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Representing [ | Self (Without a lawyer) or [_] Attorney for

SUPERIOR COURT OF ARIZONA
PINAL COUNTY

In the Matter of the Estate of PB

PETITION FOR APPROVAL OF
FINAL ACCOUNTING

~— N N S ~—

[] an Adult [] a Minor, deceased

STATE OF ARIZONA )
COUNTY OF PINAL ) ss.

THE PETITIONER STATES UNDER OATH AS FOLLOWS:

[INSTRUCTIONS: For approval of accounting, put a check mark in boxes 1, 2 and complete number 1:

1. ] This is the final accounting for this estate, and this accounting covers the period from
(date) to (date).
2. ] Attached is a correct statement of all financial dealings | had as Personal Representative of the Estate.

The summary of all financial transactions are fully described, itemized, and summarized on the
attached pages. | request that the Court enter an order approving this final accounting (Be sure to
attach the accounting).

Signature
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