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Name of Person Filing:

Mailing Address:

City, State, and Zip Code:
Day/Evening Phone Number:
ATLAS Number (if applicable):
State Bar Number (if applicable):
Representing: [_] Self [] Petitioner [_] Respondent

SUPERIOR COURT OF ARIZONA
MOHAVE COUNTY

Case Number:

In the Matter of the Estate of

NOTICE OF:
[C] INFORMAL APPOINTMENT OF PERSONAL
REPRESENTATIVE
(Person Died Without a Will — “Intestate Estate”)
OR
[] anAdultor [] aMinor, deceased ] INFORMAL PROBATE OF A WILL AND
INFORMAL APPOINTMENT OF A PERSONAL
REPRESENTATIVE AND ADMISSION OF WILL
(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:
My name is:

My address is:

3. DOCUMENT FILE: On | filed the following document with the court:
(Month/day/year)
O Application for Informal Appointment of Personal Representative because the person died
without a Will -- “intestate estate,” OR
[l Application for Informal probate of Will and for Informal Appointment of Personal

Representative because the person died with a will -- “testate estate.”

4, APPOINTMENT AS PERSONAL REPRESENTATIVE. On (date)
The Deputy Clerk appointed (name)
as Personal Representative of the Estate of the person who died.
5. BOND:[_] No bond is required or[_] a bond in the amount of $ is required which
has been filed with the court.
6. LOCATION OF PAPERS: Papers relating to the Estate are on file with the court at the address checked
below, and are available for your inspection.
[ KINGMAN: Superior Court, 415 E.Spring Street  (928) 753-0713
[] BULLHEAD CITY: Superior Court, 2225 Trane Road (928) 758-0730
[0 LAKE HAVASU CITY: Superior Court, 2001 College Drive (928) 453-0701
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Case No.

7. COPY OF WILL. (Only if there s a Will) A copy of the Will is attached to this notice for you. You
have 4 months from the date you receive this Notice to begin a formal probate case.

DATED:

(Month/Day/Year)

Signature

Print Name
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