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Yurok Tribal Court

PO Box 1027 / 230 Klamath Blvd.
Klamath, CA 95548

(707) 482-1350 phone

(707) 482-0105 fax

Court File Number:
Case Type: Probate

Estate of (name):

Decedent.

PETITION FOR PROBATE

Decedent’s Information:

1. Full Name of the Descendent:

Any Other Names/Alias:

Tribal Affiliation:

Social Security number:

Date of Birth:

Residence at time of death:

Date of Death:

Has the Descendent ever lived on the Yurok Reservation ] YES [1NO

Please Describe:

Petitioner’s Information
2. Full Name:

Relationship to Decedent
Date of Birth:

Social Security Number

Mailing Address Apt. #

City State Zip Code
Email: Phone:

Physical Address (if different from Mailing Address) Apt. #
City State Zip Code

Court Rev. 12/2017

YTPC-100 Probate

Page 1 of 3



3. LIST ALL SURVIVING HEIRS OF DECEDENT, if any. [Give names, addresses, zip codes
and relationships.] For all minors listed, give date of birth. Indicate any person who is a
minor, legally incompetent, or currently in military service.

If you leave out heirs as listed in the instructions, you may be liable for any amounts due those
family members.

3A. 3B.

3C. 3D.

3E. 3F.

3G. 3H.

[ If Additional Heirs attach a separate sheet titled Heirs Question No. 3.

5. Description of any property or assets that will be probated:

6. Estimated value of the estate

a. Personal property: $

b. Annual gross income from:

i. Real property:

ii. Personal property:
c. Subtotal (a+b)

d. Total loans and liens

@ H H B BH

e. Subtotal (c) less total loans and liens (d)

Court Rev. 6/2017 YTPR-100 Probate Page 2 of 3



7. Description of any property or assets that are in Trust or Restricted:

8. PETITIONER REQUESTS:
[ 1 the court find that the Decedent did NOT have a valid WILL.

[ the court find that the Decedent DID have a valid WILL and to approve attached will.

[] the Decedent’s will be admitted to probate in Yurok Tribal Court.

(name) be appointed as Personal

Representative.

[] The proposed Personal Representative is at least 18 years old and legally competent.

[] The proposed Personal Representative has not been convicted of any felony or of a

misdemeanor involving moral turpitude.

Mailing address of Proposed Personal Representative:

Street Address Apt. #

City State Zip Code

CONSENT TO JURISDICTION

By signing below, you represent that you hereby CONSENT TO THE JURISDICTION of
the Yurok Tribal Court in regard to the probate of this estate.

I, the undersigned, declare under penalty of perjury under the laws of the Yurok Tribe that the
foregoing is true and correct to the best of my knowledge.

DATE:

Signature

Printed Name
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