
IN THE ClRCUIT COURT FOR PALM BEACH COUNTY, FL 

IN RE: EST A TE OF PR OBA TE DrYISTON 

SHIRLEY BERNSTEfN, File No.502DllCPOOOC,S3X 'f..X'/SB 

Deceased. 

NOTICE OF A.DMINISTRA TION 

The administration of the estate of SHIRLEY BERNSTEIN, deceased, File Number 5D2.0J ICfDOOl.415'3.XXXXJJ 
___ is pending in the Circuit Court for Palm Beach County, Florida, Probate Division, the address of 
which is Palm Beach South County Courthouse, 200 W. Atlantic Avenue, Delray Beach, Florida 33444. 
The decedent's Will, which is dated May 20, 2008, has been admitted to probate. The name and address of 
the personal representative and of the personal representative's attorney are set forth below. 

A beneficiary of a Will or Codicil described above is not required to have an attorney or to file and 
document in order to receive the inheritance provided in that Will or Codicil. 

Any interested person on whom a copy of this Notice of Administration is served who challenges 
the validity of the Will and/or Codicil, qualifications of the personal representative, venue, or jurisdiction 
of the court, is required to file any objection with the court following the form and procedure provided in the 
Florida Probate Rules WITHIN THE TrME REQUfRED BY LAW, which is on or before the date that is 
three (3) months after the date of service of a copy of the Notice of Administration on that person, or those 
objections are forever barred. 

A petition for determination of exempt property is required robe filed by or on behalf of any person 
entitled to exempt property under Section 732.402 of the Florida Probate Code WITHIN THE TIME 
REQUIRED BY LAW, which is on or before the later of the date that is four ( 4) months after the date of 
service of a copy of the Notice of Administration on that person or the date that is forty ( 40) days after the 
date of termination of any proceeding involving the construction, admission to probate, or validity of the Will 
and/or Codicil or involving any other matter affecting any part of the exempt property, or the right of the 
personal to exempt property is deemed to have been waived. 

Any election to take an elective share must be filed WITHIN THE TI.NIE REQUlRED BY LAW, 
which is on or before the earlier of the date that is six (6) months after the date of service of a copy of the 
Notice of Administration on the surviving spouse, or an attorney in fact or a guardian of the property of the 
surviving s o.u e or the date that is two (2) years after the date o decedent's death. 

. PAL i A, ESQUlRE 
Flori a Bar No. 4973 
Tescher & Spallina, P.A. 
4855 Technology Way, Ste. 720 
Boca Raton, FL 33431 
561-997-7008 

7020 Lions Head Lane 
Boca Raton, FL 33496 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 
so !hat we can return the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Simon Bernstein 
7020 Lions Head Lane 
Boca Raton, FL 33496 

COMPLETE THIS SECTION ON DEUVERY 

D Agent 
D Addressee 

If YES, enter delivery address below: D No 

3. Sepica lyPe 
v£f Certll!ad Mall 

D Registered 
D Insured Mall 

0 Express MaD 
0 Rstum Receipt for Marchandls& 

oc.o.o. 
4. Restncted Oelivety? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from ssrvfca label) 

7008 1140 0002 1555 1422 

PS Form 3811, Februaiy 2004 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

• Comp!ete items 1; ·2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ted Bernstein 
880 Berkeley Street 

Boca Raton, FL 33487 3. Serylce 1YPe 
J2J' Certified Mall 0 Ellp19SS Mall 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Resllfcted Delivery? (Ema Fee} D Yes 

2. Article Number 
(Transfer from service label) 7007 2560 0002 7982 3990 

PS Form 3811, February 2004 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse. : 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
or on the;f.itint if space permits. 

1. Alticle Addressed to: 

'YF'amela B. Simon 
950 North Michigan Avenue 

Suite 2603 
Chicago, IL 60606 

2. Article Number 

II YES. enter deliveiy address below: 

3. SElJlllce Type 
~ertlfled Mall ~Mall 

0 Registered 
1
. 0 Return Receipt !or Merchandise 

0 Insured Mail 0 C.0.0. 

4. Restricted Deli~ery? (Extra Fee} 0 Yes . 
-....!m:nm~ster~trom:.:,::~setVice:::.::::.:tabelJ:::!...~~-====================:::::==================;__~~ I 

7008 1140 0002 1555 1415 

PS form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 
: 

• SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEUVERY =" 

• Complete items 1 :-~. and 3. Also complete I 
item 4 if Restricte(fDellvery ls desired. X D Agent I 

• Print your name and address on the reverse 0 Addressee I 
so that we can ietUm .the card to you. a. c. oate

7
of Delivery I 

• Attach this card to the back of the mailpiece, ...., & / 
11 

I 
or on the front if .s 'ace permits. 1-------------''---'"=-'--'--l -------------------1 D. Is der111eiy addmss diffllra.nt from Item 1? D Yes j 

1 · Article Addressed to: If YES, enter delivery address below: 0 No 

Eliot Bernstein 
2753 NW 34rn Street 

Boca Raton, FL 33434 
3.·~Type 

vCfeertlfled Mail 0 expmss Mall 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.0.0. 

4. Restricted Del Ivery? (Extra Fee) 0 Yes 

2. Artlcle Number 

(Transfer from selYfce label) 
7008 1140 0002 1555 1408 

PS fonn 3811, February 2004 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front If space permits. 

1. Arllcle Addressed to: 

Lisa S. Friedstein 
2142 Churchill Lane 

Highland Park, IL 60035 

I 
I 

Addressee I 
C. Date of Delivery I 

0. ·ls delivery address different from item 1? D Yes ,
1 

I 

ms.--. .. ~APR \) Ds2uil i 
I 
I 

~======================1 3. Sepdce Type 
~CertifledMall 
0 Registered 
D Insured Mail 

0 Express Ma.II 
0 Return Receipt for Men:handlSe 
oc.o.o. 

4. Restricted Oefivery? (&tra Fee) 0 Yes 

I 
I 

2. Al'ttcle Number 
(Transfer from service label) 

7008 1140 0002 1555 1385 

PS Form 3611. February 2004 Domestic Return Receipt 
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.. TE SCHER & 5PALLIN1. 
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