
Name:   
Address:   
City, State, Zip Code:   
Daytime telephone:   
Representing [   ] Self or [   ] Attorney for   
Attorney Bar Number (if applicable):   
 

IN THE SUPERIOR COURT OF ARIZONA 
YAVAPAI COUNTY 

 
 
In the Matter of the Estate of:  1300PB  
 
 PROOF OF NOTICE OF 
 NON-APPEARANCE HEARING 
  
Deceased. 
 
STATE OF ARIZONA ) 
County of  ) ss. 
 
Under oath I state the following: 
 
1. DOCUMENTS PROVIDED:  I provided copies of the following court documents.  List specifically each 

court document you provided.  Be sure you provided and you list the NOTICE OF HEARING. 
 

a)   
b)   
c)   
d)   
e)   

 
2. TO WHOM I GAVE NOTICE:  Following are the persons to whom I gave copies of all the documents 

listed in paragraph 1 above.  State the relationship between the person who died and the person who 
was given copies. (Use extra paper if necessary.) 

 
a) Name:   
b) Relationship to decedent:   
c) Date I provided copies of the documents:   
d) How I provided copies of the documents 

[   ] Personal service (File Affidavit of Acceptance or of process server or sheriff) 
[   ] 1st class mail, postage prepaid 
[   ] Certified mail (attach green card to this document) 
[   ] Registered mail 
[   ] Hand-delivery by (name):   
[   ] Publication. (Affidavit attached to this Proof of Notice) 
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a) Name:   
b) Relationship to decedent:   
c) Date I provided copies of the documents:   
d) How I provided copies of the documents 

[   ] Personal service (File Affidavit of Acceptance or of process server or sheriff) 
[   ] 1st class mail, postage prepaid 
[   ] Certified mail (attach green card to this document) 
[   ] Registered mail 
[   ] Hand-delivery by (name):   
[   ] Publication. (Affidavit attached to this Proof of Notice) 

 
a) Name:   
b) Relationship to decedent:   
c) Date I provided copies of the documents:   
d) How I provided copies of the documents 

[   ] Personal service (File Affidavit of Acceptance or of process server or sheriff) 
[   ] 1st class mail, postage prepaid 
[   ] Certified mail (attach green card to this document) 
[   ] Registered mail 
[   ] Hand-delivery by (name):   
[   ] Publication. (Affidavit attached to this Proof of Notice) 

 
a) Name:   
b) Relationship to decedent:   
c) Date I provided copies of the documents:   
d) How I provided copies of the documents 

[   ] Personal service (File Affidavit of Acceptance or of process server or sheriff) 
[   ] 1st class mail, postage prepaid 
[   ] Certified mail (attach green card to this document) 
[   ] Registered mail 
[   ] Hand-delivery by (name):   
[   ] Publication. (Affidavit attached to this Proof of Notice) 

 
 

  
Personal Representative's Signature 

 
 
 
SUBSCRIBED AND SWORN to before me this   day of  , 20 , 

by  . 
 
 
 

  
Notary Public 

 
My Commission Expires: 
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