
	STATE OF WISCONSIN, CIRCUIT COURT,      
 COUNTY
	For Official Use

	IN THE MATTER OF THE GUARDIANSHIP


Name
	 FORMCHECKBOX 
 Amended
List of Ward’s Remaining Assets 

At Guardianship Termination
	

	
Date of Birth
	Case No.      



	


UNDER OATH, I STATE:


1.
I am the guardian of the estate of the ward.
 FORMCHECKBOX 

2.
The ward died on (Date)      
.

3. The ward’s assets do not exceed $50,000.

4. The ward had the following assets at the time of the guardianship termination:

	Assets existing at time of termination of guardianship / death
	Value

	     
	$     

	Total Value
	$     


	Subscribed and sworn to before me

on      


Notary Public, State of Wisconsin

My commission expires:      



	►

Guardian of the Estate

     


Name Printed or Typed

     

Address

     

Phone Number




GN-3760, 02/10   List of Ward’s Remaining Assets at Guardianship Termination
§54.66(2), Wisconsin Statutes

This form shall not be modified.  It may be supplemented with additional material.


