RI-PR0O69

IN THE MATTER OF: CASE NUMBER:

Riverside County Mandatory Attachment to Form DE-111

(Continued from Petition for Probate (form DE-111).)

10. | have enclosed a true and correct copy of the decedent’s death certificate (with social security number redacted),
as required by Local Rule 7200.

11. (Check one of the following):

a. [ This is a petition for appointment of a special administrator without general powers, and without power to
sell real property.

b. [ The decedent’s estate does notinclude any interest in real property.
c. [ The physical and mailing addresses of all real property in which the decedent’s estate owns an interest
is listed in attachment 11c as required by Local Rule 7132.

12. I have completed an internet search to identify and locate the heirs of the decedent as required by Local Rule 7132,
A true and correct copy of the entry related to the decedent from each website or, if none, the listing of results, is
enclosed as attachment 12.

13. (Check one of the following):
a. [ Petitioner requests appointment with the bond required by Probate Code 8482.

b. [ Petitioner requests either no bond or a minimum bond of $30,000 based on the will waiving bond or
bond waivers filed by all heirs. To support this request, petitioner alleges as follows as required by
Local Rule 7203:

(1) The decedent is expected to owe the following taxes:

i  State income tax: $
ii  Federal income tax: $
i Real and personal property tax: $
Total: $
2)  The decedent’s known and reasonably-ascertainable unsecured or contingent creditors are as
follows:
. Maximum
Name of Creditor Address Potential Liability
Total:
Page lof 2
Adopted for Mandatory Use RIVERSI DE COUNTY MANDATORY Local Rule 7203

Riverside Superior Court riverside.courts.ca.gowvlocalfrms/localfrms.shtri

RI-PRO69 [Rev. 07/01/23] ATTACHMENT TO FORM DE-111



IN THE MATTER OF: CASE NUMBER:

3) The estateis expectedtobe: [ solvent [ insolvent

4)  The efforts taken to obtain the above information were as follows:
Reviewed decedent’'s mailfor __ days

Reviewed current utility bills

Reviewed current property tax bills

Reviewed bank statements for the last

Oooooao

Reviewed most recent income tax returns

] Other:

14. (Select the appropriate option)
a. [ Decedent was not married or in a registered domestic partnership at the time of death.
b. [0 Decedentwas married or in a registered domestic partnership at the time of death. (Select the appropriate
option below:)

i. [ Petitioner does not intend to administer the share of the estate passing to the spouse / registered
domestic partner in this estate because:

(aa) [ A spousal property petition was filed on (date):

(ab) [ Petitioner believes a spousal property petition will be filed, or is not necessary (specify
reason(s)): .

[J Continued on attachment 14

i. [ Petitionerintends toadminister the share of the estate passing to the spouse / registered
domestic partner in this estate. A Consent to Administer Property Passing to Suniving Spouse /
Domestic Partner (Riverside County Local Form RI-PR104)

(@a) O isenclosed as attachment 14.
(@b) [ was filed on (date): , and a copy is attached as attachment 14.

(ac) [ is not necessary for the following reason(s) (explain):

[J Continued on attachment 14

Date:

(TYPE OR PRINT NAME OF AT TORNEY) (SIGNATURE OF ATTORNEY)
*(Signaturesof all petitionersare also required. All petitionersmust sign, but the petition may be verified by any one of them (Prob. Code 88 1020, 1021;
Cal. Rulesof Court, rule 7.103).)
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE)

(TYPE OR PRINT NAME) (SIGNATURE)

] Signatures of additional petitioners follow last attachment.

Page 2 of 2

Adopted for Mandatory Use RIVERSIDE COUNTY MANDATORY Local Rule 7203

Riverside Superior Court riverside.courts.ca.govlocalfrms/localfrms.shtml

RI-PRO69 [Rev. 07/01/23] ATTACHMENT TO FORM DE-111




	Text1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 

	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Text2: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 

	5: 
	0: 
	1: 
	2: 

	6: 
	2: 


	Check Box4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Text5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Check Box1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box2: Off


