Your Name:

Your Address:

Your City, State, Zip Code:
Your Telephone Number:

Attorney Bar Number (if applicable):

Representing |:|Self or |:|Attorney for:

IN THE SUPERIOR COURT OF ARIZONA, YAVAPAI COUNTY

In the Matter of the Termination of
(check all that apply) Conservatorship
Guardianship
Release of Restricted Funds
Case No.:

of: AFFIDAVIT OF UNKNOWN
RESIDENCE

[ ]an Adutt, [ ]a Minor

1. I make this sworn statement to tell the Court what | did to try to locate one or more of the interested
parties in this matter.

2. Pursuant to Arizona Rules of Civil Procedure, Rules 4.1(n) and 4.2(f), service by publication is the best
way to notify one or more of the interested parties in this matter because the residence and
whereabouts of one or more interested parties are unknown to me.

3. | have made a diligent search to discover the residence or whereabouts of such interested parties.
My search failed to reveal any information that might lead to knowledge about the residence or
whereabouts. This is what | did to try to find one or more of the interested parties. (Explain in detail)

Signature

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

by

My Commission Expires

Notary Public/Clerk
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