
 

 

 

Name of Person Filing Document: ______________________________ 
Address: ___________________________________________________ 
City, State, Zip Code: ________________________________________ 

Telephone Number:  _________________________________________ 

Attorney Bar Number (if applicable)  ____________________________ 

Licensed Fiduciary Number (if applicable)  _______________________ 

Representing  Self or  Attorney for: _________________________ 

 

ARIZONA SUPERIOR COURT, PIMA COUNTY 
 

 
In the Matter of the Estate of: 

 

       

Date of Birth: 

 

 Deceased 

 
NO. 

 

STATUS REPORT 

 

 

 

 

 The undersigned Personal Representative of the above captioned estate hereby states the reason 

that the estate has not been closed as follows:  

1. Tasks that remain to be completed: ______________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

2. Distributions to beneficiaries: ___________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

3. Inventory of assets remaining:______________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



 

 

 

4. Status of insurance and taxes on assets, if applicable: ___________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

5. Name and address of any unpaid creditors, including amounts owed: _______________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

6. Estimated time for completion of the estate’s administration: _____________________ 

____________________________________________________________________________ 

 

DATED:      

 

 

              

      Personal Representative 

 

STATE OF ARIZONA ) 

   ) ss 

COUNTY OF PIMA  ) 

 

 The undersigned, being first duly sworn, states:  I am the Personal Representative; I have read the 

foregoing document and all statements therein are accurate and complete to the best of my knowledge 

and belief.  

 

              

      Personal Representative 

 

SUBSCRIBED AND SWORN TO before me on      . 

 

 

              

      Notary Public 

 

 

      

Attorney for Personal Representative 


