
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 CREDITORS OF INFORMAL 
  APPOINTMENT OF PERSONAL 
Deceased REPRESENTATIVE AND/OR INFORMAL 

PROBATE OF A WILL 
 
NOTICE IS HEREBY GIVEN THAT: 
 
1. (Name of Personal Representative)    was 

appointed Personal Representative of this Estate on  , 20 , by the 
Probate Registrar, and the following notice was given as required by law: 

 
[   ] (only if no Will) NOTICE TO HEIRS OF INFORMAL APPOINTMENT OF PERSONAL 

REPRESENTATIVE -- person died Without a Will – “Intestate Estate” 
[   ] (only if Will) NOTICE TO PEOPLE NAMED IN WILL OF INFORMAL PROBATE OF A WILL 

AND INFORMAL APPOINTMENT OF A PERSONAL REPRESENTATIVE -- person died 
with a Will – “Testate Estate” 

 
2. All persons unknown to the Personal Representative having claims against the Estate are 

required to present their claims within four months after the date of the first publication of this 
Notice or the claims will be forever barred. 

 
3. All persons known to the Personal Representative to have claims against the Estate are required 

to present their claims within four months after receipt of this Notice by mail or the claims will be 
forever barred. 

 
4. Claims must be presented by delivering or mailing a written statement of the claim to the Personal 

Representative at (address)  . 
 

DATED this  day of , 20_____. 
 
 

  
Personal Representative 

 
  
Printed Name 

 
 
 
 
 
 
 
 
 
 
 
 
 

For Clerk’s Use Only 

Superior Court of Arizona in Yavapai County Page 1 of 1 PBIP93f 
January 2009 


	Name 1: 
	Mailing Address: 
	Daytime Telephone Number: 
	Attorney Bar Number if applicable: 
	Certified Fiduciary Number if applicable: 
	Deceased: 
	Name of Personal Representative: 
	Representative at address: 
	Printed Name: 
	Check Box1-1: Off
	Attorney for: 
	P or V: 
	Case #: 
	Month and Day: 
	Year: 
	Check Box1-2: Off
	Check Box1-3: Off
	Check Box1-4: Off
	Day: 
	Month: 
	Year2: 
	Mailing Address2: 


