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Name of Person Filing: ________________________________________ 
Mailing Address:  ________________________________________ 
City, State, and Zip Code: ________________________________________ 
Day/Evening Phone Number: ________________________________________ 
State Bar Number (if applicable):______________________________________ 
Representing:    Self     Petitioner     Respondent 
 
 

 
SUPERIOR COURT OF ARIZONA 

MOHAVE COUNTY 
 
 
In the Matter of the Estate of     Case Number: __________________________ 
                                                                        
        PROOF OF DELIVERY OR MAILING 
        NOTICE OF APPLICATION IN    
______________________________________    INFORMAL PROCEEDING  

      an Adult     a Minor, deceased 
 
 
1. I delivered or mailed by first class mail, postage prepaid a copy of the Notice of Application in Informal 
 Proceeding on _____________________(date) according to the requirements of law as follows: 
 
 A. To any person who filed a written demand for notice with the Court as required by A.R.S. §14- 
  3306. 
 B. To any person who has a prior or equal right to appointment, unless he or she waived notice in  
  writing and it is filed with this Court 
 
2. I delivered or mailed the Notice of Application in Informal Proceedings to the following people on the 
 following dates: 
 
 NAME    ADDRESS     DATE MAILED OR  
           DELIVERED  
 
 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________

 ______________________________________________________________________________________________ 

 
STATE OF ARIZONA ) 
COUNTY OF MOHAVE )ss. 
 
I declare under penalty of perjury that the contents of this document are true and correct to the best of my 
knowledge and belief. 
 
Signature__________________________________________  Date ____________________________ 
 
Subscribed and sworn to before me this ________________ day of _______________, 20_________. 
 
by:____________________________________________                                                         

                                                                                            
My Commission Expires: ______________________   ________________________________________
         Notary Public / Deputy Clerk 
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