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62-1-401, 62-3-1307, 15-9-710, 15-9-740 

STATE OF SOUTH CAROLINA )
) IN THE PROBATE COURT 

COUNTY OF GREENVILLE )
) MOTION FOR SERVICE BY PUBLICATION 

IN THE MATTER OF:  )
) CASE NUMBER: ______________________ 

(Decedent) ) 

It is represented that: 
NAME LAST KNOWN ADDRESS 

should be served by publication because the identity and/or address of such person(s) is/are not known and cannot be 
ascertained with reasonable diligence.  The following documents need to be published:  

 Summons and Notice of Hearing 
 Title of Pleading 

___________________________________________________________________________________________ 

The undersigned requests that an order be entered directing service and/or notice by publication in the newspaper 
named ___________________________________________________, which is a newspaper: 

 of general circulation in the County where the property is situated 
 most likely to give notice to the person to be served. 

An Affidavit of Due Diligence (FORM 409ES) is attached. 

Executed this _____ day of ______________________________, 20_____. 

Signature: 
Print Name: 

Address: 

Telephone (Work): 
(Home): 

(Cell): 
Email: 

ORDER 

It appears to the satisfaction of the Court that service be made by publication upon the person(s) listed above by 
publishing once a week for three (3) weeks in the above indicated newspaper, in accordance with South Carolina Code of 
Laws, as amended, 15-9-710, et. seq.; an Affidavit of Publication shall be filed with the Probate Court. Proof of Delivery 
(FORM 120PC) shall be filed indicating copy(ies) of the filed documents being published has/have also been mailed to the 
person(s) listed on the above Motion at his/her last known address. 

IT IS HEREBY ORDERED. 

Executed this _____ day of _______________________________, 20_____. 

Debora A. Faulkner, Probate Court Judge 
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