SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[0 PALM SPRINGS 3255 E. Tahquitz Canyon Wy., Palm Springs, CA 92262 [] RIVERSIDE 4050 Main St., Riverside, CA 92501
[0 TEMECULA 41002 County Center Dr., Ste. 100, Temecula, CA 92591

RI-PR055
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY
TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
IN THE MATTER OF THE ESTATE OF:
CASE NUMBER:
Hearing Date: Time: Department:
ORDER FOR TERMINATION OF PROCEEDINGS AND DISCHARGE
(Probate Code § 12251 et seq.)
The Petition for Termination of Proceedings and Discharge of Personal Representative of (name of Petitioner):
was heard on (date):
In Department: , the Honorable presiding.

Appearing at the hearing were (Check all that apply):
[ Petitioner

O , attorney for petitioner.

[0 Other (Name):

The Court, after examining the petition and related documents filed herein, finds that:
1. All notices have been given as required by law.
2. All of the allegations in the petition are true.

3. There is no property of any kind belonging to the estate and subject to administration.

IT IS THEREFORE ORDERED that administration of the estate is terminated, the personal representative is discharged,
and the bond filed herein, if any, is exonerated.

Date:
(JUDGE OF THE SUPERIOR COURT)
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(Probate Code § 12251 et seq.)
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