
Name:   
Street Address:   
City, State, Zip:   
Phone Number:   
Representing Self without an attorney 
 

IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF YAVAPAI 
 
 
In the Matter of the Estate of:  1300PB  

Division   
 

MOTION REQUESTING ADDITIONAL 
TIME TO FILE INVENTORY OF 
ESTATE 

  
Deceased. 
 
 
 
1. I,  , was appointed Personal Representative of the 

estate of the above named decedent on   . 
 
2. Letters of Appointment of Personal Representative were issued on  . 
 
3. Inventory is due on  . 
 
4. [   ]  10 days [   ]  20 days [   ]  30 days [   ]    days additional time is 

required to file the Inventory because (explain)    
  
  

 
Pursuant to Arizona Rules of Probate Procedure, Rule 31 (A)(3), the Personal Representative 
hereby moves this Court to allow him/her additional time, as checked above, to file the Inventory 
in the above titled matter. 
 
Respectfully submitted this   day of  , 20 . 
 

  
Personal Representative 
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CERTIFICATE OF MAILING/SERVICE:  I state that I [   ] mailed [   ] hand-delivered a copy of 
this Motion to the following people at the listed address(es) on (date)  . 
 
    

    

    
 
    

    

    
 
 
    
Signature of Person Delivering Document  Printed Name  
 
 
 

OATH AND VERIFICATION 
 
State of  ) 
County of  ) 
 
I, the undersigned being duly sworn and under oath, state that I have read, understood and 
completed the above statements and attached documents.  Everything I have said is true and 
correct to the best of my knowledge, information and belief. 

  
Signature of Guardian 

 
  
Printed Name 

 
 
SUBSCRIBED AND SWORN to before me this   day of  , 20 . 
 
by  . 
 
My commission expires:   
 Notary Public 
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