
Name of Person Filing Document: 
  
Mailing Address:   
  
Daytime Telephone Number:    
Representing [   ] Self, [   ] Attorney for   
 
 

SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY 
 
In the Matter of the Estate of:  1300PB  
 
 
  PROOF OF MAILING/DELIVERING 
Deceased. [   ] OBJECTION    [   ] REQUEST FOR HEARING 
 

The undersigned states that a copy of the Objection was provided to the person(s) hereafter 
named, in the manner and on the date set forth: 
 
  Mailed or 
Name Address Delivered Date 
 
        

  
 
        

  
 
        

  
 
 
 DATED this  day of  , 20  . 
 

  
Signature of Objecting Person 

 
  
Print Name 

 
STATE OF  ) 
County of  )  ss 
 
 SUBSCRIBED AND SWORN to before me this  day of  , 20 . 
 

  
My Commission Expires: Notary Public 
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