STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

IN THE MATTER OF THE ESTATE OF ] Amended

Name

Statement of Informal Administration

Case No.

An Application for Informal Administration was filed.

THE PROBATE REGISTRAR FINDS:

1.

The application is complete, including verification.

2. The applicant is an interested person.
3. The court has jurisdiction and is the proper venue.
4. The requests and consents regarding use of informal administration are complete and notice is
[] given to all persons entitled to notice.
[] waived.
5. The decedent died on [Date] , leaving
L1A. nowill.
[1B. a will dated ; and codicil(s) (if any) dated ; that
[] arein possession of the court
[l accompanied the application
[] were probated elsewhere and an authenticated copy accompanies the application
and is a valid uncontested document(s) executed in compliance with the statutes and does not expressly
prohibit informal administration.
6. The nominated personal representative(s)
are not disqualified by law or otherwise deemed unsuitable.
7. [ No administration is pending either before the court or in another jurisdiction, OR
[] Administration is pending either before the court or in another jurisdiction and no demand was made for
formal administration. Proof of probate accompanies the application.
[18. Other:
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THE PROBATE REGISTRAR STATES:
1.  The application for informal administration is granted.

[]2. The will dated is admitted.

[13. The codicil(s) (if any) dated are admitted.

4. Domiciliary letters are issued to

[] and no bond is required.
[] upon filing and acceptance of [ ] a signature bond. [] a surety bond in the sum of $

[15. The following person(s) finsert name(s)]
is/are appointed as Trustee(s)

for the following trust:

[] and no bond is required.
[] upon filing and acceptance of [ ] a signature bond. [] a surety bond in the sum of $

[] See attached for any additional trusts.

[]6. Other:
Form completed by: (Name)
Address
Telephone Number Bar Number (If any)
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