
SUPERIOR COURT OF THE STATE OF WASHINGTON

IN AND FOR BENTON AND FRANKLIN COUNTIES

	In the Guardianship of:

     

	CASE NO.       
NOTICE OF DEATH OF

INCAPACITATED PERSON

(NT)



The Guardian hereby notifies the Court and interested parties that the above-named Incapacitated Person died on       (date of death) in       (location of death) Washington.  At the time of death, the Incapacitated Person was       years of age, and was receiving custodial care at      .


The Guardian has or will commence the preparation of a Final Report and Accounting to present to the Court and interested parties within 30 days of the death, as required by State law.


I certify (or declare) under penalty of perjury under the laws of the State of Washington that to the best of my knowledge the statements above are true and correct.

SIGNED AT      , WASHINGTON THIS       DAY OF      , 20     .


	
	
	     

	Signature of Guardian/Attorney
	
	Printed Name of Guardian/Attorney, WSBA/CPG#

	     
	
	     

	Address
	
	City, State, Zip Code

	     
	
	     

	*Telephone/Fax Number
	
	Email Address


*Under GR 22 (b) (6), parties’ personal telephone number(s) are confidential information.  If you do not want your personal phone number(s) on this public form, complete form #S2-Sealed Confidential Information and file in the confidential file.
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