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STATE OF INDIANA  )     IN THE ALLEN SUPERIOR COURT 

   )  SS:     PROBATE DIVISION 

COUNTY OF ALLEN )     CAUSE NUMBER:   

 

IN RE:  THE ESTATE OF    ) 

      ) 

      ) 

______________________________________ ) 

 

 

 

I, _______________________________________, distributee in the Estate of ________________________________,  

 

state that I have knowledge of the pending petition of ________________________________________ to quality and  

 

serve as Personal Representative and administer the Estate without Court supervision; that I join in said petition for  

 

appointment of Personal Representative and for Unsupervised Administration of said Estate under Indiana Code Section  

 

29-1-7.5; and that I freely consent and understand that Unsupervised Administration grants to the Personal  

 

Representative the power to perform any act necessary or appropriate to administer said Estate without the Court  

 

overseeing or approving the acts of the Personal Representative. 

 

 

 

I further understand that I may file a motion with the Court at any time during administration to revoke the order of  

 

Unsupervised Administration and request the Court to order the Personal Representative to proceed according to  

 

Supervised Administration.  

 

 

 

 

I affirm, under the penalties for perjury, the foregoing representations are true. 

 

 

 

Dated: _______________________________   _____________________________________________ 

        Distributee 
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