Name:
Mailing Address:

Daytime Telephone Number:
Attorney Bar Number (if applicable):
Certified Fiduciary Number (if applicable):
Representing [ ] Self, or [ ] Attorney for

IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY

In the Matter of the Estate of: 1300PB

NOTICE (TO HEIRS AND/OR PEOPLE NAMED IN
WILL) OF
[ T INFORMAL APPOINTMENT OF PERSONAL
REPRESENTATIVE -- person died
Deceased. Without a Will — “Intestate Estate”
[ 1] INFORMAL PROBATE OF A WILL
AND INFORMAL APPOINTMENT OF A
PERSONAL REPRESENTATIVE -- person died
With a Will — “Testate Estate”

1. This Notice is being sent to those persons who have, or may have, some interest in the Estate of the person
named in the court caption above, who died on (date)

2. My name and address are:

On (date) , | filed the following document with the court:

[ 1 Application for Informal Appointment of Personal Representative because the person died without a
Will - “intestate estate” OR

[ 1 Application for Informal Probate of Will and For Informal Appointment of Personal Representative
because the person died with a Will — “testate estate”

3. On (date) , the Registrar appointed (name)
as Personal Representative of the Estate [ ] with no bond OR [ ] with bond in the amount of $
which has been (or will be) filed with the court.

4. Papers relating to the Estate are on file with the Court at the address checked below and are available for
your inspection. (Be sure to check which Court location you filed the papers.)
[ 1 Clerk of Superior Court [ 1 Clerk of Superior Court
Yavapai County Courthouse Yavapai County Superior Court
120 S. Cortez Street 2840 N. Commonwealth Drive
Prescott, AZ 86303 Camp Verde, AZ 86322

5. (Only if there is a Will) A copy of the Will is attached to this Notice for you. You have four months from the
date you receive this Notice to begin a formal probate case.

DATED this day of , 20
Signature
Print Name
Superior Court of Arizona in Yavapai County Page 1 of 1 PBIP91f

November 2009



	Name: 
	Mailing Address 1: 
	Mailing Address 2: 
	Daytime Telephone Number: 
	Attorney Bar Number if applicable: 
	Certified Fiduciary Number if applicable: 
	My name and address is 1: 
	My name and address is 2: 
	On date: 
	On date_2: 
	the Registrar appointed name: 
	Print Name: 
	Check Box1-1: Off
	Attorney for: 
	P or V: 
	Case #: 
	Check Box1-2: Off
	Check Box1-3: Off
	Check Box1-4: Off
	Check Box1-5: Off
	Check Box1-6: Off
	Check Box1-7: Off
	Check Box1-8: Off
	Check Box1-9: Off
	Check Box1-10: Off
	Day: 
	Month: 
	Year: 
	Bond Amount: 
	Date of Death: 
	Deceased: 


