )

E =TTy oA et A S 4 RN R AN el P S M £ S £

BBTEIES ETIE o veovasnonnnss roshi sk ki s doss i s5uni o4t F4 2 4o b sl i L Ml ke s P R om0 2

E&ﬁi}nlsslnner for Oaths 4

[ APPLICANT 4

MAKE OATH and say that tha particulars set out in this application are true  (and that the paper writing(s)* hereto
annexed and marked by me contain{s)* the last Will (with Codicil{s)*) of the deceased. (Ydelele a5 aporopiate)

I UNDERTAKE to collect all tha real and persanal estate of the deceased and administer it according to law and when
required to do so by the Court—

{a) to exhiblt on oath in the Court a full Inventory of the estate; and

{b) to render an account of the administration of the estate to the Court.

I confirm that I am over the age of 18 yaara

sianature of Applicant 4 = T
T e e e A i s e w0
IS it day of
BB BT i i b e G L s b e e s W o
Cnmmlssinnerfaruaths A S L B e R

il




Section X — Address for Service

Box1
Please state the name of the person (or the name
of the Isfe of Man Advecates) submitting the
application
MNAHADA YUKA

Pleasa state the address for service in tha Isla of | Box 2
Man (full sddress incleding postoodea)

UNDERWRITING AND CLAIMS DEPARTMENT
RLIGD HOUSE

COOIL ROAD

DOUGLAS

ISLE OF MAN

BRITISH ISLES

Pleasa note all correspondence from the Probate | 1M2 25P
Offica will ba sent to the nominated address for
gervica In tha Isla of Man




APPLICANT CHECKLIST REMINDER — DOCUMENTS REQUIRED |

“When submitting the completed application form, please remember to include:

For applications where deceased died domiciled in

For applications where Probate or Administration has been

obtalned outside the Isle of Man

_the Isle of Man

Application Form

Original Wil
(see notes below)

Original Codiclli(s)’
(see notes below)

Otginal Death Certificate®

Orlginal Power of Attorney

Original Renunciation Form

Will{s)/Cadicil(s) in respect of eslate
elsewhere in the Waorld

Court sealed/certified copy Will~
{see notes below)

Court sealed/certified copy Codicil(s)*
(see notes below)

Court sealed/certified copy Grant

Orlginal Death Certificate™®

Orlginal Power of Attorney

Original Renunclation Farm

Will(s)/Codicil(s) In respect of estate elsewhere in
the World

|

Affidavit of Law [ ]
Other Affidavits Other Affidavits
Any other documents (please describe below)
Probate Fee [ ] | Probate Fee |

|jememhar to include the cost of any addltional copies etc. that may be required.

l

*Pleasea note:

The Will (and each Codicil) must be freshly marked (that is to say signed, with full signatures; ina
clear space on the front page of each only — (please note that to simply mark the document with
initials is not sufficient) by both the applicant(s) and the Commissloner for Oaths before whom the
application was sworn or affirmed. Photocoples of previous markings for other furlsdictions are not

acceplatie,

*Pplease note:

If the original Death Certificate is not available, a certified copy from the issuing Registry will be

accepted.

11




FOR USE BY ADMIN OFFICE QNLY (tck refevant boxes)

Srobate Fee paid | Draft Application Fee paid [ ]
Swearlng of Oath fee paid [ | To be charged to Account [ ]
Exhibit fee pald [ ]

ADDITIONAL DOCUMENTS REQUIRED & PAID EOR

Certified Grant [ ] Fxemplified Grant [ ]
Certified Will || Exemplified Wil L]
Certified Grant and Will [ | Exemplified Grant and wil [ ]
Certified Grant/Will/Codicil(s) [

FOR USE BY PROBATE OFFICE ONLY - DOCUMENTS RECEIVED (tick relevant boxes)

Application Form | ] Court sealed/certified copy Wil i
Orlginal Will [ ] Court sealed/certified copy Codicll(s) [
Original Godicll(s) [ ] Court sealed/certified copy Grant -
Death Certificate [ wis)/Codicli(s) In respect of estate elsewhere | |
Orlginal Power of Attorney [ ] Affidavit of Law ]
Original Renunclation Form || Other Affidavits

Any other documents (please describe)

Once you are satisfied that you have completed all sections of the form that are applicable, please

send this forim and all supporting documentation to:

The Probate Office
Isle of Man Courts of Justice
Deemsters Walk
Bucks Road
Douglas
Isle of Man
IM1 3AR

Tel: (01624) 685243




