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TELEPHONE SCRIPT REGARDING ESTATE ADMINISTRATIONS 
 
INITIAL CALL 
 
Death of Client: 
I’m sorry to keep you waiting, this is [your name].  Please accept our sympathy to you and your 
Family as I understand that your [relationship to Decedent] has passed away.  I am looking at 
their file, and note that you are the named Personal Representative in their Last Will.  Could 
you give me their date of death for our records?  Please hold and I will transfer your call 
directly to the Attorney. (*If the attorney is available, ideally he/she should speak briefly to the 
family/Personal Representative/Successor Trustee to offer condolences ) 
 
 
Death of Non-Client: 
I’m sorry to keep you waiting, this is [your name].   I will need some information on the 
individual who has passed away.  Could you please give me their name and date of death?    
I’m sorry to hear of their passing; please accept our sympathy to you and your Family.  Did 
he/she have a Will?  If yes – are you the named Personal Representative in this Will?  Were 
you referred to us or how did you get the Attorney’s name?   
 
 
 

 
AFTER SPEAKING WITH THE ATTORNEY 
Our procedure in this matter is for you meet with the Attorney, so that you are advised as to 
how to proceed, and what Court documents may need to be filed in this Estate administration.  I 
will mail you a questionnaire on which you will list all of the Decedent’s assets, how they are 
currently titled, any known beneficiary designations, and the approximate value as of the date 
of death.   We ask that the questionnaire be completed so that you can bring it with you to the 
appointment, along with an original death certificate and the original Will.  The Attorney will 
answer all of your questions at that time.  May I have your address and telephone number?  
Would you prefer I email the information to you?  
 
 
 
 

 
[Client/non-client may now make an appointment, so the date/time is included in the initial 
letter.  We urge them to do this so that too much time does not lapse.  On the other hand, they 
may wish to contact us after completion of the questionnaire to do so.] 
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Initial Client Letter – Estate  
 
 
     Date 
 
PersRep name 
PersRep St Addrs 
PersRep CityStateZiop 
 
     RE: ESTATE OF Decedent name 
 
Dear PersRep Name: 
 
 Please accept our deepest sympathy on the death of your [relationship to Decedent].  
Enclosed you will find the Estate Administration Questionnaire.  This contains questions 
concerning the assets and debts of the Decedent.  It is necessary that we have this current 
information in order to properly administer the Estate and distribute the assets, if necessary.  
Please provide as much information as you can.  To the best of your ability, all questions 
should be answered, all schedules completed, and all requested supporting documents should 
be brought with you.  Remember, the information that is needed about assets pertains to those 
of the Decedent alone, at the date of death.  In addition, include all assets in which the 
Decedent had a partial interest, eg. joint tenancy or tenancy in common property.  In the event 
the Decedent’s Estate is larger than $11,580,000, please be sure to complete the “Addendum” 
as well.  Do NOT to transfer any assets until we advise you to proceed.   
 
 Please bring this information, along with a death certificate and the original Last Will and 
Testament with you when you come for your appointment on [date and time of appointment] or 
[which needs to be scheduled].   
 
 If you have any questions regarding how to complete the enclosed forms, please do not 
hesitate to call my Office.   
 
      Very truly yours, 
 
      O’DROBINAK  NOWACZYK, P.C. 
 
 
      By: Amy K. Nowaczyk  
 
 
AKN/jkn 
Enclosure 
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Initial Client Letter –  Trust  
 
 
      Date 
 
Trustee name 
Trustee  St Addrs 
Trustee  CityStateZiop 
 
     RE: Trust Estate of  
 
Dear Trustee Name: 
 
 Please accept our deepest sympathy on the death of your [relationship to Decedent].   
Enclosed is the Trust Administration Questionnaire that contains questions concerning the 
assets and debts of the Decedent.  It is necessary that we have this current information in order 
to properly administer the Estate and distribute the assets, if necessary.  Please provide as much 
information as you can.  To the best of your ability, all questions should be answered, all 
schedules completed, and all requested supporting documents should be brought with you.  
Remember, the information that is needed about assets pertains to those of the Decedent alone, 
at the date of death.  In addition, include all assets in which the Decedent had a partial interest, 
eg. joint tenancy or tenancy in common property.  In the event the Decedent’s Estate is larger 
than $11,580,000, please be sure to complete the “Addendum” as well.  Do NOT to transfer 
any assets until we advise you to proceed.   

  
Please bring this information, along with a death certificate and the original Last Will 

and Testament with you when you come for your appointment on [date and time of 
appointment] or [which needs to be scheduled].   
 
 If you have any questions regarding how to complete the enclosed forms, please do not 
hesitate to call my Office.   
 
      Very truly yours, 
 
      O’DROBINAK  NOWACZYK, P.C. 
 
 
 
      By: Amy K. Nowaczyk  
 
 
AKN/jkn 
Enclosure 
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SYMPATHY CARD  
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Estate & Trust Administration 
Questionnaire 
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ASSET INFORMATION  
 

You are the Trustee/Personal Representative.  Please bring in the original Will and all Codicils, along with  
any Trust that we did not prepare in which the Decedent had an interest.  In addition, bring in a certified 
copy  of the decedent’s death certificate 
 
1. DECEDENT: 

 NAME                  _ SOC SEC NO                                       

 ADDRESS                                 DATE ESTABLISHED                    

                    DATE OF DEATH     

 PLACE OF BIRTH                                              DATE OF BIRTH      

 OCCUPATION                                           

 TRUSTEE/PERSONAL REPRESENTATIVE INFORMATION: 

 NAME                         REL                                    

 ADDRESS          TEL HOME       

           TEL WORK                      

 EMAIL ADDRESS: _________________________________________   FAX _______________________________ 

 CELL PHONE:  _________________________________________________________________________________ 

3.   SPOUSE OF DECEDENT INFORMATION: 

 NAME          SOC SEC NO                       

 ADDRESS ________________________________________________   DATE OF DEATH ____________________ 

 __________________________________________________________  PLACE OF DEATH ___________________ 

 DATE OF BIRTH                                    PLACE OF BIRTH                    

  PLACE OF MARRIAGE                      DATE OF MARRIAGE      

  SPOUSE   IS  /  IS NOT  A U.S. CITIZEN          NATURALIZATION DATE    

   

4.   SELF-PROVED WILL (Y/N) __________________________  SPREAD WILL/OPEN EST(CIRCLE ONE) 

 SAFETY DEPOSIT BOX NUMBER/BANK          

 INVENTORY OF SAFETY DEPOSIT BOX          

 BROKER NAME/TEL             

 ACCOUNTANT NAME/TEL            

 LIFE INSURANCE AGENT NAME/TEL           

 

 5.   PROBABLE VALUE OF ESTATE'S REAL PROPERTY         

 PROBABLE VALUE OF ESTATE'S PERSONAL PROPERTY        

 PROBABLE VALUE OF ESTATE'S ANNUAL RENTS, ISSUES AND PROFITS (INCOME)     

 

6. Where you referred by anyone?      Yes    No 

 If so, who?   _____________________________________ 

 May we send them a “thank you” note?   Yes    No 
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REAL ESTATE 

This section is for real estate that is owned solely by the Decedent, in the Decedent’s Trust and/or 
owned jointly with others.  Please bring in copies of deeds, promissory notes and/or real estate contracts. 
 Provide the name and address of the mortgage holder, the mortgage account number, and the date of 
death balance owed on the mortgage for all real estate.   
                                                                                       
PARCEL 1 - REAL ESTATE ADDRESS   __________________________________________________________________ 
           
WHOSE NAME(S) TITLE IN              
 
MORTGAGE HOLDER       MORTGAGE BALANCE AT DEATH     
 
MORTGAGE HOLDER ADDRESS AND TELEPHONE          
 
FAIR MARKET VALUE      ORDER APPRAISAL (Y/N) BY:       
 
IS THERE CREDIT LIFE INSURANCE? ______ YES    ______ NO 
 
DO YOU INTEND TO: 
 
 A. SELL: ___ YES ___ NO    IF SO, HOW SOON? _____________________________________________ 
  WILL YOU USE  ___ BROKER ___ SELL BY YOURSELF 
 
 B. RENT: ___ YES ___ NO  MONTLY RENT $_________ TO WHOM: ____________________________ 
 
 C. HOW SOON WILL YOU CLEAN OUT THE REAL ESTATE 
  ____________________________________________________________________________________ 
 
 D. WILL SOMEONE OCCUPY REAL ESTATE WITHOUT PAYING RENT ___ YES ___ NO 
  IF SO, BY WHOM AND WHY?  _________________________________________________________ 
  _____________________________________________________________________________________  
 
PARCEL 2 - REAL ESTATE ADDRESS             
 
WHOSE NAME(S) TITLE IN             
 
MORTGAGE HOLDER       MORTGAGE BALANCE AT DEATH     
 
MORTGAGE HOLDER ADDRESS AND TELEPHONE          
 
FAIR MARKET VALUE      ORDER APPRAISAL (Y/N) BY:       
 
IS THERE CREDIT LIFE INSURANCE?  ______ YES     ______ NO 
 
DO YOU INTEND TO: 
 
 A. SELL: ___ YES ___ NO    IF SO, HOW SOON? _____________________________________________ 
  WILL YOU USE  ___ BROKER ___ SELL BY YOURSELF 
 
 B. RENT: ___ YES ___ NO  MONTLY RENT $_________ TO WHOM: ___________________________ 
 
 C. HOW SOON WILL YOU CLEAN OUT THE REAL ESTATE 
  _____________________________________________________________________________________ 
 
 D. WILL SOMEONE OCCUPY REAL ESTATE WITHOUT PAYING RENT ___ YES ___ NO 
  IF SO, BY WHOM AND WHY?  __________________________________________________________ 
 
  _____________________________________________________________________________________ 
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PARCEL 3 - REAL ESTATE ADDRESS             
 
WHOSE NAME(S) TITLE IN              
 
MORTGAGE HOLDER       MORTGAGE BALANCE AT DEATH     
 
MORTGAGE HOLDER ADDRESS AND TELEPHONE          
 
FAIR MARKET VALUE      ORDER APPRAISAL (Y/N) BY:       
 
IS THERE CREDIT LIFE INSURANCE? ______ YES    ______ NO 
 
DO YOU INTEND TO: 
 
 A. SELL: ___ YES ___ NO    IF SO, HOW SOON? _____________________________________________ 
  WILL YOU USE  ___ BROKER ___ SELL BY YOURSELF 
 
 B. RENT: ___ YES ___ NO  MONTLY RENT $_________ TO WHOM: ____________________________ 
 
 C. HOW SOON WILL YOU CLEAN OUT THE REAL ESTATE 
  _____________________________________________________________________________________ 
 
 D. WILL SOMEONE OCCUPY REAL ESTATE WITHOUT PAYING RENT ___ YES ___ NO 
  IF SO, BY WHOM AND WHY?  __________________________________________________________ 
 
  _____________________________________________________________________________________ 
                                                                                       
 
 
 
 
 
 
 
 
 TOTAL VALUE OF REAL PROPERTY:           

 
 
 
 
 
 
 
 
 
 
 
 
 
 

USE REVERSE SIDE FOR ADDITIONAL PROPERTIES AND/OR INFORMATION 
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SAVINGS, CHECKING, POD, TOD, and, C.D. ACCOUNTS 
 

Provide all the requested information about any account at any financial institution in which the Decedent 
held an interest.  Include accounts owned solely by the Decedent, by the Decedent’s Trust, (if there was 
one), owned jointly with others, POD accounts, or TOD accounts.  Please bring the most recent statement 
received for each account.  In answering “type of account”, indicate if it was a checking, savings, CD, and 
whether it was a POD or TOD account. 

 
1. BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

2. BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

3. BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

4.  BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

5.  BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

6.  BANK           ACCT #      

BANK ADDRESS          DOD BALANCE     

ACCOUNT OWNERS              

TYPE OF ACCOUNT               

 

TOTAL VALUE OF SAVINGS, CHECKING, POD, TOD, and, C.D. ACCOUNTS              ____________________________ 

 
  
 USE REVERSE SIDE FOR ADDITIONAL ACCOUNTS AND/OR INFORMATION  
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BROKERAGE ACCOUNTS, STOCKS, MUTUAL FUNDS, ETC. 
 

List all brokerage accounts, stocks and mutual funds owned solely by the Decedent, the Decedent’s 
Trust (if there was one), owned jointly with others, or TOD accounts.  If any of the Decedent's stock was 
held in a brokerage account, please bring the last statement received.  Also, do the same for any mutual 
funds or dividend reinvestment accounts owned.  If the Decedent held stock certificates, bring copies of 
the certificates.  If shares are held electronically with the company, please bring a copy of the most 
recent statement of holdings. 

 
IF THERE IS A BROKERAGE ACCOUNT: 
 
NAME OF BROKERAGE HOUSE                                                   

NAME OF STOCKBROKER _______________________________________________________________ ____________ 

ADDRESS ______________________________________________________________________________ ____________ 
 
TELEPHONE NUMER _______________________ EMAIL ADDRESS_________________________________________ 
 
ACCOUNT NUMBER _______________________ VALUE OF ACCOUNT _____________________________________ 
 
NAME(S) ON THE ACCOUNT _________________________________________________________________________ 
 
 
 
NAME OF BROKERAGE HOUSE                                                  

NAME OF STOCKBROKER _______________________________________________________________ ____________ 

ADDRESS ______________________________________________________________________________ ____________ 
 
TELEPHONE NUMER _______________________ EMAIL ADDRESS_________________________________________ 
 
ACCOUNT NUMBER _______________________ VALUE OF ACCOUNT _____________________________________ 
 
NAME(S) ON THE ACCOUNT _________________________________________________________________________ 
 
 
 
NAME OF BROKERAGE HOUSE                                                  

NAME OF STOCKBROKER _______________________________________________________________ ____________ 

ADDRESS ______________________________________________________________________________ ____________ 
 
TELEPHONE NUMER _______________________ EMAIL ADDRESS_________________________________________ 
 
ACCOUNT NUMBER _______________________ VALUE OF ACCOUNT _____________________________________ 
 
NAME(S) ON THE ACCOUNT _________________________________________________________________________ 
 
 
IF THERE IS NO BROKERAGE ACCOUNT: 
 

STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              
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STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              

 

STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              

 

STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              

 

STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              

 

STOCK NAME               

SHARES HELD      CUSIP      DOD VALUE(H/L)                   

STOCK OWNER(S)              

 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TOTAL VALUE OF BROKERAGE ACCOUNTS, STOCKS, MUTUAL FUNDS ____________________________ 
 
 
 
 
 

USE REVERSE SIDE FOR ADDITIONAL STOCKS AND/OR INFORMATION  
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SERIES E. EE, HH, OR OTHER BONDS: 
 
 

List any Series E, EE, HH or other bonds owned solely by the Decedent, the Decedent’s Trust (if there 
was one), jointly with others or POD.  If possible, bring a copy of the bonds for our files.  You can obtain 
the values by visiting https://www.treasurydirect.gov/BC/SBCPrice. 
 
 
DENOMINATION          TYPE          SERIAL NO.          BOND OWNER/POD          DATE ISSUED          DOD VALUE 
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________  

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

      TOTAL VALUE OF BONDS       

 

 

 

USE REVERSE SIDE FOR ADDITIONAL BONDS AND/OR INFORMATION 
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LIFE INSURANCE 

 
Provide the information requested on all life insurance policies insuring the Decedent’s life.  Include the 
name of the Beneficiary, if known.  Please make a copy of all correspondence and checks received for our 
file. 
 

1. LIFE INSURANCE COMPANY     POLICY #      

TYPE    FACE AMT     DEATH BENEFIT VALUE     

COMPANY ADDRESS/TELEPHONE          

BENEFICIARIES          

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

HAVE YOU RECEIVED, OR REQUESTED A FORM 712 ___ YES ___ NO 

 

2. LIFE INSURANCE COMPANY     POLICY #      

TYPE    FACE AMT     DEATH BENEFIT VALUE     

COMPANY ADDRESS/TELEPHONE          

BENEFICIARIES          

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

HAVE YOU RECEIVED, OR REQUESTED A FORM 712 ___ YES ___ NO 

 

3. LIFE INSURANCE COMPANY     POLICY #      

TYPE    FACE AMT     DEATH BENEFIT VALUE     

COMPANY ADDRESS/TELEPHONE          

BENEFICIARIES          

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT _____________________________________________________________________________________ 

HAVE YOU RECEIVED, OR REQUESTED A FORM 712 ___ YES ___ NO 

 

4. LIFE INSURANCE COMPANY     POLICY #      

TYPE    FACE AMT     DEATH BENEFIT VALUE     

COMPANY ADDRESS/TELEPHONE          

BENEFICIARIES          

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

HAVE YOU RECEIVED, OR REQUESTED A FORM 712 ___ YES ___ NO 

TOTAL VALUE OF LIFE INSURANCE   __________________________________ 

USE REVERSE SIDE FOR ADDITIONAL POLICIES AND/OR INFORMATION 

 
 



 
 

14 
 

 

ANNUITIES 

 
Provide the information requested on any annuity owned by the Decedent.  Include the name of the 
Beneficiary, if known.  Please make a copy of all correspondence and checks received for our file. 

 
 

1. ANNUITY COMPANY         POLICY #      

TYPE      FACE AMOUNT      DEATH BENEFIT VALUE     

BENEFICIARIES              

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT _____________________________________________________________________________________ 
 
2. ANNUITY COMPANY         POLICY #      

TYPE      FACE AMOUNT      DEATH BENEFIT VALUE     

BENEFICIARIES _______________________________________________________________________________________ 

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT _____________________________________________________________________________________  
 
3. ANNUITY COMPANY         POLICY #      

TYPE      FACE AMOUNT      DEATH BENEFIT VALUE     

BENEFICIARIES              

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT ____________________________________________________________________________________ 
 
4. ANNUITY COMPANY         POLICY #      

TYPE      FACE AMOUNT      DEATH BENEFIT VALUE     

BENEFICIARIES              

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT _____________________________________________________________________________________ 
 

5. ANNUITY COMPANY         POLICY #      

TYPE      FACE AMOUNT      DEATH BENEFIT VALUE     

BENEFICIARIES              

HAVE YOU APPLIED FOR THE BENEFITS ___ YES ___NO  

IF NOT, WHY NOT _____________________________________________________________________________________ 

 

 

 

   TOTAL VALUE OF ANNUITIES           

 

 
 

USE REVERSE SIDE FOR ADDITIONAL ANNUITIES AND/OR INFORMATION 
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IRA, 401 k, PENSION PROFIT SHARING ETC. 
 

Provide the information requested for any IRA, Pension, 401k, Profit Sharing, or other similar type 
account owned by the Decedent. Include the name of the Beneficiary, if known.   Please provide a copy of 
the most recent statement received for each of these accounts. 
 
1. COMPANY          ACCOUNT NO       

TYPE         DEATH BENEFIT VALUE       

BENEFICIARIES              

HAVE YOU APPLIED FOR PROCEEDS ___ YES ___  NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

IF THE ANSWER WAS YES, THE NAMES OF AND HOW MUCH DID EACH BENEFICIARY RECEIVE  

$_____________________________________________________________________________________________________ 

 
 
2. COMPANY          ACCOUNT NO       

TYPE         DEATH BENEFIT VALUE       

BENEFICIARIES          

HAVE YOU APPLIED FOR PROCEEDS ___ YES ___  NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

IF THE ANSWER WAS YES, THE NAMES OF AND HOW MUCH DID EACH BENEFICIARY RECEIVE  

$_____________________________________________________________________________________________________ 
 
 
3. COMPANY          ACCOUNT NO       

TYPE         DEATH BENEFIT VALUE       

BENEFICIARIES          

HAVE YOU APPLIED FOR PROCEEDS ___ YES ___  NO 

IF NOT, WHY NOT _____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

IF THE ANSWER WAS YES, THE NAMES OF AND HOW MUCH DID EACH BENEFICIARY RECEIVE  

$_____________________________________________________________________________________________________ 

 

 

 

TOTAL VALUE OF IRA, 401 k, PENSION PROFIT SHARING ETC.  ____________________________________ 

 

 

 

 
USE REVERSE SIDE FOR ADDITIONAL ACCOUNTS AND/OR INFORMATION 
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MISCELLANEOUS 
 OTHER ASSETS (INCLUDING VALUE) 
 
 
Provide the miscellaneous information requested.  List any uncashed checks received by the Decedent 
since his/her death under Miscellaneous.  Bring the title to any motor vehicles owned by the Decedent. 
 
VEHICLES: 
 
MAKE                         MODEL       YEAR_________ MILEAGE      2 DR or 4 DR 

VIN       OWNER      VALUE _____________________ 

WHAT WILL BE DONE WITH EACH VEHICLE ____________________________________________________________ 

IF SOLD, TO WHOM, FOR HOW MUCH ___________________________________________________________________ 

IF DISTRIBUTED, TO WHOM, AT WHAT VALUE __________________________________________________________ 

______________________________________________________________________________________________________ 

 

MAKE                  MODEL      YEAR_________ MILEAGE     2 DR or 4 DR 

VIN       OWNER      VALUE _____________________ 

WHAT WILL BE DONE WITH EACH VEHICLE ____________________________________________________________ 

IF SOLD, TO WHOM, FOR HOW MUCH __________________________________________________________________ 

IF DISTRIBUTED, TO WHOM, AT WHAT VALUE _________________________________________________________ 

_____________________________________________________________________________________________________ 

 

BOAT/TRAILER: MAKE        MODEL/YEAR ____________________________ 

ID NO           VALUE  __________________________________ 

OWNER _____________________________________________________________________________________________ 

 

MOBILE HOME: MAKE        MODEL/YEAR ____________________________ 

ID NO           VALUE __________________________________ 

OWNER _____________________________________________________________________________________________ 

 

HAS ANY REAL ESTATE BEEN SOLD ON CONTRACT OR RENTED ____ YES ____ NO 

IF SO, PROVIDE DETAILS AND COPIES OF ALL DOCUMENTS _____________________________________________ 

 

ARE THERE ANY COLLECTIBLES ____ YES ____ NO 

COINS ____ STAMPS ____ GUNS ____ ANTIQUES ____ OTHER (EXPLAIN) __________________________________ 

 

 

 

 

USE REVERSE SIDE FOR ADDITIONAL INFORMATION 
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PERSONAL PROPERTY 
 

 
This list includes, but is not limited to, furniture, jewelry, art, stamp collection, coin collection, antiques, 
or any other type of collector’s items of any significant value.  
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
            _________ 
 
          ____________   
 
ARE THERE ANY COLLECTIBLES ____ YES ____ NO 

COINS ____ STAMPS ____ GUNS ____ ANTIQUES ____ OTHER (EXPLAIN) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

   
ARE THERE ANY ITEMS INSURED UNDER A RIDER TO THE HOME OWNER’S POLICY 
                               ____ YES ____ NO 
 
IF SO, WHAT 
____________________________________________________________________________________ 
 
PROVIDE A COPY OF THE INSURANCE RIDER 
 
 
 
 

USE REVERSE SIDE FOR ADDITIONAL INFORMATION 
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OTHER  (INCLUDING BUSINESS INTEREST (LLC, Inc, etc.)  ANY GAS OR OIL LEASES, OR ANY OTHER TYPE OF 

VALUABLES, AS WELL AS ANY INFORMATION SUPPLEMENTING ANY INFORMATION ON PRECEDING 

PAGES)  
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BENEFICIARIES / HEIRS 

 

1. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

2. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

3. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

4. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

5. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

6. HEIR     RELATION TO DECEDENT      

ADDRESS     DATE OF BIRTH       

    CELL NO: _________________________________________ 

TELEPHONE NO:  HOME      

 

DOES THE TRUST/WILL SPECIFICALLY DISINHERIT ANY INDIVIDUALS?  ____  YES      _____ NO 

    IF SO, PLEASE PROVIDE THEIR NAMES AND ADDRESSES:  

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________  

 
USE REVERSE SIDE FOR ADDITIONAL INFORMATION 
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CREDITORS 

List all unpaid bills at the time of Decedent's death, or those caused by the Decedent's death, including 
all funeral expenses.  If the funeral bill has been paid in full, please bring us a copy of the Receipt.  Also, 
list all bills paid since you took over handling the affairs. 
 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

CREDITOR          TELE        

ADDRESS          AMOUNT OF DEBT      

          WHAT FOR       

 

USE REVERSE SIDE FOR ADDITIONAL INFORMATION 
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RECAPITULATION 

 

TOTAL VALUE OF REAL PROPERTY:           

TOTAL VALUE OF SAVINGS, CHECKING ACCOUNTS, CD’S, ETC:       

TOTAL VALUE OF STOCKS, MUTUAL FUNDS, ETC:         

TOTAL VALUE OF SERIES E, EE, HH, OR OTHER BONDS:       

TOTAL VALUE OF LIFE INSURANCE:          

TOTAL VALUE OF ANNUITIES:           

TOTAL VALUE OF IRA, 401k, PENSION PROFIT SHARING ETC:       

TOTAL VALUE OF MISCELLANEOUS:          

 

TOTAL VALUE OF ESTATE ………………………………………………….      

 

 *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   * 

 

IF THE TOTAL VALUE OF THE ESTATE LISTED ABOVE EXCEEDS 

$11,580,000 PLEASE COMPLETE THE ATTACHED ADDENDUM AND SIGN 

THE DISCLOSURE AND RELIANCE STATEMENT FOLLOWING. 

 

PLEASE REVIEW THE SIGNATURE PAGE FOLLOWING THE ADDENDUM 

AND SIGN AND DATE IT. 
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ADDENDUM 

 
 
1. DID THE DECEDENT:        YES  NO 
 
 A. Ever file any gift tax returns?          
  
 B. Pay any gift taxes within 3 years of date of death?        
 
  C. Have any insurance on his/her life that was not included on the 

 Questionnaire?             
 

D. Own any insurance on someone else’s life?        
 
 E. Own any Joint Tenancy with Right of Survivorship property with some- 
  one other than a Spouse and it was not included on the Questionnaire?     
 
 F. Receive any annuity payments immediately before death?       
 
 G. Own any art or collectibles valued in excess of $3,000, or any collections 

 whose value is in excess of $10,000?         
 
 H. Estate, spouse, or anyone else receive, or will receive, any Bonus or 
  Award because of Decedent’s employment or death?       
 
 I. Own a safe deposit box?  If yes, at what Bank and whose names were     

 on the Box:         
 
2. DECEDENT’S MARITAL STATUS AT DEATH: 
 
 _____ Single 
 
 _____ Married 

 
 _____ Widow/Widower: 

  Name of Deceased Spouse:       Date of Death:     

 
 _____ Legally Separated: 

  Name of Separated Spouse:           

 
 _____ Divorced: 

  Name of Divorced Spouse:           

  Date Divorce was final:            
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DISCLOSURE AND RELIANCE STATEMENT 

 
 
The information contained in this Booklet pertaining to the Individual’s Estate, fairly and fully: 
 

A. Discloses all of the assets owned, or in which there was any form of ownership interest 
by the Individual; 

 
B. Discloses the value of all such assets or ownership interests; 

 
C. Discloses how these assets or ownership interests are owned;  

 
and has been prepared by me, or at my direction or with my permission, and may be relied upon by 
O’Drobinak & Nowaczyk, P.C. in proceeding with the administration of the Individual’s affairs. 
 
I understand that in the event that I acquire any additional information, or any corrected information 
regarding the assets or affairs of the Individual, as requested in the Questionnaire, I will immediately 
notify my Attorney and provide her/him with the additional or corrected information. 
 
I declare under the penalties for perjury that the above and foregoing is true and correct. 
 
 
 
Dated:                
       Signature of Individual Preparing Questionnaire 
 
 
 
Dated:                
       Signature of Individual Preparing Questionnaire 
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Estate & Trust Administration 
 

 

Client Follow-up Checklist 
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CLIENT FOLLOW-UP CHECKLIST 

 

IN THE MATTER OF __________________________________,   Dated: _____________ 

 

 TRUST ADMINISTRATION                                  ESTATE       

 In order to proceed as quickly as possible, it is necessary that you provide me with the information 

asked for at each item below that is checked.  If you have any questions about any of these matters, please 

call me immediately. 

 

1.  REAL ESTATE: 

___ a.    Immediately arrange for an appraisal of the real estate located at: 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  (Provide us with the name and address of the appraiser BEFORE the appraisal is made). 
 
___ b.  Provide the deed for the following real estate: 

  __________________________________________________________________ 

  __________________________________________________________________ 

___ c.  Provide the name and address of the mortgage holder, the mortgage account number, the 

date of death balance owed on the mortgage for the following real estate, and a copy of the 

statement showing that balance as of date of death: 

  _________________________________________________________________ 

  _________________________________________________________________ 

___ d.  Do you intend to sell ___ YES  ___ NO, or rent the real estate ___ YES ___ NO?     
  If so, how soon?  Explain. 
  _________________________________________________________________ 

  _________________________________________________________________ 

  If you intend to sell the real estate, I should review the Listing Contract before you sign it. 
 

I should review the Offer to Purchase before you sign it. For estates, appropriate pleadings 

may need to be filed with the Court for approval of sale. 

 

___ e. Will the real estate be distributed to one of the heirs?  _____ YES  _____ NO 

 If so, the name and address of the heir and the value placed on the real estate: 

 _________________________________________________________________ 

 _________________________________________________________________ 



 
 

26 
 

 

___ f.  Protection: Immediately notify Insurance Agent if the house is vacant; forward mail 

immediately; stop newspaper delivery; if there is snow on the ground, shovel it off, if grass, 

cut it; buy multiple timers to have lights and TV’s go on and off at different times; have 

someone visit the house daily. 

___ g.  Other: ____________________________________________________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 

 

2.  BANK ACCOUNTS: 

___ a.  Transfer the accounts, in Indiana, into your name as Trustee of the Trust or the “Estate of 

“immediately and leave them in the Indiana Bank.    

___ b.  Checking Account:  Open a new checking account in an Indiana Bank in your name as 

Trustee or in the name of the Estate into which ALL income/assets/and disbursements are 

made. An EIN for the trust/estate will be provided to you, to be used as the ID number of 

this account.  

___ c.  ALL accounts are to remain in Indiana. 

___ d.  POD/TOD Accounts:  Contact the beneficiaries regarding these accounts immediately.  It 

will be up to them to take action on these accounts. 

___ e.  Arrange with the Bank where you have opened the new checking account, to send us copies 

of the monthly statement on the account. 

___ f.  Other: ____________________________________________________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 

 

 

3.  STOCK/MUTUAL FUNDS/BROKERAGE ACCOUNTS: 

___ a.  Provide copies of all stock certificates that the Individual’s name was on at death (or titled in 

the name of the Trust), copies of all mutual fund/brokerage account statements for the 

month prior to, and the month of, the Individual’s death. 

___ b.  Determine if you intend to sell the stock, etc. ___ YES ___ NO, or distribute it in  

  kind. ___ YES ___ NO    If in kind, will it be divided equally? ____ YES ____ NO 

  Explain: ___________________________________________________________ 

  __________________________________________________________________ 
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___ c.  Transfer the brokerage account into your name as Trustee / Estate of  and leave it at a 

brokerage house in Indiana. 

___ d.  Arrange with the brokerage house to send us copies of the monthly or quarterly statement on 

the account. 

___ e.  ALL stock, mutual funds, brokerage accounts are to remain in Indiana. 

___ f.  Other: ____________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

 

4.  BONDS 

___ a.  Provide a list of all Series E, Series EE, Series HH, or other bonds that the Individual’s 

name was on at death, or at the present time, setting out the denomination, type, Serial 

Number, date of issue, interest rate (if known), date of last interest payment received, and 

date of next interest payment received (if known).  Provide copies of all bonds.  Provide the 

names of any other person(s) that appear on the bonds. 

___ b.  Do you intend to redeem the bonds?  ___ YES  ___ NO.  If yes, do so immediately. 

___ c.  Other ____________________________________________________________ 

  _________________________________________________________________ 

 

5.  LIFE INSURANCE 

___ a.  Provide copies of all policies insuring the Decedent’s life, as well as all correspondence 

sent, or received, concerning the claim for payment of death benefits.  If you have received a 

Form 712, provide it to me.  If you have already received the death proceeds, provide a 

photo copy of the payment check, or anything that shows the amount paid and to whom.  

Provide copies of all policies owned by the Decedent that insured someone else’s life. 

___ b.  If unknown, determine who the beneficiaries are.  If it is a Third Party, other than you, give 

them the policies and tell them to proceed to collect the death benefit. 

___ c.  Have you applied for the death benefits?  ___ YES___ NO.  If not, do so immediately.  

___ d.  If the Trust/Estate is the named Beneficiary, deposit the proceeds into a bank account in 

Indiana. 

___ e.  Other ____________________________________________________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 
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6.  ANNUITIES: 

___ a. Provide copies of all annuities owned by the Individual, as well as all correspondence 

sent, or received, concerning the claim for payment of the annuity benefits.  If you have 

already received the death proceeds, provide a photo copy of the payment check, or 

anything that shows the amount paid and to whom. 

___ b.  If unknown, determine who the beneficiaries are.  If it is a Third Party, other than you, give 

them the policies and tell them to proceed to contact the company(ies) immediately. 

___ c.  Have you applied for the benefits. ___ YES ___ NO.  If not, do so immediately. 

___ d.  If the Trust is the named Beneficiary, deposit the proceeds into a bank account in Indiana. 

 

___ e.  Other: _____________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

 

7.  IRA’s, 401k’s, etc.: 

___ a.  Provide copies of all contracts, documents, recent account statement pertaining to any type 

of retirement benefits owned by the Individual. 

___ b.  If unknown, determine who the Beneficiaries are.  If it is a Third Party, other than you, 

notify them immediately. 

___ c.  Have you applied for the benefits?  ___ YES  ___ NO.  If not, do so immediately. 

___ d.  If the distribution has already been made, please provide the names of the distributees, and 

how much each person received. 

___ e.  Other: ____________________________________________________________ 

  __________________________________________________________________ 

 

8.  MISCELLANEOUS 

___ a.  Motor Vehicles/Recreational Vehicles, etc.:  Provide copies of the title for each vehicle in 

the Individual's name at death. 

___ b.  The name of the person purchasing the vehicle, if any, the amount paid and the 

 relationship to the Individual.  Person:___________________ $ Paid: _________ 

___ c.  If someone is going to keep the vehicle, who is it and at what value.  

  _________________________________________________________________ 
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___ d.  Any vehicle is to remain in Indiana until transferred to a Beneficiary or sold. 

___ e.  Real Estate Leases/Installment Sales Contracts:  Provide copies of any leases or installment 

sales contracts that the Individual was involved in.  Are the payments current?  The names 

and addresses of the Tenants or the Purchasers; 

___ f.  Provide information about any other asset the Individual may have owned alone, jointly, or 

any other way, at death. 

 

___ g.  Other: ____________________________________________________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 

 

9.  HOUSEHOLD FURNISHINGS/PERSONAL POSSESSIONS: 

___  a.  Provide a list of all items insured under a separate rider to the Individual's homeowner 

insurance policy.  Also, provide a copy of the policy and the rider.  If any antiques, art 

objects, collectibles, etc. were owned by the Individual, provide a list of them and their 

value. 

___ b.  Have the beneficiaries divided the household furnishings/personal possessions as 

 provided in the Estate Plan.  If not, why?  _________________________________ 

  How soon do you plan to divide these assets, and how? ______________________ 

  __________________________________________________________________ 

___ c.  Do you plan to hold a sale ___ YES  ___ NO   If so, how soon? _______________ 

___ d.  Provide the beneficiaries with a copy of the Memo on Household Furnishings. 

___ e.  How do you intend to dispose of the remaining items? ______________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 

___ f.  All items to remain in Indiana, except those taken by a Beneficiary or sold. 

___ g.  Other:_____________________________________________________________ 

  __________________________________________________________________ 

  __________________________________________________________________ 
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10.  OTHER DOCUMENTS:   

  Provide the following original documents to us: 

___ a.  Last Will & Testament 

___ b.  Trust 

___ c.  Death Certificate 

___ d.  Spouse's Death Certificate 

___ e.  Other: _____________________________________________________________ 

  _________________________________________________________________ 

  _________________________________________________________________ 

   

11.  OTHER INFORMATION REQUIRED:   

  Provide the following information: 

___ a.  Name, address, telephone number of all heirs/beneficiaries.   

___ b.  Name, address, amount owed, and the reason for the debt for each of the Individual's 

creditors.  List all expenses paid for, or on behalf of, the Decedent since the date of death. 

___ c.  Income Tax Returns:  Provide copies of the Individual's income tax returns for the last three 

years prior to death. 

___ d.  Business Interests:  If the Individual owned an interest alone, or with others, in any business, 

provide information about the business as to type, whether it was a sole proprietorship, 

partnership, corporation, LLC, etc.  Copies of any documentation showing the ownership 

interest, stock certificates, partnership agreement, buy-sell agreements, etc., once this 

information is provided, you will be advised as to what additional information will be 

needed, if any. 

___ e.  ALL business records must be kept in Indiana. 

___ f.  Keep a diary.  Show the date on which you performed services for the Trust/Estate, what 

you did, what you accomplished, and how much time you spent. 

___ g.  Other: _____________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 



 
 

31 
 

 

12. FURTHER CONDITIONS: 

 It is necessary that I receive the above information in order to begin and complete the handling of 

the Decedent's affairs.  Once I receive this information and review it, it may be necessary to provide me 

with additional information.  In that event, I will notify you of what else is needed. 

 

      ATTORNEY 
 
 
Dated: __________________   ____________________________________ 
       
 

 

 I acknowledge receipt of the above check list and understand it is my responsibility to furnish this 

information to my Attorney as quickly as possible.  I further acknowledge that until this information is 

furnished, the Attorney will not be able to begin, or complete, the handling of the Decedent's affairs. 

 

      CLIENT 

 

Dated: __________________   _____________________________________ 

 

Dated: __________________   ______ _______________________________ 
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INTRODUCTION 
 

 
 During this presentation, I will cover the Probate process. This will include some 

references to statutes but mostly the practical timeline and filings.  

 There are three things that you must know in order to have a successful probate practice.  

They are: 

A. A clear understanding of the Probate Code; 

B. An awareness of your Court’s local rules; 

C. A system for the operation of your probate practice. 

  First, it will guide you to a solution for a problem you may have.  Knowing the Probate 

code, which can be found in Title 29 of the Indiana Code, will allow for instruction for most 

instances in a Probate proceeding. It is important to stay updated on any changes to the Code. If 

you practice in this area, or plan to, I strongly urge you to join the Probate, Trust and Real 

Property section of the Bar. They have an active listserv that has proven to be extremely helpful.  

The second thing you must do, is to become familiar with your local Court rules.  If there 

are none, you will rely on the Probate Code and Trial Rules.  If your local Court has rules, 

become familiar with them.  If you are deviating from the local rules and the Court permits you, 

make sure your Order contains a statement that the Court has deviated from its rules for good 

cause shown. You will also find each Judge may do things a bit differently. I suggest you take 

note of these idiosyncrasies. 

The third thing you need to have in operation is a probate administration system.  This 

system needs to address the handling of a probate matter from the first telephone call made to 
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your office through the completion of the Administration.  A system saves you time by not 

having to reinvent the wheel with each case.  It saves your Paralegal time, because she/he does 

not have to constantly check with you on what needs to be done and how.  Without a system in 

place, it is very difficult to provide for a continued, efficient probate practice. 

The forms included in this presentation will show you how to set up such a system and 

will take you through the filing of an Inventory.  I will explain it as we go along. 

 Also keep in mind, a number of documents will be given to your Clients.  Remember, 

they are not lawyers.  You want to use documents that are brief and written in understandable 

language.  There is no doubt a number of documents can be made longer and more complicated.  

The problem with that is the Client probably won’t read them, and even if they do, they very well 

may not understand it.  This will lead to more of your, or your Paralegal’s, time, to explain them.  

 It is also good to set expectations for your clients. Expectations include: 

A. What documents will be filed. 

B. Timeline of events. 

C. Who will be their main contact. 

 These expectations will allow for your probate process to occur more smoothly. It will 

hopefully cut down on questions, confusion and time.   

 Hopefully, these materials will help you to understand the probate process and systemize 

your procedures bringing a more efficient practice.  
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SUPERVISED/UNSUPERVISED ADMINISTRATION 

A. GENERAL: 

Prior to initiating the administration of any estate, the estate lawyer must analyze all facts 

in light of the probate process.  Pertinent facts include: 

1. The decedent’s domicile (state, county) at the time of death must be determined in order 

to assess the proper venue for the estate administration.  See IC 29-1-7-1.  Ancillary 

administration may be required in a foreign state if the decedent owned real property 

outside the State of Indiana at the time of his death.  

2.  A determination must be made as to existence or non-existence of a Will (testate vs. 

intestate), which in turn will affect the determination of who will act as the 

representative of the estate and will also determine the potential beneficiaries of the 

estate.   

3. Assess the nature and extent of decedent’s probate assets and have the Personal 

Representative take possession of such assets in order to preserve them.   

B. IDENTIFYING PROBATE ASSETS: 

 Once you have determined what assets the decedent owned, individually, at the time of 

death, it is essential to separate the probate from the non-probate assets.  Generally, the following 

assets are non-probate assets or assets for which the Court will not review the distribution or 

administration: 

(1) Life insurance.  Beneficiary designation statement controls unless estate is 

specifically named as the beneficiary of the proceeds, no beneficiary named or 

beneficiary predeceased. 
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(2) Accounts held jointly with rights of survivorship.  Title vests in surviving joint tenant 

at the moment of death by operation of law.   

(3) Transfer on death (T.O.D.).  Paid to beneficiary designated on instrument (i.e. certain 

savings bonds, bank accounts, deed etc.). 

(4) Tenancy by entireties.  Real property titled in the names of a husband and wife which 

vests title in surviving spouse at the moment of first spouse’s death. 

(5) Employee benefits.  Typically paid to a designated beneficiary. 

(6) Revocable Living Trusts.  The trust document provides for the control and 

distribution of assets unless the trust funds are made payable to decedent’s estate. 

Be certain to keep in mind that the categorization of decedent’s assets as probate or non-

probate has no bearing on the taxable estate.  The Internal Revenue Service (for Federal Estate 

Tax purposes) can impose a tax on all property interests of a decedent, whether probate or non-

probate in nature, individually or jointly held.   (Note: No Indiana Inheritance Tax for individuals 

who died after December 31, 2012.) 

 C. TYPE OF ADMINISTRATION: 

 The lawyer for a decedent must first determine that administration is appropriate.  If the 

amount of the probate assets is small enough, court administration may not be necessary.   

1. Small Estate: Small estates can be handled by Small Estate Affidavit under the 

provisions of IC 29-1-8-1.  In general, this procedure is available if the value of 

decedent’s gross probate assets do not exceed $50,000 (minus liens, encumbrances, 

reasonable funeral expenses). The affidavit cannot be utilized until forty-five days after 

date of death.  While avoiding court administration can reduce costs, allow for more rapid 
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distribution of assets and limit public knowledge, it also has its risks.  Be cautious of 

unexpected creditor’s claims.   

a. If your client is unable to determine the value of assets but know who holds the 

assets, you can utilize  I.C.29-1-8-1.5.  The use of the Affidavit under this code 

section gives you the right to acquire information about the value of that 

particular asset of the decedent.  Once you have acquired all of the information 

about the assets in the decedent’s name alone, you can determine whether the 

Estate can be handled summarily.  However, if there is a Will, you may choose to 

Spread the Will of Record. Either way, the assets transferred under the Small 

Estate Affidavit are to be transferred according to the Will.  

b. There are instances that you may decide to open an Estate even if a Small Estate 

Affidavit may apply, such as, if access to the assets is needed prior to the forty-

five days, appointing a Personal Representative for other reasons, etc. 

2. Devolution Affidavit: 

A Devolution Affidavit pursuant to IC 29-1-7-23 can be used for real estate to pass to the 

heirs/beneficiaries. Typically, this occurs when the only asset in in the decedent’s 

“estate” is real estate. If there are other assets, the $50,000 limit outlined above applies, 

including the real estate in question. Further requirements are: seven months must pass 

from date of death and no letters testamentary/letters of administration are issued by the 

Court.  

If there is a Last Will and Testament, the attorney must spread the will of record and 

include that information on the Devolution Affidavit. Title Companies will rely on the 

Devolution Affidavit to follow title.  
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3. Probate Estate: If the dollar amount of the assets calls for administration then you must 

determine what type of administration is most appropriate.  The administration of an 

estate can take two forms: either supervised or unsupervised administration.   

a. Supervised administration is governed by statutes and local court rules.  

Numerous filings are required by statute including inventories, petitions for 

distribution or sale, and accountings.  As a result, the administration may be more 

time consuming and more costly from a legal perspective.  However, supervised 

administration serves a very real function in providing added protection to the 

Personal Representative for the fiduciary decisions which he/she makes during the 

term of administration and in protecting the interests of beneficiaries.  It also 

protects the Attorney by the Court order providing directions and instructions on 

the matters to be done, and how to do them. 

b. Unsupervised administration is a simplified and potentially efficient means of 

administering an estate with little court involvement.  The important thing for the 

Attorney to remember is that you will play a decisive role as to which type of 

administration is selected.  The issues which should legitimately come into play 

when selecting the type of administration involve the relationship among the 

devisees or heirs (whether the relations are good or estranged), blood versus non-

blood relations, the choice of Personal Representative (professional versus family 

member), identity of beneficiaries (individuals or entities), the residence of the 

fiduciary and the beneficiaries, and the nature of the assets in the Estate. 
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If unsupervised administration is selected, it can always be changed to 

supervised administration if an issue causes concern later, or vice versa, by filing 

the appropriate petition with the Court. 

D. QUESTIONS TO CONSIDER TO DETERMINE TYPE OF ADMINISTRATION: 

 To determine what form of administration is most appropriate under the circumstances, 

some things to consider are: 

1) Is the Estate solvent? 

2) Does the Will authorize or direct Unsupervised Administration?  Does the Will 

prohibit Unsupervised Administration? 

3) Will a Federal Estate Tax return be required in the Estate?  Are the assets difficult to 

value? 

4) Are there Co-Personal Representatives of the Estate?  What type of relationship exists 

between them?  Between them and the beneficiaries? 

5) Is the decedent’s spouse a subsequent childless spouse?  Did the couple have a 

Prenuptial Agreement? 

6) Do the heirs get along with the potential Personal Representative? 

7) Are there any major creditors? 

Use common sense in determining which form of administration to utilize.  If you are 

serving as Personal Representative, supervised administration will provide added 

protection.  If this is your first administration, the more formalized and established 

supervised administration provisions will more efficiently guide you through the system 

and force you to be better organized. 
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 One issue that tends to drive many lawyers’ choice of the form of administration 

is Attorney fees.  In the unsupervised arena, Attorney fees are a matter of private 

contract.  The Court does not involve itself with the amount or timing of the payment of 

Attorney’s fees.  In the supervised arena, Attorney fees are payable only upon Court 

Order and typically not until the final accounting is approved and the estate is ready to be 

closed.  This should not be your determining factor, especially if there are other 

considerations that would lead to a Supervised Estate.  

E. SUPERVISED vs. UNSUPERVISED ADMINISTRATION: 

 The statutory provisions for supervised administration can be found at I.C.29-1-7-

1 et. seq., and for unsupervised administration at I.C.29-1-7.5-1 et. seq. 

 The major difference with supervised vs. unsupervised administration is the 

amount of Court involvement required in the process.  In general, a Court has no 

authority to act (or approve acts) in an unsupervised administration. If there is a need for 

the Court to determine any action, many Judge’s will convert the estate to Supervised, 

especially if there is a contesting interested party. 

1. CONDITIONS FOR OPENING: 

Unsupervised Administration: 

There are two ways a Court may approve Unsupervised Administration. IC 29-1-

7.5-2(a) allows for unsupervised administration if the estate is solvent, the 

Personal Representative is qualified (see IC 29-1-10-1), all beneficiaries consents 

to the unsupervised administration and the Will does not request Supervised 

Administration. This section is used mostly when the Will is silent to supervised 

or unsupervised administration.  
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Indiana Code 29-1-7.5-2(b) allows for unsupervised administration without the 

consent of all beneficiaries if the Will specifically authorizes unsupervised 

administration.  The estate must still be solvent and the Personal Representative 

must be qualified to administer the estate without Court supervision. However, 

the statute says the court “may” grant administration under these clauses. In 

certain counties, the Court requires consents whether the Will allows for 

unsupervised administration or not. (even if the Local Rules do not speak to this). 

It may be good practice to call the Court’s Probate Clerk to ask if the Judge has a 

preference and accommodate those preferences. This will spare you the 

embarrassment of going back to your client and the time wasted.  

Supervised Administration:   

 No preliminary requirements. Unlike an Unsupervised Administration, any 

interested person or a personal representative named in the Will may petition the 

Court for the administration.  

2. WHAT TO FILE TO OPEN ESTATE: 

When filing to open an estate, the distinction between supervised and 

unsupervised does not so much change what is filed. You will file a Petition to 

open the Estate, notice to beneficiaries and creditors, notice of administration, 

proof of notification and publication, Personal Representative’s Oath, Order, 

Proof of Original Will due to electronic filing, and Letters of 

Administration/Testamentary (some counties prefer to create their own 

Letters).  The distinction comes mostly with if there is a Will or not (Testate 

vs. Intestate).  
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TESTATE 

When there is a Last Will and Testament, the Will gives the direction of who 

is the likely Personal Representative and who the beneficiaries are. When 

Petitioning for the open of an Unsupervised or Supervised Estate, it is 

important to request the court admit the Will for Probate and the order state 

the Will has been admitted for Probate. Ultimately, the petition is requesting 

the Will be admitted for Probate, appointment of a Personal Representative 

and either Supervised or Unsupervised Administration.  Proof of Will needs to 

be filed since most, if not all courts, are no longer accepting original Wills. 

When a Will is produced and probated, the Court will issue Letters 

Testamentary. 

INTESTATE 

When there is not a Last Will and Testament, the heirs at law are determined 

by laws of intestacy which can be found in IC 29-1-2-1 et. seq. In this case, 

the Petition to open an estate would request the appointment of a Personal 

Representative and either supervised or unsupervised administration. The 

court would then issue Letters of Administration.  

3. NOTICE TO HEIRS, DEVISEES, AND LEGATEES: 

Unsupervised Administration: 

The Clerk of the Court shall mail Notice of the filing of a Petition for Probate to 

the heirs, devisees, and legatees listed in the opening documents.  The form of the 

Notice is outlined in Indiana Code §29-1-7.5-1.5(b). Note, this notice cannot be 

waived, even if there is a consent to unsupervised administration on file.  
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Supervised Administration: 

Notice shall be served by mail on each heir, devisee and legatee whose names and 

addresses appear in the Petition for Probate. IC 29-1-7-7. This notice can be 

waived by each heir, devisee and legatee pursuant to IC 29-1-7-4.5, unlike in 

unsupervised administrations. The waiver must state that a copy of any petition is 

presented to the person waiving notice and/or consenting to the petition.  

4. NOTICE TO CREDITORS: 

Unsupervised Administration: 

Pursuant to Indiana Code §29-1-7.5-1(b) Notice to creditors must be provided as 

defined in §29-1-7-7(c) and §29-1-7-7(d).  Therefore, the requirements for Notice 

to creditors is the same as in the supervised arena. 

Supervised Administration: 

Notice of administration is to be provided pursuant to Indiana Code §29-1-7-7.  

Notice shall be published in a newspaper of general circulation in the county 

where the decedent’s estate is pending once a week for two weeks. Notice of 

Administration should also be mailed directly to any known, reasonably 

ascertainable creditor within one month of publication. This allows for a three 

month claim period starting at first date of publication.  

 For decedents over the age of 55 at time of death and who died after June 30, 

2018, FSSA/Medicaid must be directly notified. This has become a permanent 

addition to our form set and is only removed if the decedent is under 55.  

 If a creditor becomes known after the first month of publication, this could 

extend the three month creditor response period. For example, if a creditor is 
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realized six weeks after publication, the creditor has two months from date of 

notice to file a claim, extending their period by two weeks. However, most 

creditors have nine months from date of death to file a claim if they were not 

noticed. Therefore it is very important to determine creditors as soon as possible 

to cut off their timeline.  

5. PERSONAL REPRESENTATIVE’S BOND: 

  Unsupervised Administration: 

Pursuant to Indiana Code §29-1-7.5-2.5 no bond is required to be filed on behalf 

of an unsupervised Personal Representative unless the Will provides that a bond 

shall be filed, or the Court determines that a bond is necessary in order to protect 

creditors, heirs, devisees, or legatees.  

 If, however, the Personal Representative is an out-of-state resident, they 

shall execute and file a bond in an amount to be determined by the Court. Some 

Courts will waive bond in this circumstance if there is a local Co-Personal 

Representative or if the Attorney of Record keeps the Estate checking account 

under their supervision. This is Court specific and may require a specific request 

for the judge to consider.  

Also, be sure to check the Local Rules to determine if this has already 

been addressed.  

  Supervised Administration: 

Indiana law states that a Personal Representative is not required to execute and 

file a bond unless the Will provides for a bond or the Court determines that a bond 

is necessary to protect creditors, heirs, devisees, or legatees.  (I.C. 29-1-11-1). 
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Some County Court’s Local Rules require the posting of a minimum bond.  If the 

Personal Representative is an out-of-state resident, a higher bond may be 

required.  Before opening an estate in any given county, be certain to check that 

county’s local rule regarding bonds. 

  6. PERSONAL REPRESENTATIVE’S AUTHORITY TO ACT 

  Unsupervised Administration: 

This is the area where unsupervised and supervised administration differ the most.  

Pursuant to Indiana Code §29-1-7.5-3 the unsupervised Personal Representative 

can perform numerous acts without the prior approval of the Court.  The Personal 

Representative can do the following without a order from the Court: 

1) retain the decedent’s assets; 

2) receive assets of the decedent’s; 

3) perform, compromise or refuse to perform on decedent’s contracts, including 

executing and delivering deeds of conveyance on real property or deliver a 

deed in escrow; 

4) satisfy written binding charitable pledges of the decedent; 

5) deposit and invest liquid assets; 

6) acquire or dispose of an asset for cash or credit; 

7) make repairs to buildings or structure; 

8) subdivide, develop, or dedicate land to public use; 

9) enter for any purpose into a lease as lessor or lessee; 

10) abandon property; 

11) enter into a mineral lease; 
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12) vote stock; 

13) pay calls or assessments on securities; 

14) hold securities in the name of a nominee; 

15) insure estate assets; 

16) borrow money and advance money for the protection of the estate; 

17) compromise a fair and reasonable settlement of any debt or renew, extend or 

modify the terms of obligations owed to the estate; 

18) pay taxes, assessments and compensation of Personal Representative and 

other expenses of administration; 

19) sell or exercise stock subscription or conversion rights; 

20) allocate income and expense items to estate income or principal; 

21) employ advisors (e.g., lawyers and certified public accountants) to assist in the 

performance of the PR’s administrative duties; 

22) prosecute and defend claims; 

23) sell, mortgage or lease real or personal property; 

24) continue any unincorporated business of decedent; 

25) incorporate decedent’s business; 

26) satisfy and settle claims; 

27) distribute assets; and 

28) perform any other act necessary or appropriate to administering the estate. 

Supervised Administration: 

The actions of Personal Representatives in supervised estates are controlled by 

numerous code provisions.  IC 29-1-13 et. seq. provides rules and guidance for 



 
 

15 
 

4850-1584-0719, v. 1 
 

the collection and management of decedent’s assets.  IC 29-1-15 et. seq. provides 

rules for the sale, mortgage, lease or exchange of real and personal property 

belonging to the estate.  Unless the Will grants the Personal Representative the 

power to sell without Court authority [29-1-15-2], under IC 29-1-15-8, a 

supervised Personal Representative must first petition the Court in order to sell, 

mortgage or lease personal property.  The petition is generally heard without 

Notice.  After the hearing, the Court may order the sale, mortgage or lease at 

public or private sale. 

This rule has its exceptions.  IC 29-1-15-2 states that if the Personal 

Representative is given the power to sell, mortgage, lease or exchange property 

without Court authority under the terms of the Will, the Personal Representative 

may proceed without an order of the Court.  Furthermore, IC 29-1-15-9 allows a 

limited exception for the Personal Representative to sell personal property without 

notice, if the property is perishable in nature or will depreciate in value rapidly or 

the estate will incur loss or expense in retaining the property or if the proceeds of 

such sale are needed to fund the survivors allowance.  The Personal 

Representative will remain responsible for the actual value of the property unless 

he/she reports the sale to the Court and the Court thereafter approves the sale. 

The provisions for the sale, mortgage or lease of real property begin at IC 

29-1-15-11.  The Personal Representative in a supervised estate may file a 

petition to sell, mortgage or lease real property.  The Court shall fix a time and 

place for hearing on the petition.  Notice of the hearing shall be provided to all 

heirs and leinholders (unless the notice is waived).  At the hearing, the Court may 
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order the sale, mortgage or lease of such real property.  Pursuant to IC 29-1-15-13 

the Court’s order shall describe the property, direct whether the sale shall be 

public or private, direct that the sale shall be for fair market value at private sale 

or 2/3 of fair market value if at public sale.  The order shall also outline the 

financial terms.  However, the heirs may waive notice of the hearing on the 

Petition and the Court can order the sale immediately.  IC 29-1-15-16.5 does not 

allow for a Personal Representative to acquire a beneficial interest in a such a real 

estate transaction without explicit direction from a Will/Trust, Consent from all 

beneficiaries, Court Order or adjudicated family settlement agreement. This 

applies to supervised or unsupervised.  

Once the sale has been made, the Personal Representative may file a verified 

report of their actions to the Court.  It is no longer required to have the Judge sign 

the Deed of such transfer.  

  7. INVENTORY: 

  Unsupervised Administration: 

Pursuant to IC 29-1-7.5-3.2 the Personal Representative must prepare a verified 

inventory of all estate assets within two (2) months after their appointment.  The 

Personal Representative must also furnish a copy of the inventory to any 

distributee who requests a copy.  The Personal Representative may file a Verified 

Certification of Preparation of Inventory with the Court.  Further, the statute now 

provides that a Court may NOT require the Personal Representative to file the 

inventory. 
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Supervised Administration: 

IC 29-1-12-1 provides that within two months of the Personal Representative’s 

appointment, they shall prepare a verified inventory of the estate’s assets.  

Furthermore, the Personal Representative shall furnish a copy of the inventory to 

interested persons who request it, UNLESS the original inventory was filed with 

the Court.  Some local Court rules require the filing of the inventory in supervised 

estates. 

8. CLAIMS AGAINST THE ESTATE 

 In either an Unsupervised or Supervised estate, Claims against the estate 

are handled the same.  IC 29-1-14-1 states that,  

(a) except as provided in IC 29-1-7-7, all claims against a decedent's 

estate, other than expenses of administration and claims of the United 

States, the state, or a subdivision of the state, whether due or to become 

due, absolute or contingent, liquidated or unliquidated, founded on 

contract or otherwise, shall be forever barred against the estate, the 

personal representative, the heirs, devisees, and legatees of the decedent, 

unless filed with the court in which such estate is being administered 

within: 

(1) three months after the date of the first published notice to 

creditors; or 
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(2) three months after the court has revoked probate of a will, in 

accordance with IC 29-1-7-21, if the claimant was named as a 

beneficiary in that revoked will;  whichever is later. 

(b) No claim shall be allowed which was barred by any statute of 

limitations at the time of decedent's death. 

(c) No claim shall be barred by the statute of limitations which was not 

barred at the time of the decedent's death, if the claim shall be filed within: 

(1) three months after the date of the first published notice to 

creditors; or 

(2) three months after the court has revoked probate of a will, in 

accordance with IC 29-1-7-21, if the claimant was named as a 

beneficiary in that revoked will; whichever is later. 

(d) All claims barrable under subsection (a) shall be barred if not filed 

within nine months after the death of the decedent. 

The Personal Representative must allow or disallow any claim filed within 

fifteen days of its allowable time period (3 months from date of publication, 

adjusted timeline for late notified creditors or after 9 months for those not sent 

notice of administration) pursuant to IC 29-1-14-10. Any claim disallowed shall 

be set for trial upon petition for such action by either party. Note, the statute 

speaks to “notations” to be made in the margins of the claims to allow or disallow. 

It has become my standard practice to file a motion to allow or disallow the 

claims and the reasons for the determination, rather than make any “notations” on 

existing filings. If there are multiple claims, one motion to allow/disallow all 
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claims is sufficient. Even if a claim is filed “untimely,” it is important to disallow 

and note that timeliness is the issue.   

There is also a priority of payment of claims, pursuant to IC 29-1-14-9: 

 (a) All claims shall be classified in one (1) of the following classes. If the 

applicable assets of the estate are insufficient to pay all claims in full, the 

personal representative shall make payment in the following order: 

(1) Costs and expenses of administration, except funeral expenses, 

expenses of a tombstone, and expenses incurred in the disposition of the 

decedent's body. 

(2) Reasonable funeral expenses, expenses of a tombstone, and 

expenses incurred in the disposition of the decedent's body. However, in 

any estate in which the decedent was a recipient of public assistance under 

IC 12-1-1 through IC 12-1-12 (before its repeal) or any of the following, 

the amount of funeral expenses having priority over any claim for the 

recovery of public assistance shall not exceed the limitations provided for 

under IC 12-14-6, IC 12-14-17, and IC 12-14-21. [Please see statute for 

listing of Government Benefit Programs Effected]. 

(3) Allowances made under IC 29-1-4-1. 

(4) All debts and taxes having preference under the laws of the 

United States. 

(5) Reasonable and necessary medical expenses of the last sickness 

of the decedent, including compensation of persons attending the 

decedent. 
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(6) All debts and taxes having preference under the laws of this 

state; but no personal representative shall be required to pay any taxes on 

any property of the decedent unless such taxes are due and payable before 

possession thereof is delivered by the personal representative pursuant to 

the provisions of IC 29-1. 

(7) All other claims allowed. 

(b) No preference shall be given in the payment of any claim over any 

other claim of the same class, nor shall a claim due and payable be entitled to a 

preference over claims not due. 

 

  9. DISTRIBUTIONS TO HEIRS, DEVISEES, AND LEGATEES: 

  Unsupervised Administration: 

IC 29-1-7.5-3(27) gives an unsupervised Personal Representative full authority to 

distribute assets of the estate upon any terms.  Therefore, partial distributions can 

be made at any time so long as adequate assets remain to pay debts and expenses 

of administration.  IC 29-1-7.5-3.4 and 2.6 provides the conveyance language for 

the distribution of real property. 

Supervised Administration: 

In a supervised estate, distributions to heirs, devisees and legatees are not allowed 

until entry of a final decree of distribution upon the filing of the Final Account 

with some limited exceptions provided by I.C. 29-1-17-1.   

The procedure for distribution is very formal.  I.C. 29-1-17-1 allows the Personal 

Representative to petition for a partial distribution during the term of 
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administration if the property is perishable in nature, would materially depreciate 

if distribution were delayed or if estate funds would be required to store the asset.  

The distributee must consent to accepting the property and agree to return the 

property’s value if the Court later determines that the property is needed to pay 

claims or expenses.  The Court can also require the distributee to provide security 

for the distribution.  

IC 29-1-17-1(c) allows for a Decree of Partial Distribution after the expiration of 

the time limit for filing claims, but before the Final Account is filed or approved.  

The Court may decree such distribution with notice to interested persons.  The 

decree is conclusive as a decree of final distribution.   

  10. CLOSING THE ESTATE: 

  Unsupervised Administration: 

Pursuant to IC 29-1-7.5-3.8 an unsupervised estate must be promptly closed.  If 

the estate has not been closed within one year of the grant of Letters, the Personal 

Representative shall file a statement with the Court explaining the reason for 

delay in the closing. 

IC 29-1-7.5-4 allows for an unsupervised estate to be closed after the three month 

claim period has expired by the filing of a Verified Closing Statement which 

states the following: 

1) Notice was published to creditors and more than three months have passed 

since the first publication; 

2) Notice was mailed as provided in IC 29-1-7-7(c) to heirs, devisees and 

legatees and under IC 29-1-7-7(d) to known creditors; 
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3) the estate has been fully administered by resolving and/or paying all claims, 

expenses of administration, estate, inheritance and other death taxes; (if a 

fiduciary tax return is the only thing holding up the closure, it has been my 

experience that the Court will allow for the closure to occur when stating we 

have made arrangement for final tax obligations. This is only practical if the 

fiduciary taxes will not be paid by the estate, but by the beneficiaries via K-1).  

4) any Deed for real estate has been executed and recorded; 

5) all assets have been distributed; 

6) a copy of the closing statement has been sent to all distributees and creditors, 

and the Personal Representative has furnished a full account, in writing, to all 

distributees; and 

7) the names and addresses of all distributees, creditors or claimants who were 

sent a copy of the closing statement. 

Supervised Administration: 

IC 29-1-16-2 requires the prompt closing of a supervised estate.  Unless good 

cause is shown for delay, the estate shall not remain open for more than one year. 

After the claim period has expired and all claims have been paid, settled or 

disallowed, the Personal Representative shall prepare and file their Final Account 

and petition the Court for a Decree of Final Distribution.  (I.C.29-1-17-2).  Notice 

of such final account shall be given to all interested persons. 

The Decree of Final Distribution is a conclusive determination of the persons who 

are the Successors in interest to the estate of the decedent and the extent of their 

interest, subject only to the right of appeal and the right to reopen the decree.  The 
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decree is a final adjudication of the transfer of title, right and interest of the 

decedent to the distributees.  (I.C. 29-1-7-2(d)). 

All accountings shall include three schedules as required by I.C.29-1-16-4.  The 

first schedule shall show the property chargeable to the Personal Representative, 

the second schedule shall show payments, charges, losses and prior distributions, 

and the third schedule shall show the balance and identity of the remaining estate 

assets.  All receipts for disbursements shall be filed with the account (e.g. 

canceled checks). Many Courts will accept an Affidavit in Lieu of Vouchers that 

states all records are available upon request. This cuts down on the amount of 

filing and review by the Court.  If the accounting is a final account, a fourth 

schedule shall be attached showing the proposed distribution of the assets 

remaining in the estate. 

The Personal Representative has the option of filing intermediate accountings 

prior to the filing of the final account.  Many Court’s local rules require the filing 

of an intermediate account after one year if the estate has not yet been closed. 

Upon the filing of any accounting a hearing is scheduled and notice may be given.  

If the accounting is a Final Account, IC 29-1-16-6(a) requires that the Clerk set a 

date for written objection to the Final Account to be filed.  The date shall be at 

least 14 days prior to the date set for the hearing on the Final Account.  Notice 

shall be mailed by the Clerk to all persons entitled to share in the final 

distribution.  However, the heirs may waive Notice to any intermediate or final 

accounting permitting the Court to act immediately. 
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If the accounting is an intermediate accounting, the Personal Representative can 

petition the Court to finalize all matters reported in the account, so long as the 

provisions for hearing and Notice are followed the same as for a final account. 

Pursuant to I.C. 29-1-17-13 a Supplemental Report must be filed showing 

compliance with the terms of the Decree of Final Distribution.  Receipts should be 

available in case the Court requests them.  Once the Supplemental Report is filed 

the Court will enter an Order of Discharge. 

 

11.  RELEASE FROM LIABILITY FOR PERSONAL REP: 

  Unsupervised Administration: 

Pursuant to I.C. 29-1-7.5-4(b) if no proceeding is brought against the Personal 

Representative within three months after the Closing Statement is filed, the 

appointment of the Personal Representative terminates and the estate is closed by 

operation of law.  All claims against the Personal Representative are barred unless 

commenced within three months unless such claim is based on fraud, 

misrepresentation or inadequate disclosure.  (I.C. 29-1-7.5-6). 

Supervised Administration: 

Pursuant to I.C. 29-1-17-13 upon the filing of a Supplemental Report, the Court 

will enter an order discharging the Personal Representative.  This discharge 

releases the Personal Representative from their duties and operates as a bar to any 

suit which is not commenced within one year from the date of discharge even if 

based solely upon mistake, fraud or willful misconduct on the part of the Personal 

Representative. 
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  12. CLAIMS AGAINST DISTRIBUTEES: 

  Unsupervised Administration: 

If a claim remains undischarged and is not barred, the claimant may prosecute the 

claim against the distributee.  (I.C. 29-1-7.5.5).  The distributee is potentially 

liable only to the extent of their distribution and the cost shall be satisfied as if the 

claim had been paid by the estate. 

This claim as well as the right of any distributees to recover property improperly 

distributed shall be forever barred at the later of three years after the decedent’s 

death or one year after the closing statement is filed.  (I.C. 29-1-7.5-7). 

Supervised Administration: 

Pursuant to I.C. 29-1-14-8 a claimant can bring an action on a contingent claim 

against a distributive share within three months of when the claim becomes 

absolute.  No distributee shall be liable in an amount in excess of their distributive 

share.  If however one distributee is unable to pay their proportionate share the 

remaining distributee shall be liable for the share of the other distributes share of 

the claim.   

Practice tip – don’t make any partial distributions unless the estate is ready for 

closure or you are confident there are enough funds remaining in the estate to pay 

for known creditor claims. If there is a question of outstanding creditors out in the 

world, be cautious. Your client and beneficiaries will pressure you to distribute 

but explaining these issues can help to quell their urgency.  

  13. LAWYER’S FEES AND PERSONAL REPRESENTATIVE’S FEES: 

  Unsupervised Administration: 
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The Personal Representative has the authority to determine, contract and pay 

professional fees and the Personal Representative’s fee without an order from the 

Court.  The lawyer’s fee is considered a matter of private contract. 

Supervised Administration: 

IC 29-1-10-13 deals with compensation of the Personal Representative and the 

lawyer for the estate.  The Personal Representative generally is allowed such 

compensation for his services as the Court deems just and reasonable.  The 

Personal Representative should keep thorough time and expense records.  An 

Attorney performing services for the estate shall have such compensation out of 

the estate as the Court shall deem just and reasonable.  The Court must determine 

these fees.  The compensation shall be allowed when the final account has been 

filed and approved.  However, during the term of administration the Personal 

Representative and the Attorney may petition for an allowance of compensation.  

Carefully watch the local Court rules with regards to attorney/PR fees allowed 

and any partial fees.  Carefully itemize your time sheets because you will have to 

present the records to the Court when petitioning for a fee.   

F. MISCELLANEOUS  

1) Spread the Will of Record (Admit Will for Probate without Administration): 

In certain circumstances, a Will should be admitted to Probate but not 

administered. This is typically done to preserve the validity of the Will when 

estate administration is not necessary. There is a three-year time limitation on 

admitting a Will to Probate. IC 29-1-7-15.1(g). It can also play an important role 

in any potential Will Contest. Other reasons to Spread the Will of Record:  
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a. Use of devolution affidavit discussed above; 

b. When assets may be discovered at a later date; 

c. When assets have a Testamentary Trust named as a beneficiary but 

Probate would not be required otherwise. 

2) Taxes: It is very important to make sure tax issues are acknowledged and dealt 

with within an estate administration. 

a. Individual Tax Returns: Be sure the decedent’s final income tax return 

has been or will be filed. Typically, in our office, we either work with the 

decedent’s usual tax preparer or offer a referral.  

b. Fiduciary Tax Returns: An estate will likely require a Fiduciary Tax 

Return to be filed (IRS Form 1041). This is required if real estate is sold 

during the estate administration and/or if the estate amassed more $600 or 

more of income from date of death to date of estate closure. In estates that 

span multiple years, multiple fiduciary tax returns will be required. If the 

decedent’s typical tax preparer does these returns, we will continue to 

work with this person. If not, we offer a referral. In our office, we have a 

couple of referrals that offer flat rates when working with our estate files. 

This puts our clients at ease and allows for easily finalizing our 

accounting. Typically, the tax return is the last piece before closure.  

c. Federal Estate Tax Return (Form 706): This is a requirement when all 

assets owned by the decedent (individually or joint) exceed the federal 

estate tax exemption. Could also be utilized for Portability. Whether a 
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probate estate is required or not does not affect the need for a Form 706 

filing.  

d. EIN: When it is determined an estate needs to be opened, an EIN will be 

applied for. Even if a tax return is not required, it is necessary to open an 

Estate checking account. Please note: if you have a concurrent estate 

administration and trust administration, there is an option for one EIN. 

Speak with your preferred tax professional about that election which will 

simplify your tax filings.  

3) Surviving Spouse and Family Allowances: IC 29-1-4-1. A surviving spouse, 

who was domiciled in Indiana at the time of decedent’s death, is entitled to an 

allowance of $25,000. If not spouse, decedent’s children under eighteen at time of 

death are entitled to the allowance to be split equally amongst the children. The 

election for the allowance must be made within ninety days of order to commence 

administration. You must specify whether it is against personal property, real 

property or both. The allowance is not chargeable against the distributive share of 

the surviving spouse or the children. In my opinion, notice of administration 

should be sent to the spouse/children as they are an interested party/creditor.  

4) Taking Against the Will: IC 29-1-3-1. When a married individual marries 

testate, the surviving spouse is entitled to take against the will. Surviving spouse, 

upon election, is entitle to one-half of the net personal and real estate of the 

testator. However, if the surviving spouse is a second, subsequent, childless 

spouse and decedent had children from another relationship, the subsequent 

spouse, upon election, can take one-third of personal estate plus twenty-five 
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percent of the FMV of real property minus liens and encumbrances. The election 

is a filing/claim within the estate and must be filed within three months after the 

date of the order probating the Will. In my opinion, the spouse should receive 

notice of administration as he/she is an interested party/creditor. 

5) Minor or Legally Disabled Beneficiaries:  In an Unsupervised Administration, 

IC 29-1-7.5-3(a)(28) allows for the Personal Representative to distribute funds to 

the distributee, to the distributee’s guardian, to the custodian under UTMA or 

UCTA (Uniform Custodial Trust Act) or paying the amount to the trustee of a 

trust established by the decedent or created by the Personal Representative in 

section (b) of the same section. IC 29-1-7.5-3(b) allows for the Personal 

Representative to create a trust for the purposes of a minor. Arguably, a transfer to 

a minor under UTMA, even in an Unsupervised Estate, requires a court order if 

the transfer is over $10,000 (IC 30-2-8.5-21) even though the Probate Code does 

not specify this. When none of the allowable options work, the attorney may 

petition the court of authority to create whatever type of trust may be appropriate 

(Special Needs Trust).  

In a Supervised Estate, the attorney may utilize UTMA as above, requiring a court 

order if transfer is over $10,000. If the Will is silent to how distributions are 

handled for minors or legally disabled individuals, it may require petitioning the 

court to create a trust or allow a specific type of transfer.  

6) Will Contests: Provisions can be found in Chapter 7 of the probate code, 

beginning at IC 29-1-7-16. A Will Contest must be filed by plaintiff within three 

months after the Will and admitted for Probate. It must be filed as a separate 
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cause of action. The complaint must allege the testator was of unsound mind; 

there was undue execution of the Will; the Will was executed under duress or 

obtain by fraud; OR any other valid objection to the Will’s validity or the probate 

of the Will. If the Estate was Unsupervised, it will be converted to Supervised.  

7) Representing a Beneficiary: This presentation concentrates on representing the 

Personal Representative or the Estate. In some circumstances, you may be hired to 

represent a beneficiary or beneficiaries. There are many reasons a beneficiary may 

hire their own counsel. The most common reasons, in my experience, are as 

follows: 

a. Simply to be sure the PR is doing everything correctly.  

b. The beneficiary doesn’t agree with decisions the personal representative or 

attorney is making.  

c. A surviving spouse or guardian of children want to exercise their election.  

d. The Beneficiary wants to contest the Will.   

As attorney for an heir, keeping track of timelines is just as important as when 

representing the PR/estate. Be sure to file your appearance so you can keep up 

with the filings. 

As attorney for the PR/Estate, it can sometimes make it easier when another 

attorney becomes involved. It allows for two emotionally disinterested parties to 

discuss rationally.  

8) Miscellaneous Practice Tips: 

a. Accounting: Since the Personal Representative is required to keep an 

accounting of all transactions and required to file the same in a Supervised 
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Estate, I have found it helpful to play a major role in the accounting. In 

our office, we keep an ongoing ledger and accounting, so we are not 

scrambling to create one before closure. We require that all estate account 

bank statements be sent to us which is usually arranged directly with the 

financial institution. This also deters/keeps us informed of any 

inappropriate use of estate funds. 

b. Check Book/Ledger: Furthering the discussion above, it is our practice to 

hold the check book for the estate in most cases. Of course, this comes 

with client permission and approval. This allows for a more streamlined 

accounting practice and consistent communication with personal 

representative. The PR still approves and signs each check or electronic 

payment, which can be done by mail or visiting the office. As discussed 

briefly above, in the case of out-of-state Personal Representatives, the 

Court may prefer that the Attorney’s office keep the check book and have 

authorization to make payments. This is outlined in a Court Order and 

approved by the client.  

c. Consistent Communication: Keeping consistent communication with the 

client will also streamline the process. In most cases, there is a waiting 

period during the creditor period where we may just be in a holding 

pattern. Creating that expectation and periodically reaching out to be sure 

no pertinent mail or checks have been received by the client is good 

practice.  



AUTHORIZATION FOR RELEASE OF INFORMATION 

Decedent's Name: [name of decedent] 

Decedent's Address: [street address] 
[city, state  zip] 

Decedent's SSN: [soc. sec. no.] 

Date of Death: [month day, year] 

I hereby authorize you to release to [ATTORNEY] and/or [PARALEGAL] Gutwein Law or 
any of its attorneys and/or paralegals, any and all information which they may request that you 
have in your possession, or that you have access to, pertaining to the above-named Decedent's 
financial affairs.  This includes the authority to provide them with copies of any and all documents 
which you may possess, or have access to, relating to said Decedent's financial affairs, including 
but not limited to, any and all accounts of said Decedent, individually or jointly with others, 
including asset holdings, interest and dividend information, gains and losses, 1099 information 
and year end print outs. 

It is understood that this authorization is subject to revocation by me, at any time, and 
shall remain valid until revoked.  Any action you take to release the requested information in 
reliance on this authorization prior to its revocation, shall not be affected by a subsequent 
revocation. 

Dated this _____ day of ___________, [year]. 

[personal representative's name], as Personal 
Representative of the Estate of [decedent's name] 

STATE OF INDIANA ) 

[COUNTY NAME] COUNTY ) 

Before me, the undersigned, a Notary Public in and for said County and State, this ___ day 
of __________, [year], appeared [personal representative's name], Personal Representative of 
the Estate of [decedent's name], and acknowledged the execution of the foregoing Authorization 
for Release of Information to be [his/her/their] voluntary act. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my official seal. 

Notary Public 
Printed: 
County of Residence: 
My Commission Expires: __________________ 
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

APPEARANCE BY ATTORNEY 

Party Classification: Initiating  Responding  Intervening  

The undersigned attorney and all attorneys listed on this form now appear in this case for 

the following party member(s): [name of petitioner], Petitioner 

Applicable attorney information for service as required by Trial Rule 5(B)(2) and for case 

information as required by Trial Rule 3.1 and 77 (B) is as follows: 

Name: Gutwein Law 

[Attorney Name] Attorney No.[number] 
Address: 250 Main Street, Suite 590 Phone: 765.423.7900 

Lafayette, IN 47901 Fax: 765.423.7901 
Email: [attorney.name]@gutweinlaw.com 

There are other party members:  Yes  No  

If first initiating party filing this case, the Clerk is requested to assign this case the 

following Case Type Under Administrative Rule 8(b)(3): [EU or ES] 

I will accept service by FAX at the above-noted number: Yes  No  

This case involves support issues: Yes  No  (If yes, supply social security 

numbers for all family members on continuation page). 

There are related cases: Yes  No  (If yes, list on continuation page). 

This form has been served on all other parties.  Yes  No   

Additional information required by local rule:  

[Attorney Name] 

Sample Estate Opening Documents for Supervised or Unsupervised, Testate or Intestate
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

PETITION FOR [PROBATE OF WILL], ISSUANCE OF LETTERS OF ADMINISTRATION, 
AND FOR [UN]SUPERVISED ADMINISTRATION 

Petitioner, [name of petitioner], an interested person as shown herein, and respectfully 

represents to the Court as follows: 

A. That [name of decedent], age [number], died [testate/intestate] on [date of
death], while domiciled in [county name] County, Indiana.

That Petitioner herein, [name of petitioner], is an interested person in the decedent's 

estate in that [he/she] is the [relationship to decedent] and [the named Personal 

Representative under decedent’s Last Will and Testament] or [ one of the heirs at 

law].  

That decedent is believed to have died testate, leaving a Last Will and Testament dated 

[date will was executed]; that such Will is submitted to the Court herewith; that 

after making such Will the marital status of the decedent was not changed by 

divorce or annulment. 

That the name, age, relationship to such decedent and place of residence of the 

[beneficiaries/ heirs at law] of such decedent's estate [is/are]: 

Name Age Relationship Address 
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[Use if Unsupervised: OPTION 1 That the decedent's Will directs the Personal 

Representative to proceed under unsupervised administration] OPTION 2[or That 

the decedent's Will does not require court supervision.] 

That to the petitioner’s best knowledge, the decedent’s estate is believed to be solvent 

and to consist of the following property: 

Value of Real Property: Undetermined at this time. 

Value of Personal Property: Undetermined at this time. 

That the decedent’s creditors are unknown as of the time of the filing of this petition. 

[Use for Testate: That the name and place of residence of the persons seeking 

appointment as Personal Representative is [name of personal representative and 

address]; Telephone: [number].] [Use for Intestate: That the name and place of 

residence of the petitioner entitled to be appointed personal representative of 

the estate of the decedent pursuant to IC§29-1-10-1 is [name of personal 

representative and address]; Telephone: [number].]  

That the name and business address of the legal counsel who will represent the personal 

representative is [Attorney Name] of the law firm Gutwein Law, 250 Main Street, 

Suite 590, Lafayette, IN 47901; Telephone: 765.423.7900. 

WHEREFORE, Petitioner asks the Court for an order [Use if testate: probating the 

decedent's Will], appointing or qualifying Petitioner herein as the Personal Representative of the 

decedent's estate, directing Letters of Administration be issued upon the taking of an oath, [Use 

if Supervised: waiving the posting of bond if counsel for the estate keeps and manages the 
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checkbook,] and that Petitioner be authorized to proceed with [un]supervised administration of 

the decedent’s estate, and for all other relief which is proper in the premises. 

  
[name of petitioner], Petitioner 

 

I hereby affirm under the penalties for perjury that the above and foregoing 

representations are true and correct as I verily believe. 

  
 [name of petitioner] 
 

GUTWEIN LAW 

 
  
[Attorney Name], Attorney No. [number] 
250 Main Street, Suite 590 
Lafayette, IN 47901 
Telephone: 765.423.7900 
Facsimile: 765.423.7901 
E-mail:  [attorney email]@gutweinlaw.com 
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STATE OF INDIANA )  IN THE [COUNTY NAME] CIRCUIT COURT 
 ) SS:  
COUNTY OF [COUNTY NAME] )   
    
IN THE MATTER OF THE   ) 
[UN]SUPERVISED ESTATE OF   ) 
[DECEDENT’S NAME], Deceased   ) 

 
ORDER [PROBATING WILL], APPOINTING PERSONAL REPRESENTATIVE,  

AND ORDERING [UN]SUPERVISED ADMINISTRATION 
 

Petitioner, [name of petitioner], has filed [his/her] verified Petition for the [Probate of 

Decedent's Will,] Issuance of Letters of Administration, and for [Un]supervised Administration of 

decedent's estate, which petition is on file with the Court and a part of the Court's record.  

And the Court, being duly advised, does hereby find as follows: 

1. That [name of decedent] died on or about [date of death], and at the time of 

death was domiciled in [county name] County, Indiana. 

[Use if testate: That decedent left a Last Will and Testament dated [date will was signed], 

which was duly executed in all respects according to law and was not revoked by 

the decedent and is entitled to be admitted to probate. 

[Use if Unsupervised: That the decedent's Will did not require supervised administration.] 

OR 

[Use if intestate: That decedent died intestate according to the petition filed.] 

That Letters should be issued as requested in such petition. 

That [name of personal representative] is appointed Personal Representative of the 

Estate of [name of decedent] and shall qualify as such upon taking an oath as 

Personal Representative; [Use if Supervised: that the Court hereby waives the 
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posting of bond as counsel for the estate is hereby directed to keep and manage 

the checkbook for the estate.]   

That upon [name of personal representative] taking an oath, the Clerk of the Circuit Court 

of [county name] County, Indiana shall issue [Un]supervised Letters Testamentary 

to [name of personal representative]. 

That [name of personal representative] as Personal Representative of the Estate of [name 

of decedent] is hereby authorized to proceed under the statutory provisions of 

the Indiana Code governing [Un]supervised administration of estates. 

That the Personal Representative is directed to notify all reasonably ascertainable 

creditors of the decedent and to comply with the notice requirements of IC §29-

1-7-7 and the duties imposed by IC §29-1-7-7.5.

Dated . 

Judge, [county name] Circuit Court of Indiana 
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

OATH OF PERSONAL REPRESENTATIVE 

[Personal representative's name] affirms that [he/she] will faithfully discharge the duties 

as Personal Representative of the Estate of [decedent's name], deceased, according to law. 

Dated     . 

[Personal representative's name] 

I hereby affirm under the penalties for perjury that the above and foregoing 

representations are true and correct as I verily believe. 

[Personal representative's name] 

39



STATE OF INDIANA )  IN THE [COUNTY NAME] CIRCUIT COURT 
 ) SS:  
COUNTY OF [COUNTY NAME] )   
    
IN THE MATTER OF THE   ) 
[UN]SUPERVISED ESTATE OF   ) 
[DECEDENT’S NAME], Deceased   ) 

 

CONSENT FOR APPOINTMENT OF PERSONAL REPRESENTATIVE AND UNSUPERVISED 
ADMINISTRATION 

 
[name of beneficiary], a beneficiary in the estate of [decedent's name], deceased, and 

states that [he/she] is an adult over the age of eighteen (18) years and has knowledge of the 

petition of [personal representative's name] to qualify and serve as personal representative of 

the estate of [decedent's name]. That the beneficiary herein further states that [he/she] joins in 

said petition, and that [he/she] consents to the administration of the estate without Court 

supervision, and agrees to the personal representative serving without bond. The beneficiary 

further states that [he/she] understands that the Court will not be overseeing the activities of 

the personal representative of the estate in any way, unless notified by the beneficiary or another 

interested party to revoke the order of unsupervised administration and require the personal 

representative to proceed according to supervised administration. 

Dated     . 

  
[name of beneficiary], Beneficiary of the 
Estate of [decedent's name] 
 

I hereby affirm under the penalties for perjury that the above and foregoing 

representations are true and correct as I verily believe. 

  
 [name of beneficiary] 
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NOTICE OF UNSUPERVISED ADMINISTRATION 
IN THE CIRCUIT COURT OF [COUNTY NAME] COUNTY, INDIANA 

Notice is hereby given that on ________________, [year], [personal representative's name] was 
appointed as Personal Representative of the Estate of [decedent's name], who died on [date of death], 
[leaving a Will].  The estate will be administered without court supervision. 

As a distributee of the estate, you are advised of the following information: 

1) The Personal Representative has the authority to take actions concerning the estate
without first consulting you.

The Personal Representative may be serving without posting a bond with the court.  You have the 
right to petition the court to set a bond for your protection.  You also have the right to 
petition the Court to remove a corporate personal representative not later than thirty 
(30) days after this notice if the ownership or control of the corporate personal
representative has changed since the execution of the decedent’s Will.

The Personal Representative will not obtain court approval of any action, including the amount of 
attorney fees or Personal Representatives’ fees. 

Within two (2) months after the appointment of the Personal Representative, the Personal 
Representative must prepare an inventory of the estate's assets.  You have the right to 
request and receive a copy of this inventory from the Personal Representative.  However, 
if you do not participate in the residue of the estate and receive only a specific bequest 
in money or personal property that will be paid, you are entitled only to the information 
concerning your specific bequest and not to the assets of the estate as a whole. 

The Personal Representative is required to furnish you with a copy of the closing statement that 
will be filed with the court and, if your interests are affected, with a full account in writing 
of the administration of the estate. 

You must file an objection to the closing statement within three (3) months after the closing 
statement is filed with the court if you want the court to consider your objection. 

If an objection to the closing statement is not filed with the court within three (3) months after 
the filing of the closing statement, the estate is closed and the court does not have a duty 
to audit or make an inquiry. 

IF AT ANY TIME BEFORE THE ESTATE IS CLOSED YOU HAVE REASON TO BELIEVE THAT THE 
ADMINISTRATION OF THE ESTATE SHOULD BE SUPERVISED BY THE COURT, YOU HAVE THE RIGHT TO 
PETITION THE COURT FOR SUPERVISED ADMINISTRATION.  IF YOU DO NOT UNDERSTAND THIS NOTICE, 
YOU SHOULD ASK YOUR ATTORNEY TO EXPLAIN IT TO YOU. 

The Personal Representative’s address and telephone number is: [personal representative's name 
and address]; Telephone:  [number]. The attorney for the Personal Representatives is [Attorney Name] of 
the law firm of Gutwein Law, 250 Main Street, Suite 590, Lafayette, IN 47901; Telephone: 765.423.7900. 

Dated at [city estate is being opened in], Indiana, . 

Clerk of the [county's name] Circuit Court 
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
UNSUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

ATTORNEY'S CERTIFICATE OF MAILING OF  
NOTICE OF UNSUPERVISED ADMINISTRATION 

I hereby certify that a copy of the attached notice of unsupervised administration in the above-

designated estate has been served upon the following by placing a copy in the United States mail, 

postage prepaid. 

Name Address 

[Name of Attorney], Attorney for [Name of Personal 
Representative], Personal Representative of the 
estate of [Name of Decedent], deceased 
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NOTICE OF ADMINISTRATION 
IN THE CIRCUIT COURT OF [COUNTY'S NAME] COUNTY, INDIANA 

In the Matter of the [Un]supervised Estate of [Decedent's name], Deceased 
 

Notice is hereby given that on    , [personal representative's name] was 

appointed Personal Representative of the Estate of [decedent's name], Deceased, who died on [date of 

death]. 

All persons having claims against this estate, whether or not now due, must file the claim in the 

office of the Clerk of this Court within three (3) months from the date of the first publication of this 

notice, or within nine (9) months after the decedent's death, whichever is earlier, or the claims will be 

forever barred. 

Dated at [city estate is being opened in], Indiana, on    . 

 

  
Clerk of the [county name] Circuit Court 

 

 

[Attorney Name], Attorney No. [number] 
GUTWEIN LAW 
250 Main Street, Suite 590 
Lafayette, IN 47901 
Telephone: 765.423.7900 
Facsimile: 765.423.7901 
E-mail:  [attorney email]@gutweinlaw.com 
 
Attorney for Personal Representative 
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

ATTORNEY'S CERTIFICATE OF MAILING OF 
NOTICE OF ADMINISTRATION 

I hereby certify that a copy of the attached notice of unsupervised administration in the above-

designated estate has been served upon the following by placing a copy in the United States mail, 

postage prepaid.  

If the decedent was 55 or older when they passed away, IC 29-1-7-7(d) requires that Medicaid Estate 
Recovery is notified. 

Name Address 

Medicaid Estate Recovery Program Indiana 
Family and Social Services Administration 

402 W Washington Street, W382, MS 07 
Indianapolis, IN 46204 

[Name of Attorney], Attorney for [Name of Personal 
Representative], Personal Representative of the 
estate of [Name of Decedent], deceased 
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

COUNTY OF [COUNTY NAME] ) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT’S NAME], Deceased ) 

PROOF OF WILL AND AFFIDAVIT REGARDING ORIGINAL WILL 
OFFERED FOR PROBATE ELECTRONICALLY 

The undersigned hereby alleges and represents as follows: 

1. Affiant possesses the Decedent's original Last Will and Testament.

2. Affiant is filing a true and accurate copy of the Last Will and Testament.

3. Affiant will retain the original Last Will and Testament until the Decedent's estate is

closed and the Personal Representative is released from liability, or the time to file a will

contest has expired, whichever is later.

4. Affiant will file the original Last Will and Testament upon order of the Court or as

otherwise directed by statute.

Dated     . 

I affirm under penalties for perjury that the above representations are true and correct. 

[Attorney's name] 
STATE OF INDIANA ) 

) 
COUNTY OF TIPPECANOE ) 

[Name of Attorney], Attorney for [Name of Personal Representative], Personal Representative of 

the estate of [Name of Decedent], deceased, personally appeared before me, a Notary Public, on 
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_______________, and after being duly sworn, stated that the above representations are true and 

correct to the best of [his/her] knowledge and belief, and signed or affirmed signing the above 

document.   

To acknowledge this action, I am signing below and placing my notary seal on this document. 

Printed: 
Notary Public 
County of Residence: 
My Commission Expires: 
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LETTERS TESTAMENTARY 

Cause No. [cause number] 

STATE OF INDIANA, [COUNTY NAME] COUNTY, SS: 

I, Clerk of the [county name] [Circuit/Superior] Court, for the County of [county name], in the 

State of Indiana, do hereby certify that the Letters Testamentary on the Unsupervised Estate of [name 

of decedent], deceased, who died testate are granted to [name of personal representative] and the said 

having qualified as such Personal Representative, [name of personal representative] is authorized to take 

upon herself the administration of such unsupervised estate according to law.  

IN TESTIMONY WHEREOF, I have hereunto set my hand and the seal of said Court, 

________________, [year]. 

Clerk of the [county name] [Circuit/Superior] Court, 
State of 
Indiana 
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STATE OF INDIANA ) IN THE TIPPECANOE CIRCUIT COURT 
) SS: 

[COUNTY] COUNTY ) PROBATE NO. [CAUSE No] 

IN THE MATTER OF THE ESTATE   ) 
) 

OF [DECEDENT NAME], Deceased ) 

SUBMISSION OF PROOF OF PUBLICATION OF NOTICE OF ADMINISTRATION 

Comes now [Name of Personal Representative], as Personal Representative of the Estate of 

[Decedent Name], by counsel, [Attorney Name], and advises the Court that the Notice of Administration 

in the above matter was published in the [Name of Publication] on [Date of 1st publication], and [Date of 

2nd Publication], a copy of said Proof of Publication is attached hereto and made a part hereof. 

Respectfully submitted, 

[Attorney Name], Attorney No. [Attorney No.] 

[Attorney Name] Attorney No. [Attorney No.] 
GUTWEIN LAW 
Lafayette, IN  47901 
Phone: (765) 423-7900 
Fax: (765) 423-7901 
E-mail:  [Attorney e-mail]@gutweinlaw.com
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

[COUNTY NAME] COUNTY ) [CAUSE NO.] 
) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT'S NAME], Deceased ) 

VERIFIED CERTIFICATION OF INVENTORY 

[Name of attorney], attorney for [name of PR], personal representative of estate of [decedent's 
name], deceased, certifies that a Personal Representative’s Inventory conforming with the requirements 
of IC §29-1-7.5-3.2 has been prepared and a copy is available to any distributee who requests a copy 
thereof. 

The undersigned hereby affirms, under the penalties for perjury, that the foregoing 
representations are true and correct to the best of [his/her] knowledge and belief. 

Dated: 
[Name of attorney], Attorney for [name of 
PR], personal representative of the estate of 
[decedent's name], Deceased 

[Attorney Name], Attorney No. [number] 
GUTWEIN LAW 
250 Main Street, Suite 590 
Lafayette, IN  
Telephone:  (765) 423-7900 
Facsimile:  (765) 423-7901 
E-mail:   [Attorney email]@gutweinlaw.com
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

[COUNTY NAME] COUNTY ) [CAUSE NO.] 
) 

IN THE MATTER OF THE ) 
[UN]SUPERVISED ESTATE OF ) 
[DECEDENT'S NAME], Deceased ) 

PERSONAL REPRESENTATIVE’S VERIFIED  
CLOSING STATEMENT TO CLOSE ESTATE UPON 

COMPLETION OF ADMINISTRATION 

Comes now [name of personal representative], as Personal Representative of the Estate of 
[decedent's name], deceased, who having been duly sworn upon oath, alleges as follows: 

That on [date of death], the decedent herein died [in]testate and at the time of such death had 
property in [county name] County, Indiana. 

That your petitioner was appointed Personal Representative of the decedent’s estate on [date 
letters were issued], and Letters of Administration were issued to petitioner on [date letters were 
issued], and said petitioner was authorized to proceed under the provisions of the Indiana Code 
governing unsupervised estates. 

That notice of the appointment as Personal Representative of the estate of [decedent's name] 
was first published to creditors on [date of first publication], pursuant to I.C. 29-1-7-7(b), in the [name 
of newspaper notice was published], and that three (3) months have elapsed since the first published 
notice to creditors, and that all known creditors and reasonably ascertainable creditors have been 
appropriately notified as provided under I.C. 29-1-7-7(c).  

That the Personal Representative has fully administered the estate of the decedent in that 
[he/she] has collected all the assets of the estate that came to [his/her] knowledge; has made payment, 
settlement, or other disposition of all claims which were presented; and has paid expenses of 
administration, Federal and State Income Taxes of the deceased and [any Federal and State Estate Taxes] 
OR [has made arrangements to have IRS Form 1041 prepared and filed.  Any income or loss of the estate 
will be distributed to the beneficiaries by Schedule K-1’s therefore no tax will be due]. 

That any claims filed in the decedent’s estate have been paid, released and/or otherwise 
adjudicated. 

 That a copy of the closing statement has been sent to all distributes, namely [names and 
addresses of individuals who received a copy]. 

That all the assets of said estate have been administered upon, and no reasons exist why this 
estate cannot be closed at this time.  That said petitioner has forwarded a copy 
of [his/her/its] accounting to all heirs and distributes. 

WHEREFORE, your petitioner herein, [name of personal representative], as Personal 
Representative of the Estate of [decedent's name], deceased, files this statement for the purpose of 

Sample Closing Statement for Unsupervised Estate
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closing this estate and terminating the appointment of the undersigned pursuant to IC §29-1-7.5-4 on 
this ______ day of _____________, [year]. 

[name 
of personal representative], Personal Representative of 
the Estate of [decedent's name], deceased 

STATE OF INDIANA ) 
) SS: 

COUNTY OF TIPPECANOE ) 

[name of personal representative], Personal Representative of the Estate of [decedent's name] 
personally appeared before me, a Notary Public, on ____________, [year] and signed or affirmed signing 
the above document. 

To acknowledge this action, I am signing below and placing my notary seal on this document. 

Printed: 
Notary Public 

County of Residence: 
My Commission Expires: 

[Attorney Name], Attorney No. [number] 
GUTWEIN LAW 
250 Main Street, Suite 590 
Lafayette, IN  
Telephone:  (765) 423-7900 
Facsimile:  (765) 423-7901 
E-mail: [attorney email]@gutweinlaw.com
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

[COUNTY NAME] COUNTY ) [CAUSE NO.] 
) 

IN THE MATTER OF THE ) 
LAST WILL AND TESTAMENT OF ) 
[DECEDENT'S NAME], Deceased ) 

PETITION FOR PROBATE OF WILL WITHOUT ADMINISTRATION 

[Name of petitioner], petitioner, an interested party, being first duly sworn, says: 

That the decedent, [name of decedent], age [number], died testate on [date of death], and at the 
time of such death was domiciled in [name of county] County, Indiana. 

That the decedent died leaving a Last Will and Testament dated [date Will was executed]. Such 
will is submitted to the Court herewith. 

That the name, age, relationship to the decedent, and addresses of the named beneficiaries in 
[his/her] Last Will and Testament are:  

Name Age Relationship Address 

That the probate value of the decedent’s probate estate is unknown, and the petitioner is merely 
requesting Probating the Will and spreading the same of record as there are not sufficient probate assets 
to require appointing and qualifying the personal representative. 

That the personal representative named in the decedent’s Last Will and Testament is [name of 
personal representative], residing at [address]. 

WHEREFORE, the Petitioner herein prays the Court for an order probating the decedent’s Last 
Will and Testament and having the same spread of record. 

[name of petitioner], Petitioner 

Sample Petition to Spread Will of Record
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STATE OF INDIANA ) 
) SS: 

COUNTY OF TIPPECANOE ) 

[Name of client/title/company] personally appeared before me, a Notary Public, on 
____________, [year] and signed or affirmed signing the above document.   

To acknowledge this action, I am signing below and placing my notary seal on this document. 

Printed: 
Notary Public 
County of Residence: 
My Commission Expires: 

GUTWEIN LAW 

[Attorney Name], Attorney No. [number] 
250 Main Street, Suite 590 
Lafayette, IN 47901 
Telephone:  (765) 423-7900 
Facsimile:  (765) 423-7901 
E-mail:
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STATE OF INDIANA ) IN THE [COUNTY NAME] CIRCUIT COURT 
) SS: 

[COUNTY NAME] COUNTY ) [CAUSE NO.] 
) 

IN THE MATTER OF THE ) 
LAST WILL AND TESTAMENT OF ) 
[DECEDENT'S NAME], Deceased ) 

ORDER PROBATING WILL WITHOUT ADMINISTRATION 

Comes now [name of petitioner] having filed [his/her] verified Petition for the Probate of 
Decedent’s Will Without Administration, which petition is on file with the Court and a part of its 
record.  

Further, there is now produced in open Court and submitted to the Court an instrument in 
writing purporting to be the Last Will and Testament of [name of decedent]. The Court having 
examined the same, having heard evidence and being duly advised now finds: 

That such decedent died on or about [date of death], and at the time of such death was 
domiciled in [county name] County, Indiana. 

That such written instrument purporting to be such decedent’s Last Will and Testament was 
duly executed in all respects according to law, has been duly proved, is the Last Will and Testament 
of such decedent, and is entitled to be admitted to probate in such County and that such will, written 
testimony, and Petition are on file with the Court.  

IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED by the Court that the written 
instrument purporting to be the Last Will and Testament of [name of decedent] be and it is hereby 
admitted to probate and spread of record.  

All of which is ordered on this _______ day of ____________, [year]. 

Judge, [county] Circuit Court 
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STATE OF INDIANA ) 
)  SS: RE:[name of decedent], Deceased 

[COUNTY NAME] COUNTY ) 

AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY 

[name of affiant], being first duly sworn upon [his/her] oath, states as follows: 

The above named decedent died [intestate/testate] on [date of death], while domiciled in 
[county name] County, Indiana. 

That forty-five (45) days have elapsed since the death of the decedent. 

That no application or petition for the appointment of a personal representative is pending 
or has been granted in any jurisdiction. 

That the following named persons are the only heirs of the decedent: 

NAME RELATIONSHIP INTEREST ADDRESS 

The value of the decedent’s gross probate estate less liens and encumbrances does not 
exceed the sum of Fifty Thousand and No/100 Dollars ($50,000.00) as provided by IC § 29-1-8. 

The following is a full description of all the personal property belonging to the decedent, 
together with the estimated value thereof according to the best knowledge and information of the 
claimant herein:  

PROPERTY DESCRIPTION ESTIMATED VALUE 

Affiant requests that the above described personal property of the decedent, [name of 
decedent], be transferred to [name of affiant] pursuant to [laws of intestate distribution or in 
accordance with the provisions of the decedent’s Last Will and Testament], in accordance with the 
provisions of IC § 29-1-8-1 and § 29-1-8-2.   

The affiant has notified each person listed above and is entitled to the payment or delivery 
of the property and requests immediate distribution to [him/her], pursuant to the provisions of IC 
§ 29-1-8-3 on behalf of each person listed in item 4.

Sample Small Estate Affidavit
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WHEREFORE, affiant herein hereby requests that [name of person holding property], namely 
[describe the property] transfer the same to the affiant, pursuant to the Indiana Code and that the 
distribution of said property to the affiant herein shall release [name of person holding property] 
from any liability with regard to the proper application and disbursement of decedent’s personal 
property; that the affiant herein, [name of affiant], hereby charges [him/her]self with the 
responsibility of proper disbursement of the funds according to the provisions of the Indiana Code, 
and hereby agrees to hold harmless [name of person holding property] from any liability with regard 
to the transfer of said personal property. 

[name of affiant], Affiant 

STATE OF INDIANA ) 

)SS: 
COUNTY OF [COUNTY NAME] ) 

[Name of client/title/company] personally appeared before me, a Notary Public, on 
____________, [year] and, after being duly sworn, stated that the above representations are true 
and correct to the best of [his/her/their] knowledge and belief, and signed or affirmed signing the 
above document.  

To acknowledge this action, I am signing below and placing my notary seal on this document. 

Printed: 
Notary Public 
County of Residence: 
My Commission Expires: 

This instrument prepared by [name of attorney] of the law firm of GUTWEIN LAW, 250 Main Street, 
Suite 590, Lafayette, IN; Telephone: (765) 423-7900. 
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Estate of 
Bank Name:

Account Number:

Date Description Debit Credit R
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00

Opening Balance - put in bolded box

Sample Check Register when managing the Estate checking account
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1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
1,000.00
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1,000.00
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) IN THE TIPPECANOE CIRCUIT COURT
)  SS:
)

)
OF )

)

Appraised Value

$0.00

$0.00

$0.00

$0.00

$0.00
$0.00

$0.00

$0.00
$0.00

$0.00

$0.00
$0.00

Total:

Mortgages, Bonds, Notes and Other Written Evidence of Debt
None

Total
Bank Accounts, Money, Insurance Payable to Estate

All Other Property
Total

          The following listed items are all of the property of the above decedent subject to administration
which the Personal Representative has knowledge.   All known encumbrances, liens, and other
charges on any item are also stated.

Corporate Stock

Total

Real Property
None

STATE OF INDIANA

TIPPECANOE COUNTY

PERSONAL REPRESENTATIVE'S INVENTORY

CAUSE NO. 

IN THE MATTER OF THE ESTATE

[DECEDENT], Deceased

Total

Total
Emblements and Annual Crops Raised by Labor
None

Furniture and Household Goods
None

None

Total

Sample Inventory - Supervised or Unsupervised 
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$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Signed:
Printed:

Dated this _____ day of ____________________, [Year].

RECAPITULATION

Value of Real Estate:
Value of Furniture, Household Goods:
Value of Emblements, Annual Crops 

E-Mail: [Attorney email]@gutweinlaw.com

250 Main Street, Suite 590
Lafayette, IN 47901
Telephone: (765) 423-7900
Fax: (765) 423-7901

Value of Bank Accounts, Money:
Value of All Other Property:
Total Personal Representative's Inventory:

         I affirm, under the penalties for perjury, that the foregoing inventory contains a complete statement of 
all the probate estate of said decedent which has come to my knowledge listed at its fair market value.

[Personal Rep Name], Personal 

[Attorney Name], Attorney No. [number]

GUTWEIN LAW

Value of Corporate Stock:
Value of Mortgages, Bonds, Notes:
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Inventory
Description  Date of Death Value $

$0.00

$0.00

Adjustments to Inventory Inventoried $ Sold for $ Gain/(Loss)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Income
Date Description Credit (+)

Total Income: $0.00

Total Inventory, Adjustments to Inventory and Income: $0.00

Schedule A - Assets:
Final Accounting to Closing Statement for Estate of 

Page 1 of 3

Sample Final Accounting - Supervised or Unsupervised
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Final Accounting to Closing Statement for Estate of 

Expenses:
Date Check # Debit (-) Credit (+)

Total Expenses: $0.00

Prior Distributions:
Date Check# Amount

Total Prior Distributions: $0.00
$0.00Total Expenses and Prior Distributions:

Schedule B - Disbursements

Page 2 of 3
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Final Accounting to Closing Statement for Estate of 

$0.00
$0.00
$0.00

Total Prior Distributions: $0.00
Amount Available for Distribution: $0.00

Total Proposed Distributions: $0.00

Accounts
Estate Checking Account $0.00

Total: $0.00

0% Beneficiary Name $0.00
Prior Partial Distribution
Prior Personal Property Distribution
Estimated Final Distribution $0.00
Total Distribution $0.00

0% Beneficiary Name $0.00
Prior Partial Distribution
Prior Personal Property Distribution
Estimated Final Distribution $0.00
Total Distribution $0.00

0% Beneficiary Name $0.00
Prior Partial Distribution
Prior Personal Property Distribution
Estimated Final Distribution $0.00
Total Distribution $0.00

Total Of all Distributions $0.00
Less Total Proposed Distributions $0.00

Balance after Final Distributions $0.00

Schedule C - Recapitulation:

[should equal zero]

Total Inventory/ Income
Less Total Expenses and Prior Distributions
Amount available for distribution

Proposed Distribution:

Balance Consists of the Following Assets:

Page 3 of 3
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SUPERVISED 
 
 
____ Petition    ____ Verified by Petitioner? 
 
 (Required by Local Rule 4 & IC 29-1-1-9) (All Petitions) (Notary NOT acceptable) 
 
____ Appearance of attorney (or pro se litigant) 
 
____ Report of Estate Opened (formerly Mental Health Report) 
 
____ Oath and Acceptance 
 
____ Personal Representative’s Information Sheet (with attached copy of driver’s 

license as required) 
 
____ Indiana Rules on Access to Court Records Rule 5 Notice of Exclusion of 

Confidential Information from Public Access (because of PR Information Sheet 
and Report of Estate Opened) 

 
____ Court’s Instructions to Personal Representative of Supervised Estate 
 (Signed by petitioner and attorney) 
 
____ Trial Rule 86(F) Affidavit (Only When a Will is probated) 
 
____ Will  ____ Self proved?  or ____ Proof of Will? 
 
____ Order 
 
____ Notice of Administration 
 
____ Nomination of Resident Agent (if Petitioner is out-of-state) 
 
____ Consent of Resident Agent (goes along with Nomination of Resident Agent) 
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UNSUPERVISED 

____ Petition ____ Verified by Petitioner? 

(Required by Local Rule 4 & IC 29-1-1-9) (All Petitions) (Notary NOT acceptable) 

____ Appearance of attorney (or pro se litigant) 

____ Report of Estate Opened (formerly Mental Health Report) 

____ Oath and Acceptance 

____ Personal Representative’s Information Sheet (with attached copy of driver’s 
license as required) 

____ Indiana Rules on Access to Court Records Rule 5 Notice of Exclusion of 
Confidential Information from Public Access (because of PR Information Sheet 
and Report of Estate Opened) 

____ Court’s Instructions to Personal Representative for Unsupervised Estate 
(Signed by petitioner and attorney) 

____ Trial Rule 86(F) Affidavit (Only When a Will is probated) 

____ Consent to Unsupervised Administration of Heirs/Benefs. 

Two reasons why Consents are required:  (1) No Will (Intestate); (2) Will does 
not authorize Unsupervised Administration. 

____ Will ____ Self proved?  or ____ Proof of Will? 

____ Order 

____ Notice of Unsupervised Administration (newspaper) 

____ Notice of Unsupervised Administration (heirs/benefs.) (IC 29-1-7.5-1.5) 

____ Nomination of Resident Agent (if Petitioner is out-of-state) 

____ Consent of Resident Agent (goes along with Nomination of Resident Agent) 
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PROBATE WILL/NO ADMINISTRATION 

____ Petition for Probate of Will With No Administration Verified by PR? ____ 

(Required by Local Rule 4 & IC 29-1-1-9) (All Petitions) (Notary NOT acceptable) 

____ Attorney Appearance 

____ Report of Estate Opened (formerly Mental Health Report) 

____ Indiana Rules on Access to Court Records Rule 5 Notice of Exclusion of 
Confidential Information from Public Access (because of Report of Estate 
Opened) 

____ Trial Rule 86(F) Affidavit 

____ Will ____ Self proved?  or ____ Proof of Will? 

____ Order Admitting Will to Probate With No Administration 
(e.g., for “Pour-Over” Will, etc.) 
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PROBATE ADMINISTRATION

N o v e m b e r  6 ,  2 0 2 0



4

• Probate Code

• Local Rules

• Process

• Client Expectations

Introduction



4

• The decedent’s domicile (state, county) at the time of 

death  See IC 29-1-7-1.  Ancillary administration may be 

required 

• Determine the existence or non-existence of a Will 

(testate vs. intestate). Testate follows terms of will. 

Intestate follows laws of intestacy

• Assess the nature and extent of decedent’s probate 

assets and have the Personal Representative take 

possession of such assets in order to preserve them. 

Initial Analysis 



4

• Typically not Probate Assets – life insurance, retirement 

accounts, trust owned assets, JTWRS, TOD, Beneficiary 

driven

• How to determine what and how much? 

• Utilize I.C.29-1-8-1.5 which allows you to request 

information. 

• Decedent’s mail, email, checking account 

deductions

• Whether the assets are considered Probate assets or not does 

not effect federal estate tax.

Identify Probate Assets
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• Small Estate

• Devolution Affidavit

• Probate Estate

• Supervised or Unsupervised

Type of Administration



4

• Small Estate Affidavit under the provisions of IC 29-1-8-1.  

• Value of decedent’s gross probate assets do not exceed 

$50,000 (minus liens, encumbrances, reasonable funeral 

expenses). 

• 45 days after date of death.  

• While avoiding court administration can reduce costs, allow for 

more rapid distribution of assets and limit public knowledge, it 

also has its risks.  Be cautious of unexpected creditor’s claims. 

Small Estate Affidavit
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• IC 29-1-7-23 can be used for real estate to pass to the 

heirs/beneficiaries.

• Two instances for use: Real Estate is the only asset in in 

the “estate” or total assets including the real estate 

equity is less than $50,000.

• 7 months must pass from DOD and no letters are issued 

by the Court. (If a Will exists, then you must spread the will 

of record. Title Companies will rely on the Devolution 

Affidavit to follow title.

Devolution Affidavit/Real 

Property Title Passage Affidavit
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• General Probate Code and Local Rules

• More filings required and court approval required

• More time intensive and costly

• Arguably, better protection for Personal Representative

Probate Estate - Supervised
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• Chapter 7.5 of the Probate Code

• Less court interaction and requirements. Simplified 

process

• Can be converted to Supervised at any time

Probate Estate - Unsupervised
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• Is the Estate solvent?

• Does the Will authorize or direct Unsupervised 

Administration?  Does the Will prohibit Unsupervised 

Administration?

• Will a Federal Estate Tax return be required in the Estate?  

Are the assets difficult to value?

• What are the relationships between the PR and 

Beneficiaries?

• Is the decedent’s spouse a subsequent childless spouse?  

Did the couple have a Prenuptial Agreement?

• Are there any major creditors?

What to Consider when choosing 

Supervised or Unsupervised
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• There are two ways a Court may approve Unsupervised 

Administration.

• IC 29-1-7.5-2(a): if the estate is solvent, the Personal 

Representative is qualified (see IC 29-1-10-1), all 

beneficiaries consent to the unsupervised 

administration and the Will does not request 

Supervised Administration. 

• IC 29-1-7.5-2(b): No consent required if the Will 

specifically authorizes unsupervised administration. 

(must still be solvent and PR qualified).
• However, statute says court “may” grant administration 

under these clauses. Some counties require consents no 

matter what.

Conditions for Opening - Unsupervised
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• No preliminary requirements. Unlike an Unsupervised 

Administration, any interested person or a personal 

representative named in the Will may petition the Court 

for the administration. 

Conditions for Opening - Supervised



4

• Mostly the same filings between Supervised and 

Unsupervised except consents and terminolody. 

• Testate 

• Request Will be admitted to probate/order admitting. 

Letters Testamentary

• Affidavit for Proof of Original Will since original Wills are 

no longer filed

• Intestate

• Letters of Administration appointing Personal 

Representative

• Laws of intestacy apply

What to file
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• Unsupervised 

• Notice of the filing of a Petition for Probate must be 

mailed heirs, devisees, and legatees listed in the 

opening documents.  

• The form of the Notice is outlined in Indiana Code §29-

1-7.5-1.5(b). 

• Clerk signs the notices and returns electronically. 

Attorney is now responsible for mailing and filing proof 

of mailing.

• Note, this notice cannot be waived, even if there is a 

consent to unsupervised administration on file. 

Notice to Heirs, Devisees, and Legatees
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• Supervised

• Notice is served by mail on each heir, devisee and 

legatee whose names and addresses appear in the 

Petition for Probate. IC 29-1-7-7. 

• This notice can be waived by each heir, devisee and 

legatee pursuant to IC 29-1-7-4.5, unlike in 

unsupervised administrations. The waiver must state 

that a copy of any petition is presented to the person 

waiving notice and/or consenting to the petition. 

Notice to Heirs, Devisees, and Legatees
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• Unsupervised 

• IC 29-1-7.5-1(b) states notice to creditors must be 

provided as defined in §29-1-7-7(c) and §29-1-7-7(d).  

Therefore, the requirements for Notice to creditors is 

the same as in the supervised arena.-

Notice to Creditors
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• Supervised 

• Notice published in a newspaper. Once a week, 2 

weeks. 

• Notice of Administration mailed to any known, 

reasonably ascertainable creditor within one month of 

publication. 

• 3 month claim period starting at first date of 

publication. (2 months from any notice sent after the 

first month of period).
• 55 at time of death and DOD is after 6/30/18, FSSA/Medicaid 

must be notified. 

• Determine creditors as soon as possible

Notice to Creditors
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• Unsupervised

• IC 29-1-7.5-2.5 no bond is required unless the Will 

provides it is required, or the Court determines that a 

bond is necessary to protect creditors or devisees. 

• Out-of-state PR will need to file bond unless court 

approves a local Co-PR or if the Attorney of Record 

keeps the Estate checking account under their 

supervision. Court specific. 

• Check Local Rules to determine if this has already 

been addressed. 

Personal Representative’s Bond
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• Supervised

• PR is not required to execute and file a bond unless 

the Will provides for a bond or the Court determines 

that a bond is necessary to protect creditors or 

devisees.  (I.C. 29-1-11-1).

• Some County Court’s Local Rules require the posting 

of a minimum bond.  If the PR is an out-of-state 

resident, a higher bond may be required.  Before 

opening an estate in any given county, be certain to 

check that county’s local rule regarding bonds.

• Some Courts willing to entertain co-PR and attorney 

checkbook supervision as in unsupervised.

Personal Representative’s Bond
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• Unsupervised

• Authority is listed in IC 29-1-7.5-3. There is a long list of 

acts the PR can perform without the prior Court 

approval.  

• The authority given will allow the PR to obtain, retain, 

manage, sell, distribute, etc. Basically, everything 

needed to manage the estate assets of a basic estate 

from open to close.

PR’s Authority to Act
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• Supervised

• IC 29-1-13 et. seq. - collection and management of 

assets.  

• IC 29-1-15 et. seq. sale, mortgage, lease or exchange 

of real and personal property belonging to the estate.  

• Unless the Will grants the PR the power to sell without 

Court authority [29-1-15-2], under IC 29-1-15-8, a 

supervised PR must first petition the Court in order to 

sell, mortgage or lease personal property.  
• IC 29-1-15-11 – sale, mortgage or lease of real property.  

Petition and hearing with notice to all heirs and leinholder, 

unless notice is waived. (no need for judge to sign deed).

PR’s Authority to Act
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• Unsupervised

• IC 29-1-7.5-3.2 PR to prepare a verified inventory within 

2 months of appointment.  

• The PR must alo furnish a copy of the inventory to any 

distributee who requests a copy.  

• The PR may file a Verified Certification of Preparation 

of Inventory with the Court. 

• The Court may NOT require the PR to file the inventory.

Inventory



4

• Supervised

• IC 29-1-12-1 PR must file a verified inventory within 2 

months of their appointment.

• The PR shall furnish a copy of the inventory to 

interested persons who request it, UNLESS the original 

inventory was filed with the Court.  

• Some local Court rules require the filing of the 

inventory in supervised estates.

Inventory



4

• Generally, all claims must be filed within the three-month 

creditor period which is triggered by the first published 

notice to creditors. (or two months from date of Notice 

sent to creditor if after first month of creditor period) IC 

29-1-14-1

• If known or reasonably ascertained creditor did not 

receive Notice of Administration, they must file a claim 

within 9 months from DOD. IC 29-1-14-1 

• Exceptions are: expenses of administration and claims of 

the United States, the state, or a subdivision of the state. 

IC 29-1-14-1

Claims Against the Estate
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• The PR must allow or disallow fifteen days from end of 

creditors allowable time period (3 months from date of 

publication, adjusted timeline for late notified creditors or 

after 9 months for those not sent notice of administration) 

pursuant to IC 29-1-14-10.

• Any claim disallowed shall be set for trial upon petition 

for such action by either party. 

• Note, the statute speaks to “notations” made in the 

margins of the claims to allow or disallow. Instead of 

notations, a motion to allow/disallow the claims and the 

reason for the determination is sufficient (one motion for 

multiple claims)

Claims Against the Estate
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• There is a priority of payment of claims, pursuant to IC 29-

1-14-9.

• If the assets of the estate are insufficient to pay all claims 

in full, the personal representative shall make payment in 

priority. 

• If there are many claims within the same 

category/priority, they will be prorated.

Priority of Claims
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• Unsupervised

• IC 29-1-7.5-3(27) gives an unsupervised PR full authority 

to distribute assets of the estate upon any terms.  

• Partial distributions can be made at any time so long 

as adequate assets remain to pay debts and 

expenses of administration.  

• IC 29-1-7.5-3.4 and 2.6 provides the conveyance 

language for the distribution of real property.

Distributions
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• Supervised

• Must file a proposed final decree of distribution with 

the Final Account. IC 29-1-17-1 

• IC 29-1-17-1(c) allows for a Decree of Partial 

Distribution after the expiration of the time limit for 

filing claims, but before the Final Account is filed or 

approved.  The Court may decree such distribution 

with notice to interested persons.  The decree is 

conclusive as a decree of final distribution. 

• Distributee must consent to receive the property, 

agree to give back if necessary

Distributions
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• An unsupervised estate must be promptly closed. If not 

closed within 1 year of Letters, must file an explanation.

• IC 29-1-7.5-4 allows for an unsupervised estate to be 

closed after the three month claim period has expired by 

the filing of a Verified Closing Statement

Closing the Estate - Unsupervised
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• IC 29-1-16-2 requires the prompt closing of a supervised 

estate. 1 year is the goal for closure. 

• After the claim period has ended and claims are settled, 

the PR shall file their Final Account and petition the Court 

for a Decree of Final Distribution.  (I.C.29-1-17-2).  Notice 

of such final account shall be given to all interested 

persons.

Closing the Estate - Supervised
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• All accountings are to be set up in a specific manner. 

Check IC.29-1-16-4 and sample provided.

• A hearing is scheduled and notice may be given.  If the 

accounting is a Final Account, IC 29-1-16-6(a) requires 

that the Clerk set a date for written objection to the Final 

Account to be filed, at least 14 days prior to hearing 

date.

• Notice shall be mailed to all persons entitled to share in 

the final distribution.  Can be waived.
• A Supplemental Report must be filed showing compliance with 

the terms of the Decree of Final Distribution.  Receipts should be 

available in case the Court requests them.  

Supervised - Accounting
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• Unsupervised

• If no proceeding is brought against the PR within three 

months after the Closing Statement is filed, the 

appointment of the Personal Representative 

terminates and the estate is closed by operation of 

law.  All claims against the PR are then barred unless 

such claim is based on fraud, misrepresentation or 

inadequate disclosure.  (I.C. 29-1-7.5-6).

Release from Liability
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• Supervised

• Upon the filing of a Supplemental Report, the Court 

will enter an order discharging the Personal 

Representative.  This discharge releases the Personal 

Representative from their duties and operates as a bar 

to any suit which is not commenced within one year 

from the date of discharge even if based solely upon 

mistake, fraud or willful misconduct on the part of the 

Personal Representative.

Release from Liability
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• Unsupervised

• If a claim remains undischarged and is not barred, the 

claimant may prosecute the claim against the 

distributee. The distributee is potentially liable only to 

the extent of their distribution.

• This claim as well as the right of any distributees to 

recover property improperly distributed shall be 

forever barred at the later of three years after the 

decedent’s death or one year after the closing 

statement is filed.  (I.C. 29-1-7.5-7).

Claims Against Distributees
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• Supervised

• Pursuant to I.C. 29-1-14-8 a claimant can bring an 

action on a contingent claim against a distributive 

share within three months of when the claim becomes 

absolute.  No distributee shall be liable in an amount in 

excess of their distributive share.  If however one 

distributee is unable to pay their proportionate share 

the remaining distributee shall be liable for the share 

of the other distributes share of the claim.  

Claims Against Distributees
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• Unsupervised

• The Personal Representative has the authority to 

determine, contract and pay professional fees and 

the Personal Representative’s fee without an order 

from the Court.  The lawyer’s fee is considered a 

matter of private contract.

PR and Attorney Fees
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• Supervised

• The PR and Attorney for the estate can be paid out of 

the estate as the Court shall deem just and 

reasonable.  

• The Court must determine these fees.  

• The compensation shall be allowed when the final 

account has been filed and approved.  

• The PR and the Attorney may petition for fees before 

the final account.  

• Check your local rules for specific instruction and 

computation.
• Keep good records of time and expenses to show 

reasonableness. 

PR and Attorney Fees
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• Spreading the Will of Record
• In certain circumstances, a Will should be admitted to 

Probate but not administered. 

• Preserve the validity of the Will (three years to 

probate)

• Use of devolution affidavit discussed above;

• When assets may be discovered at a later date;

• When assets have a Testamentary Trust named as a 

beneficiary but Probate would not be required 

otherwise.

Miscellaneous 
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• Taxes
• Individual Tax Returns: Be sure the decedent’s final 

income tax return has been or will be filed. 

• Fiduciary Tax Returns: Form 1041. Filed if real estate is 

sold during the admin and/or if the estate amassed 

more than $600 of income from date of death to end 

of tax year. In estates that span multiple years, 

multiple fiduciary tax returns will be required. 

• Cultivate a relationship with a CPA. Flat fees allow 

for an easy final accounting. 

Miscellaneous, contd.  
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• Taxes
• Federal Estate Tax Return (Form 706): Required when 

assets owned by the decedent (individually or joint) 

exceed the estate tax exemption.

• Portability 

• Whether a probate estate is required or not does 

not affect the need for a Form 706 filing. 

• EIN: Apply for EIN when Estate is opened. Necessary to 

open an Estate checking account even if no fiduciary 

tax return is required.

• Please note: if you have a concurrent estate and 

trust administration, there is an option for one EIN. 

Miscellaneous, contd.  
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• Family and Surviving Spouse Allowances
• A surviving spouse, who was domiciled in Indiana at 

the time of decedent’s death, is entitled to an 

allowance of $25,000. 

• If no spouse, the children under 18 at time of death 

are entitled; to be split equally amongst the children. 

• The election must be made within 90 days of order  

commencing administration. Specify whether against 

personal or real property or both. 

• The allowance is not chargeable against the 

distributive share of the surviving spouse or the 

children. 

Miscellaneous, contd.  
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• Taking Against the Will
• Surviving spouse, upon election, is entitle to one-half of 

the net personal and real estate of the testator. 

• If the surviving spouse is a second, subsequent, 

childless spouse and decedent had children from 

another relationship, the subsequent spouse, upon 

election, can take one-third of personal estate plus 

twenty-five percent of the net real property. 

• The election is a filing/claim within the estate and must 

be filed within three months after the date of the order 

probating the Will. 

Miscellaneous, contd. 
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• Will Contests

• Provisions can be found in Chapter 7 of the probate 

code, beginning at IC 29-1-7-16. 

• A Will Contest must be filed by plaintiff within three 

months after the Will and admitted for Probate.

• It must be filed as a separate cause of action. 

• The complaint must allege the testator was of 

unsound mind; there was undue execution of the Will; 

the Will was executed under duress or obtain by fraud; 

OR any other valid objection to the Will’s validity or the 

probate of the Will. 

• Unsupervised estate will be converted to Supervised. 

Miscellaneous, contd. 
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• Representing a Beneficiary/Distributee
• The most common reasons for representation are as 

follows:

• Simply to be sure everything is done properly. 

• The beneficiary doesn’t agree with decisions the 

personal representative or attorney is making. 

• A surviving spouse or guardian of children want to 

exercise their election. 

• The Beneficiary wants to contest the Will. 

Miscellaneous, contd. 
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• Accounting
• Stay ahead of the accounting. We require that all 

estate account bank statements be sent to us (can 

be arranged directly with the financial institution) This 

also deters/keeps us informed of any inappropriate 

use of estate funds.

• Checkbook/Ledger
• With client approval, consider holding the estate checkbook. 

The PR still approves and signs each check or electronic 

payment, which can be done by mail or visiting the office. 

Allows for more streamlined ledger/accounting. Some clients 

prefer it, the weight lifted. 

Misc. Practice Tips 
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• Consistent Communication built into your process
• Have form letters that accompany activity within the 

estate. 

• Process simplified
• Create forms to be utilized in typical scenarios

Misc. Practice Tips 



QUESTIONS?
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I. INTRODUCTION

These materials cover the general Trust administration process for a Revocable Living

Trust. When we speak about married couples, you can assume that the couple had one Living Trust, 

rather than an A-B or A-B-C Trust. Unless expressly stated otherwise, you can also assume that the 

Trustor(s) of the Living Trust served as  the initial Trustee(s).  

In very basic terms, a Trust is a fiduciary relationship between a person who, as Trustee, 

holds title to property and another person for whom, as beneficiary, the title is held. 

No matter how good an estate plan may be, how long it is, or what all it may cover, there 

will likely still be a need for the services of an Attorney at times during the administration of the 

Trust.  A Trust is designed to avoid the probate court process, and if properly funded, it will. 

However, there is still legal work to be done after the Trust Agreement is executed and the Trust is 

funded. The Client needs to be made aware of the fact that there will absolutely be a need for 

additional services by an Attorney as time goes by.  They also need to be made aware that any 

services performed by the Attorney during the administration of the Trust will be compensated for 

at that time.  The fee paid for the estate plan does not include services which may be performed in 

the future.  All Clients need to be made to understand this. 

In order to fully discuss this, you must be aware of the nature and extent of the legal services 

to be performed upon the change of a Trustee due to death, incapacity or resignation, upon the 

distributions of assets, or upon the termination of the Trust, for any reason. Hopefully these 

materials will provide you with enough information to create an awareness of the type of services 

that may be needed.  In addition, these materials should provide you with information and ideas that 

you may utilize in creating an operating system for the purpose of ensuring that this work flows 

smoothly through your office.   

1



 

 

 

 

II. TRUSTEE REPLACEMENT BEFORE THE DEATH OF TRUSTOR 

A. GENERAL 

What happens when the initial Trustee(s) becomes incapacitated?  Suppose the initial 

Trustee(s) resigns? The answer to these questions can be found in the Trust Agreement itself or in 

the Indiana Trust Code which can be found at I.C. 30-4 et al. It is very important that you read the 

Trust Agreement and the Trust Code. 

In order to prepare the named Successor Trustee to take over from the initial Trustee(s), you 

may consider including general instructions for the Successor Trustee in the original estate plan (see 

Forms). Otherwise, instructions can be given to the Successor Trustee when they begin to act. 

B. INCAPACITY 

A well drafted Trust should provide a standard by which a Successor Trustee can assume all 

duties and responsibilities of the acting Trustee. Obviously, if the Trustee is declared 

incapacitated/incompetent by a valid Court Order, that should automatically trigger the takeover by 

the designated Successor Trustee, who will immediately assume responsibility for the 

administration of the Trust.  In most instances, a Court of competent jurisdiction will make this 

Court determination.  You need to carefully review these proceedings to assure that your local 

procedural laws have been strictly followed.  This may seem strange, but Courts have been “led” 

into situations where they really have no jurisdiction in these types of proceedings.  Once the Court 

has made a valid determination, you should obtain at least one certified copy of the Order of 

Incapacity.  This will be needed to support the right of the Successor Trustee to act on behalf of the 

Trust. 

One of the goals of a properly drafted estate plan is to avoid a Court controlled guardianship 

or conservatorship.  The use of a Trust and Powers of Attorney normally can avoid these problems, 

if they are properly drafted.  The circumstances that trigger the right of the designated Successor to 
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assume control of the Trust, or the Attorney In Fact to begin acting, must be clearly stated in the 

relevant document. 

When consulted relative to this type of problem, your advice cannot rely on the comments 

of the Spouse, Children, loved ones, or the designated Successor Trustee to make the decision as to 

whether the individual in question is incapacitated. The standard to be followed should be clearly 

stated in the Trust.  A Trust should call for the certification by a physician that the individual is 

unable to handle his or her own affairs due to a physical or mental problem.  The Trust may require 

certifications by two physicians to make this determination.  Make certain you follow the standard 

set out in the Trust.  If it is silent, the Trust Code states that a Trustor is presumed to have capacity 

until the trustee receives from at least one (1) licensed physician written certification that the settlor 

lacks the capacity to revoke the trust. 

Also, be certain that there is an attending Physician.  This should include ensuring that the 

individual whose capacity is in question has a current examination by a qualified 

physician/psychiatrist, etc. When you are contacted relative to this problem, you should 

immediately obtain the name and address of the attending physicians.  With this information, the 

Physician’s Report should be immediately prepared.  The letter explaining the reason for the request 

should accompany it (see Forms). 

Normally, if you take the time to mail this to the Physician, it will take at least several weeks 

to receive a response. A better procedure for you to follow is to have an involved family member 

hand-carry the Report and letter to the Physician.  They can usually  prevail upon the Doctor to fill 

out the Report expeditiously and also arrange to pick it up from the Doctor’s Office within a few 

days time.  In the meantime, the information-gathering questionnaire should be sent out to gather as 

much information as possible prior to the first conference. 
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Assuming that the Report comes back stating the individual is incapacitated, you now need 

to qualify the Successor Trustee.  This should be done very quickly.  The Trust assets need to be 

protected and managed.  The Beneficiary, or the Beneficiary’s Family, needs to have the assurance 

that the Beneficiary’s financial care will be expeditiously and properly handled by the new Trustee. 

The Successor named in the Trust should execute an Acceptance and Oath once the 

Physician’s Report clearly indicates the individual in question is incapacitated.  The Acceptance 

signifies their willingness to accept the appointment as Successor Trustee according to the terms of 

the Trust.  The Oath is their undertaking that they will perform their duties as set out in the Trust as 

required by law (see Forms). 

Additional documentation is also needed to ensure the orderly transfer of authority to the 

Successor Trustee.  You need to prepare an Attorney’s Certification to fit the current situation.  In 

addition, the Successor Trustee also needs to sign a certification.  These two documents will be 

needed by the Successor Trustee to assume control over the Trust corpus. (see Forms)  You may 

wish to include the Physician’s Report with one, or both, of these certifications.  If you do, you 

absolutely must make certain that you have the written approval of the holder of the Health Care 

Power Of Attorney before you release this information.  Generally, in most instances, it is not 

necessary to include the Physician’s Report with either certification.  Occasionally, however, 

someone inquires about the right of the Successor Trustee to assume control of the Trust.  The 

Report resolves these issues. 

You should also be aware of the fact that the Report also triggers the use of the Client’s 

Powers of Attorney.  The physician’s statement that the individual is unable to handle his/her affairs 

generally gives the Attorney In Fact the right to act for the principal.  You should be prepared to 

discuss this in detail with the proper parties. 
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If it is not the Spouse continuing to serve as Trustee, but a new Successor Trustee is taking 

over, then the exact value of all assets should be determined as of the date the Successor Trustee 

assumes jurisdiction and control of the assets. The valuation date should be the same one as the date 

on which the Acceptance and Oath has been executed by the Successor Trustee.  This should be 

done immediately after the Physician’s Report has been received.  This Report initiates the 

procedure by which the Successor Trustee assumes control.  What better date for a starting point for 

the Successor Trustee’s accounting than the date on which the Acceptance and Oath were signed? 

 The new Trustee should execute a Receipt of Trust Assets (see Forms).  This acknowledges 

what assets have now come under the jurisdiction of the new Trustee, to be administered according 

to the terms of the Trust. 

 Once you have the new Trustee in place, a Notice should be prepared and sent to each 

beneficiary (see Forms).  Beneficiaries have the right to know who is handling the Trust, and why a 

change in the Trustees was made.  By notifying the beneficiaries, you are hopefully easing any 

uncertainty or concerns that there may be. 

 Unless the terms of the Trust provide otherwise or unless waived in writing by an adult, 

competent beneficiary, a Successor Trustee must deliver a written statement of accounts to each 

income beneficiary or the income beneficiary's personal representative annually. The statement shall 

contain at least: (1) all receipts and disbursements since the last statement; and (2) all items of trust 

property held by the trustee on the date of the statement at their inventory value. Upon the 

beneficiary's written request, the Trustee must also provide access to the Trust's accounting and 

financial records concerning the administration of Trust property and the administration of the 

Trust. I.C. 30-4-3-6. Notice the reference to inventory value in subsection (2) above. It is important 

for a Successor Trustee to inventory all property which comes into his or her possession or control. 

You may consider using the Receipt of Trust Assets for this purpose (see Forms). 
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 In order to avoid the time and expense of a formal accounting, consider requesting a waiver 

of formal accounting from the Beneficiaries and instead providing the Beneficiaries an informal 

accounting to include copies of bank statements.   

C. RESIGNATION 

 As the Trustee(s) of a Living Trusts advance in age, another situation arises that will require 

your services and attention.  The pressure of handling the day to day affairs of the Trust may be too 

much for the now aging, and perhaps, infirm Trustee.  How can they quickly and smoothly remove 

themselves from these problems and continue to have the Trust handle their affairs?  Suppose a 

Trustee just does not like performing the duties of Trustee.  Suppose a Trustee is moving from the 

area and does not want to move the situs of the Trust, or simply wants to give up the management of 

the Trust when they move. 

 The simple answer to this problem is to have the Trustee resign in favor of the Successor 

Trustee named in the Trust document.  The new Successor Trustee then signs an acceptance and 

oath to qualify for their new position.  Just as we have seen previously, an Attorney’s Certification 

and a Successor Trustee’s Certification need to be prepared and executed (see Forms).  You may 

wish to attach a copy of the Resignation to the Certification as well.  And similar to when initial 

Trustees become incapacitated, a Receipt of Trust Assets should be signed by the new Trustee, 

Notices should be sent to beneficiaries, and accounting to beneficiaries should be addressed.  

D. DEATH 

 The death of the current Trustee(s) immediately triggers the appointment of a Successor 

Trustee under the terms of the document. If the deceased Trustee was not the Trustor, you will 

follow a similar procedure to certify the new Successor Trustee as discussed when a Trustee 

becomes incapacitated or resigns. However, if the deceased Trustee was also the Trustor, you will 

also now begin Trust Administration. 
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III. TRUST ADMINISTRATION 

A. GENERAL 

 Trust Administrations is different than normal estate or guardianship administrations.  Trust 

Administrations are presumed to progress more quickly, more efficiently and less expensively. In 

connection with Trust Administration, it is not necessary to deal with the cumbersome substantive 

law and procedural requirements of the probate or guardianship systems.  As you know, the Living 

Trust specifically avoids these systems so long as the Trust was properly funded. 

 As a result, Trust Administration requires a different mental approach than the 

probate/guardianship one.  You and your Staff must recognize, understand and operate within an 

environment which is directed at getting it done as efficiently and economically as possible.  You do 

not normally face the time and procedural restraints in this process that are present in the 

probate/guardianship world.   

 You must realize that far more responsibility rests on your shoulders, far more than in the 

more traditional probate/guardianship administration systems.  In these cases, other than for 

something highly unusual, there is no Court looking over your shoulder.  It is your full 

responsibility to see that things are done correctly and promptly.  Your Staff must come to realize 

this as well.  In addition, if you have a well-qualified Trustee, you should utilize that person to help 

move the administration along more quickly. The more you use that individual, the more they 

become a convert to the use of a Trust as an estate planning tool.  This is true provided that you 

move the administration along in a timely manner.  You should be able to make the determination 

concerning the capabilities of the Trustee at the time of your first conference, if your system is 
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functioning properly.  How well they perform with the Trust Administration Questionnaire will help 

you make your evaluation. 

B. GATHERING INFORMATION  

 The first task is to inventory the assets of the decedent. This involves determining the title, 

or ownership of all assets.  The next step is obtaining a date-of-death valuation of these assets.  If 

the Trustee completes a Trust Administration Questionnaire, that questionnaire should provide you 

with this information.   

 Bank accounts, stock, bonds, CDs, brokerage accounts, personal property, and real estate 

should have been titled in the name of the Trust during the Trustor’s life, and the Trustor should 

have designated the Trust as the beneficiary of retirement accounts and life insurance (see Forms). 

However, either intentionally or by accident, this may not have been done. The Trustor may have 

had assets in their name alone without designated beneficiaries, they may have had jointly owned 

assets, and/or they may have Trust assets. You must first determine how each of the assets are titled 

and identify the designated beneficiaries of assets before you determine next steps. 

 If there are assets that remained part of the decedent’s Estate, you must value them in order 

to determine whether they can be transferred out of the decedent’s name using a Small Estate 

Affidavit or whether you will need to open an Estate. Assuming the decedent died after June 30, 

2006, if the value of the gross probate estate, wherever located, less liens, encumbrances, and 

reasonable funeral expenses, exceeds fifty thousand dollars ($50,000), you will need to open an 

Estate. Otherwise, you can prepare a Small Estate Affidavit. 

  You will also need to know if the decedent had a Last Will and Testament in order to 

determine the heirs of any Estate assets. Very often when a Living Trust has been created, the Will 

is going to have a “pour-over” provision.  This provision directs that any asset not placed into the 
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Trust during the deceased’s lifetime will be put into the Trust at death and distributed according to 

the terms and conditions of the Trust.  While this will not avoid the probate process if the Estate 

assets exceed the statutory limit, at least your client will have peace of mind knowing the Estate 

assets will eventually make their way under the controls of the Living Trust. 

C. DUTIES  

The duties of the Trustee very generally are as follows: collect and maintain control over the 

assets of the Trust; preserve the Trust property and keep it separate from the Trustee’s individual 

property; maintain clear and accurate records; make the Trust property productive for both the 

income and remainder beneficiary; pay any taxes owed; and make the distributions dictated by the 

Trust.  

The Trustee is responsible to the beneficiaries. The fiduciary nature of the Trustee’s duties 

imposes the obligation of good faith upon the Trustee in carrying out his or her responsibilities. A 

Trustee has the further duty to keep the beneficiaries reasonably informed as to the administration of 

the Trust and of the material facts necessary for the beneficiaries to protect their interests.  

Trustees have the duty to administer a Trust according to the terms of the Trust.  Remember 

to read the Trust. When the Trust is silent on an issue, the Trustee has statutorily imposed fiduciary 

duties.  Also be aware of Indiana Code 30-4-2.1, which contains rules for interpretation of trusts.   

All Trust assets must be valued as of the date of death. Financial institutions, stock 

brokerage firms, and insurance companies need to be contacted immediately.  If there are Bonds 

and/or stocks involved, they need to be valued at date of death.   

 If there is real estate in the Trust, it may be necessary to have it appraised.  This can be 

determined during the first conference.  If an appraisal is needed, you should always offer the Client 

the opportunity to designate the appraiser.  If they don’t want to, then you should have a list of 
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qualified appraisers for different types of property from which to choose someone.  Have the Client 

sign the Authorization if you choose the appraiser.  Even if you do not choose the appraiser, you 

need to find out who is going to make the appraisal and then you need to send a letter explaining 

what is needed and the requirements of the appraisal to avoid “drive by” or “market” type 

appraisals. 

If an EIN has not yet been obtained for the Trust, it should now be obtained. In a revocable 

Living Trust, there is usually no change in the tax status of the Trustor until the Trustor dies. While 

the Trustor is alive, the tax id number of the Trust is the Trustor’s social security number. Once the 

Trustor dies, the Successor Trustee must obtain an EIN and is responsible for filing fiduciary 

income tax returns.  All Trust accounts should be transferred into a new Trust account under that 

EIN number. You should provide a letter of instruction to the Successor Trustee explaining this (see 

Forms). Direct your Trustee to a CPA that has experience with fiduciary tax returns. 

 Assuming a full estate does not need to be opened, you should introduce the decedent’s Will 

to probate in order to validate the it (see Forms).  This is also called spreading the Will of record. 

You never know when an asset may turn up in the Decedent’s name only.   

 The Successor Trustee must notify the Beneficiaries of the Trustor(s) death and the 

respective Beneficiary’s interest in the Trust. A form Notice is included in these materials (see 

Forms), which should be provided to each Beneficiary along with the Trust Certification. Note the 

90-day Trust contest deadline referenced in the Notice. 

 Unless the Trust states otherwise, when a Trustor dies and a written request is made by an 

income beneficiary or remainderman, the Trustee must promptly provide a copy of the complete 

trust instrument to the income beneficiary or remainderman. This does not prohibit the terms of the 

trust from requiring the Trustee to separately provide each beneficiary only the portions of the trust 
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instrument that describe or pertain to that beneficiary's interest in the trust and the administrative 

provisions of the trust instrument that pertain to all beneficiaries of the trust. A 2016 Court of 

Appeals case held that a Trustee has no duty pursuant to Indiana Code 30-4-3- to provide a specific 

distribute of a Trust (as opposed to an income beneficiary or remainder beneficiary) a complete 

unredacted copy of the Trust because they have no interest “in the administration of the trust for the 

preservation of assets[,]” as “the management of trust assets would not affect the amount of the 

distribution.” Schrage v. Seberger Living Trust, 52 N.E.3d 45, 54 (Ind. Ct. App. 2016).  

The Trust may set out the Trustee’s role in paying bills. It may require all legally 

enforceable debts to be paid, or it may provide that payment is discretionary with the Trustee. Be 

mindful of the fact that creditors of a Trustor have the ability to reach certain nonprobate assets, 

including those which are held in a Trust. Creditor’s rights against such assets can be found in 

Indiana Code 32-17-13-3 and include the following order of priority in which nonprobate 

transferees are liable:  

(1) As provided in the deceased transferor's will or other governing instrument. 

(2) To the extent of the value of the nonprobate transfer received or controlled by the trustee 

of trusts that can be amended, modified, or revoked by the decedent during the deceased 

transferor's lifetime. If there is more than one (1) such trust, in proportion to the relative 

value of the trusts. 

(3) Other nonprobate transferees in proportion to the values received. 

 

 Explain to the Successor Trustee the importance of keeping records and give them the 

Receipts and Disbursements Accounting Forms (see Forms).  Go over these documents with the 

Successor Trustee and explain how they are used and how they assist in the accounting process.  Be 

honest with them.  Everyone wants to think that their family is a loving one and no one would ever 

cause problems.  Unfortunately, matters like this can sometimes bring out the worst in people.  They 

need to be aware of their duties and their responsibilities.  They need to look at being the Trustee as 
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a job, not a family favor.  They need to make sure they can back up every action that they take 

during the course of the trust administration.  Make sure they keep records of every receipt coming 

in and every payment or distribution going out, as well as copies of all bank statements and images 

of all checks.  This is true, even if it appears, or it actually happens, that the accounting is waived.  

They may not foresee the necessity of an accounting to begin with, but one of the heirs may feel it is 

a necessity as the trust administration nears its end.  It protects the Successor Trustee and his/her 

actions.   

 The issue of the Trustee’s fee should be discussed at the first interview.  Are they going to 

take one, or not?  In addition, it should be raised periodically throughout the trust administration. 

Unless the terms of the Trust provide otherwise, a Trustee is entitled to reasonable compensation 

from the trust estate for acting as Trustee. In the most cases, the fees will be determined on the basis 

of an hourly rate and may be influenced by the individual’s experience, knowledge, and expertise.  

If the terms of the Trust specify the Trustee's compensation, the Trustee is entitled to be 

compensated as specified, but the court may allow more or less compensation if (1) the duties of the 

trustee are substantially different from those contemplated when the trust was created; or (2) the 

compensation specified in the terms of the trust would be unreasonably low or high. 

 Whether the Trustee takes a fee or not, you should advise him to keep detailed records as to 

the time spent on Trust matters, what was done during that particular time, and what expenses were 

incurred due to performing services for the Trust.  Copies of the bills should be kept.  You will 

undoubtedly be asked to determine the fee for a non-professional Trustee.  Look at the time spent, 

how much was excess time, what results were accomplished, etc.  Good luck! 

 

 

12



 

 

 

 

D. CONCLUDING DUTIES 

Once all fees and taxes are paid and all administrative duties have been completed, final 

distribution to the beneficiaries can be made and Receipts and Releases can be obtained. The job of 

the Trustee is not to make his or her own decisions regarding the disposition of assets, but to carry 

out the terms of the Trust.  Only after the bills and taxes are paid, and all assets are received, the 

Trustee should follow the terms of the Trust and pay out any assets due to the beneficiaries.  

The Successor Trustee’s Accounting form is a very simplistic approach (see Forms).  This 

format is easy to understand, organizes the information into categories anyone can understand, and 

summarizes the information in a manner that flows simply from each section of the Accounting.  

The Accounting contains a proposed distribution section for the Beneficiaries to review.  In 

order to ensure the veracity of the information submitted to you, you can use the Account 

Verification and Stock Verification forms.  Through their use, you are able to verify the balances in 

accounts as of a particular date (use the same date as in the Accounting), and the same with stock 

holdings.  You do not want to finish an accounting and discover that the assets are not there. 

 If you are fortunate, you may be able to obtain a Waiver and Consent from all of the 

Beneficiaries.  If so, the Accounting will be waived and you can move to distribution rather quickly.  

When distribution is made, whether through an Accounting or by Waivers and Consents, all 

distributees should sign a Receipt and Release.  Without this, the distribution should not be made.  

This is the final proof that the terms of the Trust have been followed. 

 Quite often there is real estate held in the Trust.  Now that the administration is about to 

close, it is necessary to transfer title to the appropriate distributee.  You may wish to order a 

preliminary opinion of title to the parcel, in the minimum amount, from one of your local title 

companies.  In this way you can verify that title is clear to the parcel.  If not, then you can take 
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whatever action is needed to clear it to be able to deliver a clear title to it.  Once you are satisfied 

that everything is satisfactory, you should convey the title by the use of a Trustee’s Deed (see 

Forms).  

 As to the timing of final distribution, a Trustee should be advised not to make any 

distributions for at least 120 days as Indiana Code Section 30-4-6-14(b) states:  

“More than one hundred twenty (120) days after the death of the settlor 

of a trust that was revocable at the settlor's death, the trustee may distribute 

the trust property in accordance with the terms of the trust. The trustee is 

not subject to liability for the distribution unless: (1) the trustee knows of a 

pending judicial proceeding contesting the validity of the trust; or (2) a 

potential contestant notifies the trustee of a possible judicial proceeding to 

contest the trust and a judicial proceeding is commenced not later than sixty 

(60) days after the contestant sends the trustee the notification. 

 

However, also confirm that the 90-day Trust contest deadline has passed before making final 

distribution and if there is any concern of creditor’s claims, complete distribution should not be 

made until 9 months after death.  

 Although beyond the scope of this seminar, a Trust may have complex distribution plans 

and/or special needs provisions. In these cases, the Successor Trustee may not be quickly 

discharged of their duties upon final distribution, but rather, may continue to manage sub-trusts for 

the benefit of a beneficiary.  The longer the funds are held in Trust the more important it will be for 

the Trustee to manage them and invest them appropriately. The Uniform Prudent Investor Act 

requires the Trustee to consider such factors as general economic conditions, inflation, deflation, tax 

consequences, projected income, appreciation, other resources of beneficiaries, liquidity and an 

asset’s special value. Indiana Code 30-4-3.5-2(c). It is possible to opt out of the Prudent Investor 

Rule, but it must be specifically stated in the Trust and the investment policy that should be used 

must be stated.  
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SUCCESSOR TRUSTEE 

 

 

TO:  SUCCESSOR TRUSTEE 

 

FROM: O’DROBINAK & NOWACZYK 

 

SUBJECT: WHAT TO DO WHEN YOU TAKE OVER THE TRUST 

 

 The purpose of this memorandum is to provide you with an outline of the procedures that 

should be followed upon either the incapacity or death of the prior Trustee.  All the important papers 

needed to begin either of these processes are located in the Estate Planning Portfolio.  Copies are 

also available at my Office. 

 

 A.  INCAPACITY: 

 

 Upon the incapacity of the prior Trustee, it is necessary to obtain the attending Doctor's 

statement that the Trustee is incapacitated.  This is needed to permit you to take over the 

administration of the Trust. We have the proper form for the Doctor to fill out and sign.  As soon as 

you believe the Trustee is unable to handle his/her affairs, contact us immediately. We will prepare 

the Doctor's statement and forward it to the attending Doctor immediately. 

 

 When it is returned, we will prepare the other documents necessary for you to continue 

handling the affairs of your Trust.  It is usually a simple matter to continue the day to day activities 

of the Trust. 

 

 The Trust contains specific instructions to be followed under these circumstances. We will 

assist you in making certain that you continue the handling of the Trust as required by the terms of 

the Trust agreement. 

 

 The Doctor's statement also triggers the appointment of the people named to act for the 

incapacitated person under the Property and Health Care Powers of Attorney.  If you are also named 

to act in these documents, we will explain these duties to you as well. 

 

 The charges that will be made for services in transferring control of the Trust to you will be 

made at the appropriate rate in effect at that time, and are paid by the Trust. 

 

 B.  DEATH: 

 

 Generally, nothing needs to be done in regard to the Trust prior to the funeral of the Trustor.  

The Estate Planning Portfolio may contain an outline of the funeral and burial plans to be followed.  

Funds for this purpose and any other immediate purpose can be made available for your use from 

the various Trust accounts.  Contact us and we will assist in obtaining these funds for your use. 

 

 After the funeral, you should contact us to obtain the advice and direction that you will need 

to carry out your duties as Successor Trustee. If all of the assets have been transferred to the Trust, 
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much of the Estate will be able to be transferred within a short period of time.  All debts must be 

paid and all death taxes (Federal Estate Tax if the Estate is over $11.58M, if any, must be 

determined and paid.   

 

 When you contact me, we will discuss the procedural steps that need to be followed. Some 

of these are as follows: 

 

 1.  Collect information on the value of all assets, in order to prepare a complete 

inventory of all the assets of the Trust; 

 

 2.  If necessary, arrange for an appraisal of certain assets such as real estate, jewelry, 

etc.; 

 

 3.  Deliver the Will of the deceased Trustor to us so we can file it with the applicable 

Court; even though it may not be necessary to open an Estate; 

 

 4.  If the Estate exceeds $11.58M, it will be necessary to prepare and file a Federal 

Estate Tax Return, Form 706.  Upon its completion, we will know if there is any tax 

due the federal government. If there is tax due, payment must be enclosed when the 

Form 706 is filed.  This Return must be filed within nine months after death.  There 

may be reasons to use the alternate valuation date for federal estate tax purposes, 

which is six months after the date of death.  There may also be some additional tax 

to be paid to the State of Indiana.  The determination to use the actual date of death 

or the alternate valuation date in making tax calculations, should not be made until 

the tax implications of which date is most beneficial to the beneficiaries is 

considered; 

 

 5.  Pay all unpaid bills of the deceased Settlor; 

 

 6.  Distribute the assets to the appropriate beneficiaries, if required, and obtain 

receipts for any distributions; 

 

     7.  Prepare a final accounting for the benefit of the beneficiaries. 

 

 My past experience has shown that if all the assets are held in the Trust, or in Joint Tenancy, 

and no death tax returns are due, the transfer process can be closed in two to four months after the 

death of the prior Trustee.  This assumes prompt action on your part in contracting us to begin the 

process.  If death tax returns are due, it will take longer to complete the transfer process.  If the 

alternate valuation date is used, the settlement process will be prolonged.  In addition, if an audit is 

conducted of the Federal Estate Tax Return, if one is filed, the process can further be delayed. 

 

 As the process continues, we would suggest that you recommend to the beneficiaries of the 

Trust that they have an estate plan created for themselves and their families as well.  As you know, 

this estate plan has been accomplished through the use of a revocable living trust and other 

appropriate documents, which we prepared.  It is advisable for the beneficiaries to receive their 

distributions and immediately incorporate them into their estate plans. 
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 The charges that will be made for services in winding up the affairs of the Trust when the 

Trustor dies, will include those for my services in the performance of the activities described above, 

any accountant's fees, if necessary, appraisal costs where appropriate or necessary, and death taxes 

that are due, if any. 

 

 As a practical matter, we have found that the cost of settling a Trust, where all assets are 

held in the Trust, is substantially less than the cost that would normally be incurred through the 

probate system.  The finalization of that fee will be determined by the work that is necessary to 

conclude the affairs of the Trust at that time. 

 

 If we can provide you with additional information regarding this matter, please let us 

know. 
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      [Date] 

 

[Doctor] 

[Address] 

[Address] 

 

  RE: [Name of incapacitated person] 

 

Dear Dr. [Name]: 

 

 I have been requested by [Client] to forward to you the enclosed Physician’s Report.  It is 

my understanding that you are [Incapacitated Person]’s attending Physician.  As you know, there is 

some concern about the ability of [Incapacitated Person] to handle his/her affairs. 

 

 Would you please fill out the enclosed report and return it to me as soon as possible.  

Depending upon the information it contains, it will be used to determine whether [Incapacitated 

Person] is still capable of handling the affairs of his/her Living Trust.  This determination must be 

made before a Successor Trustee can assume the management of the Trust.  As a result, your 

prompt response would be greatly appreciated. 

 

 If you have any questions, please feel free to contact me. 

 

       Very Truly Yours, 

 

       [FIRM] 

 

 

 

       By:  [ATTORNEY] 

 

Enclosure 
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PHYSICIAN’S REPORT 

 

 [Name of Physician], a physician holding an unlimited license to practice medicine in the 

State of _____________, submits the following report on [Name of Incapacitated Person], 

“Patient”, based upon examination of the Patient. 

 

1. Set forth the dates of all examinations of the Patient within the last one (1) year from the 

date hereof.            

            

             

 

2. In your opinion, based upon your examination and observation of the Patient, is the Patient 

incapacitated.  Yes _________ No _____________If so, describe the nature and type of 

incapacity.            

            

            

             

 

3. In your opinion, based upon your examination and observation of the Patient, how long has 

the Patient been incapacitated?         

            

             

 

4. Describe the Patient’s mental and physical condition.       

            

            

            

             

 

5. In your opinion, is the Patient totally or only partially incapable of making personal and 

financial decisions.  Totally Incapable ______ Partially Incapable _____ Capable ______. If 

the Patient is partially incapable of making personal and/or financial decision, the kinds of 

decisions which the Patient can and cannot make.  Include the reasons for this opinion.  

             

            

            

             

 

6. Is the Patient capable of continuing to serve as Trustee?  Yes __________    No    

 

7. Is the Patient capable of consenting to the appointment of a Successor Trustee? 

________ Yes      ________ No 

 

8. Is the nature of the Patient’s incapacity such that it prevents the Patient from making a 

knowing and voluntary Waiver or Consent?    ________ Yes  _________ No 
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9. Is the nature of the Patient’s incapacity such that it prevents the Patient from making a 

knowing and voluntary resignation of his/her right to serve as Trustee of their Trusts? 

 ________ Yes     ________ No 

 

 I affirm, under the penalties of perjury, the above and foregoing is true and correct to the 

best of my knowledge and belief on this _________________, 2020. 

 

 

     Signed:        

     Address:       

             

     Telephone:       

 

 If the description of the Patient’s mental, physical and educational condition, adaptive 

behavior or social skills is based on evaluations by other professionals, please provide the names 

and addresses of all professionals who are able to provide additional evaluations.  Evaluations on 

which the report is based should have been performed within three (3) months of the date of the 

filing of the Petition. 

 

 Name and addresses of other persons who performed evaluations upon which this report is 

based: 

 

 

Name:            

Address:           

            

Telephone:          

 

Name:            

Address:           

            

Telephone:          

 

Name:            

Address:           

            

Telephone:          
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IN THE MATTER OF THE 

TRUST ADMINISTRATION OF THE 

__________ LIVING TRUST, DATED _________ 

 

 

 

SUCCESSOR TRUSTEE’S ACCEPTANCE & OATH 

 

 

 I hereby accept the responsibility of serving as Successor Trustee of the ________ Living 

Trust, dated __________, “Trust”, and that I swear that I will faithfully discharge my duties as 

Successor Trustee of the Trust as set forth therein, according to all applicable law.  

 

       SUCCESSOR TRUSTEE 

 

 

Dated: ________________    ______________________________  

       “Successor Trustee”     

 

 

 

 

 

Subscribed and sworn to before me, a Notary Public in and for said County and State, on _____. 

 

 

       ________________________________ 

       Notary Public 

       Resident of ______ County 

My Commission expires: 

______________________ 
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Incapacity 

ATTORNEY’S CERTIFICATION 

 

 [ATTORNEY], being first duly sworn upon oath, states and certifies that: 

 

1. I am an Attorney licensed to practice law in State of Indiana, and represent the 

Estate of ______________, Incapacitated Person, and the Successor Trustee of the 

[Trustor’ last name] Living Trust. 

2. At the request of [names of original Trustors], I prepared a Revocable Living Trust 

for them.  This document was executed by them on [date of trust] and is known as 

the [Trustors’ last name] Living Trust. 

3. To the best of my knowledge, this document is still in full force and effect and has 

not been amended, and the Trustee currently authorized to serve is [name of 

Trustee]. 

4. Attached hereto and incorporated herein by reference are true and correct copies of 

pages from the [Trustors’ last name] Living Trust, showing the Declaration of Trust, 

the order of succession of Trustees, powers granted to the Trustees, and the 

execution page of the Trust. 

5. The provisions of the [Trustors’ last name] Living Trust which are not attached 

hereto, deal with the distribution of the Trust assets and do not affect or modify the 

Trustee’s powers. 

6. [name of successor trustee] is the duly authorized and acting Trustee of the 

[Trustors’ last name] Living Trust dated [date of trust], and has the full power and 

authority to solely act for and on behalf of the Trust by reason of the incapacity of 

the prior Trustees. 

 

IN WITNESS WHEREOF, I have executed this certification on _____________________. 

 

 

      _______________________________________ 

      [ATTORNEY] 

STATE OF    ) 

    )  SS: 

COUNTY OF    ) 

 

 Before me, a Notary Public in and for said County and State, on 

________________________, personally appeared [ATTORNEY], who acknowledged the 

execution of the foregoing instrument as his free and voluntary act. 

 

 Given under my hand and notarial seal on_______________________. 

 

My Commission Expires:     _________________________________ 

         , Notary Public 

Resident of ______ County     
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Incapacity 

 

 SUCCESSOR TRUSTEE’S CERTIFICATION 

 

 [name of successor trustee], being first duly sworn upon oath, states and certifies that: 

 

1. Affiant is the duly appointed and acting Successor Trustee to the ________Living 

Trust, dated [date of trust], as set out in Article Three of the Trust; 

2. The original Trustee, [name of Trustee], is incapacitated and unable to act, as stated 

in the Physician’s Statement which is attached hereto. 

3. The _______ Living Trust is in existence and is in full force and effect; 

4. There have been no amendments made to the Trust since its creation; 

5. As of the date hereof, Affiant has not received any written notices or directions of 

any amendment, rescission or revocation of the Trust; 

6. Attached hereto and incorporated herein by reference are true and correct copies of 

pages of the _______ Living Trust, showing the Declaration of Trust, the order of 

succession of Trustees, powers granted to the Trustees, and the execution page of the 

Trust. 

7. The provisions of the ______________ Living Trust which are not attached hereto, 

deal with the distribution of the Trust assets and do not affect or modify the 

Trustee’s powers. 

8. This Certification is made for the purpose of showing the current status of the 

_________ Living Trust, dated [date of trust], and Affiant has the right to act and is 

acting as Successor Trustee, for and on behalf of the Trust. 

 

 IN WITNESS WHEREOF, I have executed this Certification on__________________. 

 

       __________________________________ 

       [name successor trustee] 

STATE OF    ) 

    )  SS: 

COUNTY OF    ) 

 

 Before me, a Notary Public in and for said County and State, on 

________________________, personally appeared {Name of Successor Trustee], who 

acknowledged the execution of the foregoing instrument as his/her free and voluntary act. 

 

 Given under my hand and notarial seal on                    . 

 

 

My Commission Expires:           

         , Notary Public 

Resident of ______ County 
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In the Matter of the Trust Administration of  the ) 

______ Living Trust, dated ______,   ) 

______, Decedent     ) 

 

 

RECEIPT OF TRUST ASSETS 

 

 

 I, _____, Successor Trustee of the ____ Living Trust, dated _____, “Trust”, hereby 

acknowledge receipt of those assets of the Trust that are set forth in Exhibit A, attached hereto and 

made a part hereof. 

 

Dated:               

       [Name], Successor Trustee 

 

 

 

 

Subscribed and sworn to before me, a Notary Public in and for said County and State, on [date]. 

 

 

My commission expires:           

         , Notary Public 

       Resident of Lake County, Indiana 

 

 

 

(YOU MAY WISH TO USE AN AFFIRMATION INSTEAD OF THE NOTARIZATIONS) 
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In The Matter of the Trust Administration of ) 

The ________ Living Trust, dated _______ ) 

____________, Decedent   ) 

 

 

NOTICE TO BENEFICIARY 

 

 This is to notify you that as of _______, 2020, the undersigned is the duly qualified and 

acting Trustee of the _____ Living Trust, “Trust”, dated _______.  As a Beneficiary of the Trust, 

you are entitled to be advised as to the change of Trustees that has taken place in the Trust. 

 

[Choose one of the following reasons to insert here:] 

 

1. Under the terms and conditions of Article Three of the Trust, upon the incapacity of 

________, ______________ is to serve as Successor Trustee of the Trust.  

_________ was declared incapacitated by his/her attending Physician, Dr. ______, 

on __________. 

 

2. Under the terms and conditions of Article Three of the Trust, if  __________ is 

unwilling to serve as Trustee for any reason, _________ is to serve as Successor 

Trustee of the Trust.   ________ resigned as Trustee on __________.] 

 

In the future, all inquiries regarding the Trust should be directed to: 

 

     ,  

Trustee of the _____ Living Trust, dated _____ 

  [Address] 

  [Address] 

  Telephone: __________ 

 

Dated: ________           

      NAME, Trustee of the ____ Living Trust 
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In the Matter of the Trust Administration of  the ) 

______ Living Trust, dated ______,   ) 

______, Decedent  ) 

 

 

 RESIGNATION OF TRUSTEE 

 

 

 

 I, ______________________, Trustee of the _______ Living Trust, “Trust”, dated 

____________ hereby resign as Trustee of the Trust.  I hereby relinquish all my powers and duties 

as Trustee of the Trust, to ______________________, the Successor Trustee named in the Trust.  

This resignation is effective as of this date. 

 

 

       TRUSTEE 

 

 

Dated: __________________    _______________________________  

       “Trustee” 

 

 

 

 

 

STATE OF    ) 

    ) SS: 

COUNTY OF    ) 

 

 

 Before me, a Notary Public in and for said County and State, personally appeared 

__________________, “Trustee”, who acknowledged the execution of the foregoing Resignation of 

Trustee as his free and voluntary act on ____________________. 

 

 

 

       ________________________________ 

       Notary Public 

       Resident of _________ County 

 

 

My Commission expires: 

_____________________ 
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Resignation 

 ATTORNEY’S CERTIFICATION 

 [ATTORNEY], being first duly sworn upon oath, states and certifies that: 

 

1. I am an Attorney licensed to practice law in State of Indiana, and represent the 

_______ Living Trust, dated ______, and the Successor Trustee of the [Trustor’ last 

name] Living Trust. 

2. At the request of [names of original Trustors], I prepared a Revocable Living Trust 

for them.  This document was executed by them on [date of trust] and is known as 

the [Trustors’ last name] Living Trust. 

3. To the best of my knowledge, this document is still in full force and effect and has 

not been amended, and the Trustee currently authorized to serve is [name of 

Trustee]. 

4. Attached hereto and incorporated herein by reference are true and correct copies of 

pages from the [Trustors’ last name] Living Trust, showing the Declaration of Trust, 

the order of succession of Trustees, powers granted to the Trustees, and the 

execution page of the Trust. 

5. The provisions of the [Trustors’ last name] Living Trust which are not attached 

hereto, deal with the distribution of the Trust assets and do not affect or modify the 

Trustee’s powers. 

6. [name of successor trustee] is the duly authorized and acting Trustee of the 

[Trustors’ last name] Living Trust dated [date of trust], and has the full power and 

authority to solely act for and on behalf of the Trust by reason of the 

resignation/replacement of the prior Trustees. 

 

IN WITNESS WHEREOF, I have executed this certification on _____________________. 

 

 

      _______________________________________ 

      [ATTORNEY] 

 

STATE OF    ) 

    )  SS: 

COUNTY OF    ) 

 

 Before me, a Notary Public in and for said County and State, on 

________________________, personally appeared [ATTORNEY], who acknowledged the 

execution of the foregoing instrument as his free and voluntary act. 

 

 Given under my hand and notarial seal on_______________________. 

 

My Commission Expires:     _________________________________ 

         , Notary Public 

      Resident of ______ County   
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Resignation 

 

 

SUCCESSOR TRUSTEE’S CERTIFICATION 

 

 [name of successor trustee], being first duly sworn upon oath, states and certifies that: 

 

 1. Affiant is the duly appointed and acting Successor Trustee to the ________Living 

Trust, dated [date of trust], as set out in Article Three of the Trust; 

 2. The original Trustee, [name of Trustee], resigned on __________, as shown on the 

Resignation which is attached hereto. 

 3. The _______ Living Trust is in existence and is in full force and effect; 

 4. There have been no amendments made to the Trust since its creation; 

 5. As of the date hereof, Affiant has not received any written notices or directions of 

any amendment, rescission or revocation of the Trust; 

 6. Attached hereto and incorporated herein by reference are true and correct copies of 

pages of the _______ Living Trust, showing the Declaration of Trust, the order of 

succession of Trustees, powers granted to the Trustees, and the execution page of the 

Trust. 

7. The provisions of the _______________ Living Trust which are not attached hereto, 

deal with the distribution of the Trust assets and do not affect or modify the 

Trustee’s powers. 

 8. This Certification is made for the purpose of showing the current status of the 

_________ Living Trust, dated [date of trust], and Affiant has the right to act and is 

acting as Successor Trustee, for and on behalf of the Trust. 

 

 IN WITNESS WHEREOF, I have executed this Certification on__________________. 

 

       __________________________________ 

       [name successor trustee] 

 

STATE OF    ) 

    )  SS: 

COUNTY OF    ) 

 

 Before me, a Notary Public in and for said County and State, on 

________________________, personally appeared [Name of Successor Trustee], who 

acknowledged the execution of the foregoing instrument as his/her free and voluntary act. 

 

 Given under my hand and notarial seal on                    . 

 

 

My Commission Expires:           

         , Notary Public 

       Resident of ______ County 
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XX, 2020 

 

Mr. xxxxxxxx 

 

 

                                                       RE:  Change of Beneficiary  

     All Qualified Annuity/IRA/Retirement Accounts 

     Life Insurance 

 

Dear Mr. xxxxxxxx:  

 

 You DO NOT CHANGE OWNERSHIP of your Qualified Annuity/IRA/ s or life insurance 

policies.  You will need to request Change of Beneficiary forms only.  You will then change the 

beneficiary to reflect the following: 

 

All Qualified Annuity/IRA/Retirement Accounts 

and Life Insurance Policies and NonQualified Annuities: 

 

 Primary Beneficiary: (You do not need a contingent beneficiary)  

 

The Then Trustee of the XX Living Trust, dated XX, 2020 

 

This is the preferred wording that we recommend for your Primary Beneficiary.  

However, we have no control over a third party and what they will accept on their 

forms.  

If you should have any questions regarding this matter, please contact my office.  

 

Thank you. 

  

      Very truly yours, 

 

      [FIRM] 

 

 

      By:  [Attorney] 
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 Death of Trustor(s) 

 

REQUEST FOR RELEASE OF INFORMATION 

 

Decedent:   xxxxxxxx 

 

Address:    

 

 

Social Security No:  xxx 

 

Date of Death:  xxxx, 2020 

 

Attorney:   [ATTORNEY] 

   [FIRM]   

   [Address]      

   [PHONE] 

     

 

I hereby authorize you to release to my Attorney, any and all information which she may request 

that you have in your possession, or that you have access to, pertaining to the Decedent's financial 

affairs.  This includes the authority to provide him with copies of any and all documents which you 

may possess, or have access to, relating to the Decedent's financial affairs.  I agree to be responsible 

for the payment of any fees, costs or expenses incurred in connection with the providing of this 

information. 

 

It is understood that this authorization is subject to revocation by me, at any time, and shall remain 

valid until revoked.  Any action you take to release the requested information in reliance on this 

authorization prior to its revocation, shall not be affected by a subsequent revocation. 

 

Dated:  xxxxxx ___, 2020  Responsible Party 

 

                                                                                     

     xxxxxx 

Witness: 

 

                                                                                                                                                     

 

                                                                                                                                                      

 

Relationship of Responsible Party to Decedent: 

Personal Representative ______ Surviving Trustee         ________ 

Successor Trustee           ___x____ Surviving Joint Tenant ________ 

Surviving Spouse            _______  Heir/Beneficiary            ___x_____ 
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 APPRAISAL AUTHORIZATION 

 

 

Decedent:   xxxxxxxx 

 

Address:    

 

Date of Death:  xxxx, 2020 

 

Attorney:   [ATTORNEY] 

   [FIRM]   

   [Address]      

   [PHONE] 

         
 

 

I hereby authorize my Attorney to arrange for the appraisal of the real estate described above.  The 

appraisal is to be sent directly to him.  I agree to cooperate with the Appraiser so that the appraisal 

can be completed in a timely manner.  I further agree to be responsible for the payment of the 

appraisal fee and any expenses associated with it. 

 

 

Dated: xxxxxx ___, 2020  Responsible Party 

 

 

            

     xxxxxx 

 

Witness: 

 

                                                                                                                                                     

 

 

                                                                                                                                                      

 

 

Relationship of Responsible Party to Decedent: 

 

Personal Representative    Surviving Trustee    

 

Successor Trustee     Surviving Joint Tenant    

 

Surviving Spouse     Heir/Beneficiary    

32



 

 

 

 

In the Matter of the Trust Administration of the ) 

xxxxxx Living Trust, dated xxxxxx and any  ) 

amendments thereto     ) 

xxxxxx, Decedent      ) 

 

 

TRUSTEE’S OATH AND ACCEPTANCE 

 

 By execution hereof, I hereby accept the responsibility of serving as Successor Trustee of 

the xxxxxx Living Trust, dated xxxxxx and any amendments thereto, “Trust”; further, I accept all of 

the terms and conditions of the Trust; and swear that I will faithfully discharge my duties as 

Successor Trustee of the Trust as set forth therein, according to all applicable law. 

 By serving as Successor Trustee, I do further agree that the laws of the State of Indiana shall 

govern and control the administration of the Trust, and do further agree to submit personally to the 

jurisdiction of Indiana law and Indiana Courts in any proceeding that relates to the administration of 

the Trust, and/or the enforcement of the terms thereof, and/or the performance of my duties as 

Trustee. 

 By agreeing to serve as Successor Trustee, I further acknowledge that all assets of the Trust 

shall remain in the State of Indiana.  The voluntary removal of any assets from the State of Indiana 

of the Trust, other than for distributions to a Beneficiary, shall be deemed a breach of the terms of 

the Trust and shall constitute grounds for my removal as Successor Trustee by the appropriate Court 

of the State of Indiana. 

 I affirm under the penalties for perjury that the above and foregoing is true and correct. 

 

Dated:  xxxxx, 2020          

     xxxxx, Successor Trustee 

 

State of Indiana, County of Lake ) ss: 

 

 Before me, a Notary Public in and for said County and State, on xxxxx, 2020, personally 

appeared Xxxxxx, who acknowledged the execution of the foregoing instrument as his free and 

voluntary act. 

 Given under my hand and notarial seal on xxxxx, 2020. 

 

      _________________________________ 

      Notary Public 
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 ATTORNEY’S CERTIFICATION 

 [ATTORNEY], being first duly sworn upon oath, states and certifies that: 

1. I am an Attorney licensed to practice law in the State of Indiana, and represent the 

Estate of xxxxxx, Deceased, who died on Xxxxxx, 2020, and the Successor Trustee 

of the xxxxxx Living Trust. 

 

2. At the request of xxxxxx, my Office prepared a Revocable Living Trust for her.  

This document was executed by her on xxxxxx and is known as the xxxxxx Living 

Trust. 

 

3. To the best of my knowledge, this document is still in full force and effect and has 

not been further amended, and the Trustee currently authorized to serve is Xxxxxx.   

 

 4. Attached hereto and incorporated herein by reference are true and correct copies of  

 pages from the xxxxxx Living Trust, showing the Declaration of Trust, the order of 

succession of Trustees, powers granted to the Trustees, and the execution page of 

the Trust. 

 

4. The provisions of the xxxxxx Living Trust which are not attached hereto, deal with 

the distribution of the Trust assets and do not affect or modify the Trustee’s powers. 

 

6. Xxxxxx is the duly authorized and acting Trustee of the xxxxxx Living Trust dated 

xxxxxx and any amendments thereto, and has the full power and authority to solely 

act for and on behalf of the Trust by reason of the death of the prior Trustee. 

 

IN WITNESS WHEREOF, I have executed this certification on Xxxxxx, 2020. 

 

 

      _______________________________________ 

      [ATTORNEY] 

 

State of Indiana, County of Lake ) ss: 

 

 Before me, a Notary Public in and for said County and State, on Xxxxxx, 2020, personally 

appeared [Attorney], who acknowledged the execution of the foregoing instrument as his free and 

voluntary act. 

 

 Given under my hand and notarial seal on Xxxxxx, 2020. 

 

 

      _________________________________ 

      Notary Public 
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   SUCCESSOR TRUSTEE’S CERTIFICATION 

 

 Xxxxxx, being first duly sworn upon oath, states and certifies that: 

 

1. Affiant is the duly appointed and acting Successor Trustee to the xxxxxx Living 

Trust, dated xxxxxx and any amendments thereto, as set out in Article Three of the 

Trust. 

2. The original Trustee, xxxxxx, died on Xxxxxx, 2020. 

 3. The xxxxxx Living Trust is in existence and is in full force and effect. 

4. There have been no amendments made to the Trust since its creation.  

 5. As of the date hereof, Affiant has not received any written notices or directions of  

  any amendment, rescission or revocation of the Trust. 

6. Attached hereto and incorporated herein by reference are true and correct copies of 

pages of the xxxxxx Living Trust, showing the Declaration of Trust, the order of 

succession of Trustees, powers granted to the Trustees, and the execution page of the 

Trust. 

7. The provisions of the xxxxxx Living Trust which are not attached hereto, deal with 

the distribution of the Trust assets and do not affect or modify the Trustee’s powers. 

8. This Certification is made for the purpose of showing the current status of the 

xxxxxx Living Trust, dated xxxxxx and any amendments thereto, and Affiant has 

the right to act and is acting as Successor Trustee, for and on behalf of the Trust. 

 

 IN WITNESS WHEREOF, I have executed this Certification on Xxxxxx, 2020 

 

       __________________________________ 

       XXXXXX 

 

 

State of Indiana, County of Lake ) ss: 

 

 Before me, a Notary Public in and for said County and State, on Xxxxxx, 2020, personally 

appeared Xxxxxx, Trustee, who acknowledged the execution of the foregoing instrument as her free 

and voluntary act. 

 

 Given under my hand and notarial seal on Xxxxxx, 2020. 

 

 

             

      Notary Public 
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In the Matter of the Trust Administration of the ) 

xxxxxx Living Trust, dated xxxxxx    ) 

and any amendment thereto    ) 

xxxxxx, Decedent      ) 

 

 

 

 

RECEIPT 

 

 I, [Attorney], Attorney at Law, hereby acknowledge receipt of the following original 

documents: 

 

   Last Will and Testament 

 

   Trust documents 

 

   Death Certificate 

 

   Others: 

 

            

 

            

 

            

 

            

   

            

 

 

 

 

Dated:  Xxxxxx, 2020   [FIRM] 

 

 

 

            

     By: [Attorney] 

36



 

 

 

 

STATE OF INDIANA )   IN THE LAKE SUPERIOR COURT 

    ) SS:   SITTING AT 

COUNTY OF LAKE  )   CROWN POINT, INDIANA 

 

 

IN THE MATTER OF THE ESTATE OF  ) 

       )  ESTATE NO. 

XXXXXXX, DECEASED   )    

 

 PETITION FOR PROBATE OF WILL 

 

 xxxxxx, Petitioner, being sworn, shows the Court that: 

 

 1. xxxxxxxx died on xxxx, 2020, domiciled in Lake County, Indiana. 

 

 2. Petitioner is interested in Decedent's estate by reason of being the Daughter of the 

Decedent pursuant to I.C. 29-1-7-4(a) 

 

 3. Decedent died testate, leaving a Last Will and Testament dated December 10, 2014, 

and is delivered to the Court herewith. 

 

 4. The legatees and devisees of Decedent are:   

   

  xxxxxxx Living Trust, dated xxxxxxxx 

  Xxxxxxx 

  [address] 

 

 5. The creditors of the Decedent are unknown to Petitioner at this time. 

 

 6. There are no pretermitted children of Decedent. 

 

 7. The probable value of Decedent's real 

  property is  $   .00 

 

  The probable value of Decedent's personal 

  property is  $   .00 

 

  The probable value of the annual rents, 

  issues and profits of all property of 

  the estate is  $   .00 
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IN THE MATTER OF THE ESTATE OF  ) 

       )  

XXXXXXXXXXXXXXXXXX, DECEASED )    

 

 

 8. The name and address of the Interested Person named in the Decedent's Last Will 

and Testament is: 

  

  Xxxxxxx 

  [address] 

 

 

 9. The name and business address of the Attorney who will represent the Personal 

Representative is: 

 

       [ATTORNEY] 

        [FIRM]   

       [Address]      

       [PHONE] 

         

 

 WHEREFORE, the undersigned prays the Court that Decedent's Will may be probated. 

 

 

 I affirm under the penalties of perjury that the above and foregoing is true and correct. 

 

 

Dated:  Xxxxxxx ___, 2020 

      ___________________________________ 

      XXXXXXX 
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STATE OF INDIANA )   IN THE LAKE SUPERIOR COURT 

    ) SS:   SITTING AT 

COUNTY OF LAKE  )   CROWN POINT, INDIANA 

 

 

IN THE MATTER OF THE ESTATE OF  ) 

       )  ESTATE NO. 

XXXXXXX, DECEASED   )    

        

 ORDER OF PROBATE OF WILL 

 

 Xxxxxxx has submitted to the Court a document purporting to be the self-proved Last Will 

and Testament of xxxxxxxx, Deceased, and a Petition for its probate.  The document and Petition 

are submitted to the Court, and the Court having examined them, and being advised, finds that the 

allegations of the Petition are true, and that: 

 

 1. The Decedent died on or about xxxx, 2020, and at the time of death was domiciled 

in Lake County, Indiana. 

 

 2. The document submitted as Decedent's Last Will and Testament has been proved as 

a self-proved Will, is the Last Will and Testament of Decedent, and as such should 

be admitted to probate in this County. 

 

 IT IS THEREFORE ORDERED AND DECREED by the Court that: 

 

 The document submitted is the Last Will and Testament of the Decedent, and hereby is 

admitted to probate and record as such.  As there is no other action in this matter, this Estate is 

hereby closed. 

 

 All of which is found and recommended this _____ day of ________________, 2020. 

 

 

      ___________________________________ 

      Probate Commissioner, Lake Superior Court 

 

 

 All of which is so ordered and approved this _____ day of ________________, 2020. 

 

 

      ___________________________________ 

      Judge, Lake Superior Court 
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STATE OF INDIANA )   IN THE LAKE SUPERIOR COURT 

    ) SS:   SITTING AT 

COUNTY OF  LAKE )   CROWN POINT, INDIANA  

 

 

IN THE MATTER OF THE ESTATE OF     ) 

          )   ESTATE NO.    

XXXXXXXXXXXXXXXXXX, DECEASED    ) 

 

AFFIDAVIT  

 

 [Attorney]hereby alleged and represents as follows: 

 

1. Affiant filed a Petition for Probate of the Last Will and Testament to spread the Will 

of record of xxxxxxxx. 

 

2. Affiant possesses Decedent’s original Last Will and the copies submitted for probate 

herewith are a true and accurate copy of the Will. 

 

3. Decedent gave no indication to Affiant or anyone else, to Affiant’s knowledge, of any 

intention to revoke this Will.  

 

4. Affiant will retain for the Personal Representative the original of the electronically filed 

Will until the time to file a will contest has expired. 

 

5. Affiant will file the original Last Will and Testament to the Last Will and Testament 

upon order of the Court or as otherwise directed by statute. 

I affirm under penalties of perjury that the foregoing representations are true. 

 
___________________________________   Xxxxxxx ___, 2020   

[Attorney]-Atty. No.     

 

 Before me, a Notary Public, personally appeared [Attorney], as Affiant, who 

acknowledged the execution of foregoing affidavit and who, having been duly sworn, stated that 

any representations therein contained are true. 

  

 Witness my hand and Notarial Seal this ______ day of Xxxxxxx, 2020. 

 

        _____________________________ 
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STATE OF INDIANA )   IN THE LAKE SUPERIOR COURT 

    ) SS:   SITTING AT 

COUNTY OF  LAKE )   CROWN POINT, INDIANA  

 

 

IN THE MATTER OF THE ESTATE OF     ) 

          )   ESTATE NO.    

XXXXXXXXXXXXXXXXXX, DECEASED    ) 

 

NOTICE OF EXCLUSION OF CONFIDENTIAL INFORMATION  

FROM PUBLIC ACCESS 

 

 

 Contemporaneous with the tender of this notice, [Attorney], Attorney for Petitioner has 

tendered confidential information under the Indiana Rules on Access to Court Records. 

[Attorney]provides this notice that the confidential information is to remain excluded from public 

access in accordance with the authority listed below: 

 

Name or description of document:   ACR Grounds for Exclusion  

        

    

 

 

 

            

       [ATTORNEY] 

        [FIRM]   

       [Address]      
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In the Matter of the Trust Administration of the ) 

Xxxxxxxxx Living Trust, dated Xxxxxxxxx,  ) 

and any amendment thereto    ) 

Xxxxxxxxx, Decedent     ) 

 

 

NOTICE TO BENEFICIARY 

 

 This is to notify you that as of xxxxxx ___, 2020, the undersigned is the duly qualified and 

acting Trustee of the xxxxxxxx Living Trust, “Trust”, dated xxxxxxxx, which Trust is still in 

existence.  As a Beneficiary of the Trust, you are entitled to be advised as to the change of Trustees 

that has taken place in the Trust. 

 

Under the terms and conditions of Article Three of the Trust, upon the death of xxxxxxxx, 

who died on xxxx, 2020, Xxxxxxx is to serve as Successor Trustee of the Trust. 

 

In the future, all inquiries regarding the Trust should be directed to: 

 

 xxxxxx, Trustee  

xxxxxxxx Living Trust, dated xxxxxxxx  

  [address] 

  [Phone] 

 

 A person must commence a judicial proceeding to contest the validity of a Trust that was 

revocable at the Settlor’s death at the earliest of the following: 

 

 (1) Ninety (90) days from the date you received a copy of the Trust certification and the 

information contained in this Notice; or 

 

 (2) Three (3) years after the Settlor’s death. 

 

 

Dated:  Xxxxxxx ___, 2020        

    Xxxxxxx, Successor Trustee 

    Xxxxxxxxx Living Trust 

 

 

[ATTORNEY] 

[FIRM]   

[Address]      

[PHONE] 

[FAX] 

[EMAIL]   
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TRUST CERTIFICATION 

 

 The undersigned, as Trustee, “Trustee” of the Xxxxxxxxx Living Trust, “Trust” dated 

Xxxxxxxxx, hereby certifies as follows:  

 

1. The Trust was originally executed on Xxxxxxxxx, and is still in existence; 

 

2. The Settlor/Trustor of the Trust was xxxxxxxx; 

 

3. The currently acting Trustee is: 

Xxxxxxx 

  [address] 

  [phone number] 

 

4. The powers of the Trustee are set forth in Exhibit A, attached hereto and made a part 

hereof; 

 

5. The Trust is an irrevocable trust and no person has the power to revoke the Trust;  

 

6. The title to any Trust property is to be held as follows: 

 

Xxxxxxx, Trustee, or her successors in Trust, under the Xxxxxxxxx Living Trust, 

dated Xxxxxxxxx, and any amendments thereto; 

  

7. The Trust has not been revoked, modified or amended in any manner that would 

cause the representations contained herein to be incorrect; 

 

 8. This Certification is made pursuant to the terms and conditions of I.C. 30-4-4-5. 

 

 IN WITNESS WHEREOF, Xxxxxxx, as Successor Trustee of the Xxxxxxxxx Living 

Trust has executed this Certification of Trust on Xxxxxxx ___, 2020. 

                                                                                  

______________________________              

                     Xxxxxxx, Successor Trustee      

State of Indiana ) 

County of Lake  ) ss: 

 

Before me the undersigned, a Notary Public for said County and State, personally appeared 

Xxxxxxx, and acknowledged the execution of the foregoing instrument on Xxxxxxx ___, 2020. 

      ______________________________ 

      Notary Public 

 

 

 

 

43



 

 

 

 

 

 

 Xxxxxxx ___, 2020 

  

Mr. Xxxxxxx 

 

 

 RE: Trust Administration for Xxxxxxxxx 

 

Dear Ms. Xxxxxxxxx: 

 

 Due to the death of xxxxxxxx, the assets held in the xxxxxxxx Living Trust need to be re-

titled with your name as Trustee.  The name in which all assets should be held is as follows: 

 

Xxxxxxx, Trustee, or her successors in Trust, under the 

XXXXXXXXX LIVING TRUST, dated xxxxxxxx,  

and any amendments thereto 

 

 You will need to contact each institution that holds accounts in the Trust and request the 

change to the account ownership as stated above.  This will also be the title to all new accounts you 

open in the future. 

 

 Please be sure to follow-up with these asset holders in a few weeks and make sure the 

changes have been made as you requested.  If you have any problems with the re-titling of accounts, 

please contact me immediately. 

 

 If you have any questions, please do not hesitate to call me. 

 

       

      Very truly yours, 

 

      [FIRM] 

 

 

 

      By: [Attorney] 
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CASH RECEIPTS 

 

Date of 

Receipt 

From Whom Received Explanation Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

NOTES: 
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DISBURSEMENTS 

 

Date  Payee Explanation Amount 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

NOTES: 
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IN THE MATTER OF THE     ) 

TRUST ADMINISTRATION OF   ) 

______ LIVING TRUST, DATED   ______,  ) 

______, DECEDENT     ) 

 

 

SUCCESSOR TRUSTEE’S ACCOUNTING 

 

 

I. As Successor Trustee of the _____ Living Trust, dated _______, I am chargeable with the 

following assets valued as of the date of death/incapacity of _________ on _______, 1999: 

 

 

 

 

 

 

        Total Chargeable Assets: $ xxxxx.xx 

 

II. As Successor Trustee of the _____ Living Trust, dated _______, I am chargeable with the 

following additional assets: 

 

 

 

 

 

Total Additional Assets: $ xxxxxx.xx 

 

III. As Successor Trustee of the ______ Living Trust, dated ______, I claim credit for the 

following payment of expenses in this Trust Administration: 

 

 

 

 

 

Total Credits/Payments: $ xxxxxx.xx 

 

IV. As Successor Trustee of the _____ Living Trust, dated ______, I claim credit for the 

following previous distributions made to the Beneficiaries of this Trust: 

 

 

 

 

 

Total Distributions: $ xxxxxx.xx 
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V. Recapitulation: 

 

Total Chargeable Assets:   $ xxxxxx.xx 

Total Additional Assets:      xxxxxx.xx 

Total Assets:        $ xxxxxx.xx 

 

Total Credits – Payments   $ xxxxxx.xx 

Total Distributions:       xxxxxx.xx 

Total Credits/Distributions:      $ xxxxxx.xx 

 

 TOTAL AVAILABLE TO DISTRIBUTE     $ xxxxxx.xx 

 

 Assets available to Distribute are: 

1. Cash 

2. Etc. 

3. Etc. 

 

VI. Proposed Distribution: 

 

A. Beneficiary ____________________________________ 

 

Cash      $ xxxxxx.xx 

Assets in kind: 

 _________________  $ xxxxxx.xx 

 _________________  $ xxxxxx.xx 

 

Total:         $ xxxxxx.xx 

 

B. Beneficiary ____________________________________ 

 

Cash      $ xxxxxx.xx 

Assets in kind: 

 _________________  $ xxxxxx.xx 

 _________________  $ xxxxxx.xx 

 

Total:         $ xxxxxx.xx 

 

 TOTAL ASSETS TO BE DISTRIBUTED:     $ xxxxxx.xx 

 

I affirm under the penalties for perjury that the above and foregoing is true and correct as of this 

_____ day of _______, 2020. 

 

              

        [Successor Trustee] 
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In The Matter of the Trust Administration of the ) 

___________ Living Trust, dated _______,  ) 

___________, Decedent    ) 

 

 

WAIVER AND CONSENT 

 

 [Name of person waiving accounting], as [beneficiary of trust estate], being sworn, states 

that: 

 

1. He/She is the _____________________ of the _____________ Living Trust, dated 

_______________. 

 

 [should be whoever is waiving the accounting and their relationship to the Trust, i.e., 

general distributee, specific distributee, etc.] 

  

2.  He/She is familiar with the management of the affairs of the ______ Living Trust, 

dated _________, and of the duties performed by _____________, the Successor 

Trustee of the Trust, and hereby waives the requirement of receiving an accounting 

of the affairs of the Trust from the date of Decedent’s death to the current date. 

 

 

I affirm under penalties for perjury, the above and foregoing is true and correct on 

______________, 2020. 

 

            

     [name of person filing waiver/consent], 

     [relationship of person to Decedent’s Trust] 
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In The Matter of the Trust Administration of the ) 

_________ Living Trust, dated ____________, ) 

_________, Decedent    ) 

 

 

 

RECEIPT AND RELEASE 

 

 Received of ________________, Successor Trustee of the above-entitled Trust, the 

following described property: 

 

 [list assets and values of distributive shares] 

 

 I acknowledge that such assets represent all of my distributive share in the Trust Estate of 

________________ and I accept the distribution as full and complete satisfaction of my interest in 

the Trust Estate. 

 

The undersigned does release and forever discharge ________________as Successor 

Trustee of the _________ Living Trust, of and from the claim for the distributive share, and of and 

from all actions, claims and demands whatsoever, for or by reason thereof, or of any other act, 

matter, cause, or thing whatsoever arising out of the aforesaid Trust Estate of 

____________________, Deceased, or the administration thereof, as well as his/her agents, 

attorneys, accountants and/or other representatives. 

 

 I affirm under penalties of perjury that the foregoing is true and correct on 

___________________, 2020. 

 

 

      _________________________________ 

      [name of beneficiary/heir] 

      Address 

      Address 

   Soc. Sec. # 
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MAIL TAX BILLS TO   TAX KEY NO:   

AND GRANTEE’S ADDRESS: 

 

      REAL ESTATE ADDRESS: 

       

             

           

 TRUSTEE'S DEED 

 

 This Indenture Witnesseth that xxxxxxx, as Trustee of the xxxxxx Living Trust dated 

xxxxxxxxx, does hereby grant, bargain, sell and convey to: 

  
XXXXXXXXXXXXX 

 

of Lake County, Indiana, for and in consideration of the sum of Ten Dollars ($10.00), and other 

good and valuable consideration, the receipt of which is hereby acknowledged, a certain parcel of 

real estate in Lake County, Indiana, to-wit: 

 

[insert legal description] 

 

 This conveyance is subject to State, County and, City taxes for 2020 payable in 2021, and 

all subsequent years; all special assessments levied prior to and payable subsequent to the date 

hereof; building and zoning ordinances now or hereafter in effect; easements; restriction of record 

and questions of survey.  Grantor expressly limits said Warranties only against the acts of the 

Grantor and all persons claiming by, through or under the Grantor. 

 

 This Deed is executed pursuant to, and in the exercise of, the powers and authority granted 

to and vested in the Trustee by the terms of the unrecorded Trust Agreement dated the xxx day of 

xxxxxxxxx and known as the xxxxxxx  Living Trust, as well as the powers and authorities in the 

Deed or Deeds in Trust, under which title to the above described real estate is held and that the 

Trustee has full power and authority to execute this document as of the date of execution/closing. 

 

 

 IN WITNESS WHEREOF, xxxxxxxxx, as Trustee, has executed this Deed this ______ 

day of xxxxxxx, 2020. 

 

                                              

     ________________________________________  

xxxxxxxxxxxxxxxxxxx, as Trustee of the xxxxxxxxxx  

Living Trust, dated xxxxxxxxxxxxxxxxxx 

 

Witness: 

 

______________________________ 

 

 

Printed Name: _______________________ 
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STATE OF INDIANA ) 

    ) SS 

COUNTY OF LAKE  ) 

 

 I am a Notary Public in and for said County and State, and do hereby certify that 

Xxxxxxxxx, as Trustee, personally known to be the same person whose name is subscribed to the 

foregoing instrument, appeared before me this day in person and acknowledged that she signed, 

sealed and delivered the instrument as her free and voluntary act, for the uses and purposes set forth 

therein. 

 

 GIVEN under my hand and Notarial Seal on xxxxxxxxxx ______, 2020. 

 

      ____________________________ 

      Notary Public  

 

 

 

 

 

STATE OF INDIANA  ) 

     ) SS 

COUNTY OF LAKE   ) 

Before me the undersigned, a Notary Public for said County and State, personally appeared 

_________________________, being known or proved to me to be the person whose name is 

subscribed as a witness  to the foregoing instrument, who being duly sworn by me, deposes and 

says that the foregoing instrument was executed and delivered by Xxxxxxxxx, as Trustee, in the 

foregoing subscribing witness’ presence. 

 

________________________________________ 

Notary Public 

 

 
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security 

number in this document, unless required by law. 

 

     /s/ [Attorney]   

     [Attorney] 

 

Prepared by:  Attorney [Name], [Address]; [phone] 
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Cori A. Mathis

Schererville, Indiana



▪Revocable Living Trust

▪written agreement created and effective during the 
Trustor’s life and revocable as long as Trustor is alive 
and mentally competent

▪Fiduciary relationship between the Trustee who 
manages the property and the beneficiary for whom 
title is held



•Trustors

•Trustees 

•Beneficiaries

Three Positions in a Trust 

-



▪Probate Avoidance 

▪Privacy 

▪Assets controlled under one plan 



▪A Living Trust is just 
another way to hold title 
to assets



Funding - Put Assets Into the 
Trust 

-



▪…your Client(s) are in control! 
The trust can be amended or 
revoked

▪No change in property tax

▪No income tax change

▪No new tax forms



▪Incapacity

▪Resignation

▪Death



▪IC 30-4-2-11

▪A Trustee must: 

▪have the capacity to take, hold, and deal with 
property; and 

▪must be at least eighteen (18) years of age; 

▪be of sound mind and of good moral character

▪ If the trustee is a corporation, it must have the power 
to take, hold, and deal with property and have the 
power to act as trustee. 



▪Determination
▪Physician’s Report

▪Court Order



▪Documentation
▪Successor Trustee instructions
▪Acceptance & Oath
▪Attorney’s Certification
▪Successor Trustee Certification
▪Receipt of Trust Assets
▪Notice to Beneficiaries
▪Accounting



▪Determination
▪Written resignation



▪Documentation
▪Successor Trustee instructions
▪Acceptance & Oath
▪Attorney’s Certification
▪Successor Trustee Certification
▪Receipt of Trust Assets
▪Notice to Beneficiaries
▪Accounting



▪If the Trustee was not the Trustor:
▪Successor Trustee instructions

▪Acceptance & Oath
▪Attorney’s Certification
▪Successor Trustee Certification
▪Receipt of Trust Assets
▪Notice to Beneficiaries
▪Accounting



▪If the Trustee was the Trustor:
▪Trust Administration …



▪Drafter has flexibility – Read the Trust

▪ If silent, default to statutes (See I.C. 30-4-3-1.3, et seq)

▪The fiduciary nature of the trustee’s duties imposes the 
obligation of good faith



▪Collect and maintain control over Trust assets

▪Preserve Trust property & do not commingle

▪Maintain clear and accurate records

▪Keep beneficiaries reasonably informed

▪Pay expenses and taxes

▪Distribute to beneficiaries



▪Trust Administration Questionnaire

▪Be aware of assets outside of the Trust
▪Beneficiary accounts

▪Death Certificate

▪Estate assets

▪Probate?

▪ Small Estate Affidavit?

▪ Last Will and Testament?



▪Date of death valuation
▪Appraisals

▪Financial records

▪EIN

▪Spread the Will of Record



▪Acceptance & Oath

▪Attorney’s Certification

▪Successor Trustee Certification

▪Receipt of Trust Assets

▪Notice to Beneficiaries (90 days)

▪Trust Certification

▪Trust Agreement (or excerpts)



▪Bank statement with check images

▪Receipts and Disbursements

▪Time log



▪Will Trustee take a fee?

▪Individual trustees – hourly 

▪Corporate trustees – usually a percentage 
based system 



▪Date of death valuation

▪Going forward - Default is Uniform Prudent Investor Act 
▪General economic conditions

▪ Inflation

▪Deflation

▪Tax consequences

▪Projected income

▪Appreciation

▪ Etc.



▪CPA with experience preparing fiduciary tax returns

▪Trust may set out Trustee’s role in paying bills

▪The statute establishes a priority in which nonprobate
transferees are liable (IC 32-17-13):  

▪As provided in the decedent’s will or other governing 
instrument. 

▪Revocable Trusts, proportionately, if more than one. 

▪All other eligible nonprobate transfers, proportionately.  



▪Be aware of 90 days and 120 days

▪Trustee’s Deed

▪Accounting (bank statements)

▪Receipt and Release



Section 
Four 

 
 
 
 
 



Round Table 
Discussion 

 

 

 

 

 

 
 

Common and Unusual tricks, tips and traps in Estate and 
Trust Administration  
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Beneficiary in Bankruptcy  

If an heir/beneficiary is in bankruptcy, their inheritance is an asset and property of the bankruptcy 
estate. The beneficiary’s interest must be turned over to the bankruptcy trustee.  Usually, the 
bankruptcy trustee will notify you with Form 309A – Notice of Bankruptcy, and ask for an 
inventory.  The bankruptcy trustee will then determine the bankruptcy estate interest of the 
beneficiary’s inheritance and a notice will be issued, in writing, if the bankruptcy trustee will 
continue to assert an interest or if they feel "it is not worth pursuing".  Do not assume the 
bankruptcy no longer affects the beneficiary’s inheritance until you are notified in writing.  You 
cannot make a distribution unless the bankruptcy trustee consents, approves, etc.   If you release 
the distribution directly to the bankruptcy beneficiary you could face sanctions.   
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Beneficiary in Prison  

A beneficiary who is in prison can still receive an inheritance, unless of course the beneficiary 
caused the death of the decedent.  Do not be surprised if you receive a letter from the imprisoned 
beneficiary before you even send out any correspondence.   Ideally, the beneficiary will execute a 
Power of Attorney on the “outside” who you, as the attorney, can contact.  It is very difficult to 
communicate with a beneficiary in prison, even via U.S. Mail.  If the beneficiary appoints a POA, 
then you can deal directly with that fiduciary to review accountings, sign necessary waivers, and 
receive distributions.   

If this is an estate, one option could be to open an unsupervised estate.  Under IC 29-1-7.5-3(b), a 
personal representative can establish a trust without court order:  

(b) A personal representative who administers an estate under this chapter may, without court 
order, establish a trust to make distributions to a distributee who is under a legal disability or whom 
the personal representative reasonably believes is incapacitated.  In establishing a trust under this 
subsection, a personal representative may exercise: 

(1) the authority given to custodians under the Indiana Uniform Transfers to 
Minors Act (IC 30-2-8.5) to create a trust that satisfies the requirements of Section 
2503(c) [FN1] of the Internal Revenue Code and the regulations adopted under that 
Section;  or 

(2) the authority given to an attorney in fact under IC 30-5-5-15(a)(3) to establish 
a revocable trust for the benefit of a principal. 
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When a Beneficiary is Disabled and Receiving Government Benefits: 

 

It is very important to speak with each beneficiary to find out more information about their 
circumstances. If the beneficiary is disabled and receiving means based social security payments 
(SSI) or Medicaid, proper planning will need to be utilized before distribution.  

If the beneficiary is a disabled adult, receiving one or both of the above benefits, you will want to 
inquire if the beneficiary is able to make their own decisions or if they have a POA or Guardian 
that helps them.  

If the distribution is small, you may want to consider a spend down of the funds. A spend down 
consists of spending the funds prior to the following first of the month. This means you will want 
to distribute early in a month so there is ample time to spend funds. Some items that can typically 
be purchased by a disabled adult receiving benefits are: a vehicle, residence, upgrades to residence, 
education, vacation. It will be important to consult with an Elder Law or Disability attorney to 
determine what benefits are in play and what are appropriate expenses for the spend down.  

If the distribution is large and impractical to spend down in a month, you may want to consider a 
special needs trust or a pooled special needs trust, like the ARC. It will need to be a First Party 
Special Needs Trust, unless the Will/Trust already speaks to a testamentary special needs trust.  

Some trusts/wills have provisions that allow for you to create a special needs trust if a beneficiary 
is disabled. 
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The Beneficiary is a Minor 

 

If a beneficiary is a minor and the estate plan does have provisions for the funds' protection, the 
personal representative will want to determine who is to receive the funds on the minor's behalf.  

Look to the Will or Trust to see if it outlines what happens to the funds if the beneficiary is a minor. 
If nothing is specified then, in an Unsupervised Administration, IC 29-1-7.5-3(a)(28) allows for 
the Personal Representative to distribute funds to the distributee, to the distributee’s guardian, to 
the custodian under UTMA or UCTA (Uniform Custodial Trust Act) or paying the amount to the 
trustee of a trust established by the decedent or created by the Personal Representative in section 
(b) of the same section. IC 29-1-7.5-3(b) allows for the Personal Representative to create a trust 
for the purposes of a minor. 

 UTMA can be utilized, however, anything over $10,000 would require a court order when 
there is an estate. (Supervised or Unsupervised - Some conservative judges would require the estate 
to convert to supervised if this were required in an unsupervised estate). 

 30-2-8.5-24 outlines language for how to transfer specific assets.  

 30-2-8.5-20 outlines how to transfer by Will or Trust 

 30-2-8.5-21 outlines other fiduciary transfers 

 30-2-8.6 et. seq. outlines the UCTA 

  

 A court can allow the Trustee or Personal Rep to create a trust for the benefit of a minor 
which allows for creative trust drafting after proper hearing and review.  
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Guardianships and Estates 

 

When the decedent had a court appointment guardian, the same rules outlined in today's CLE apply 
except there will be a formal transfer of assets from the guardianship to the Personal Representative 
of the Estate.  

Assuming there were assets in the Guardianship Estate, there will need to be a formal accounting 
in the Guardianship proceeding and a petition for closure outlining the transition of the 
Guardianship assets.  

If there is a probate estate, the final accounting needs to be served on the Personal Rep and when 
the accounting is approved in the Guardianship cause number, the Guardian can transfer the assets 
into the custody of the Personal Rep. There will need to be a supplemental report filed within the 
Guardianship cause to show the transfer has been made. I also suggest getting a "receipt" from the 
Personal Rep and filing it along with the supplemental report.  

Once that transfer has been made from Guardian to Personal Rep, the Estate moves forward as 
previously outlined in this course.  

What if the Guardian and the Personal Representative are the same person? You will still need to 
go through the same process since they are different fiduciary roles.  

What if there won't be a probate estate? You will still create a final accounting for the court and a 
petition to close the guardianship. In the petition to close, instead of outlining a transfer to the 
Personal Rep of the estate, you will state there is no need for an estate and assets can be distributed 
using a Small Estate Affidavit. If this is the case, you will want to wait the 45 days from date of 
death.  

What if there will be no probate estate but there are expenses/funeral costs? Guardian can still plan 
a funeral and use Guardianship assets to do so prior to closure of the Guardianship.  

In some cases, you will not represent the Guardian, therefore you just want to keep in contact with 
the attorney for the guardianship. If you are handling both, it makes for a smooth transition.  
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ESTATE FAMILY SETTLEMENT AGREEMENT 

 
 This Agreement is entered into by and between Mary E. Jones, “JONES”, and Susan White, 
Dennis M. Smith, Cindy Child, Edward Smith, Janice Kidd, and John A. Smith, “HEIRS”, 
effective as of the date of the last signature below. 
 

RECITALS 

1. All the Parties hereto are the Children and HEIRS of Sam J. Smith and Dorothy M. Smith, 
both of whom are deceased, “DECEDENTS”; 
 
2. The Parties are desirous of settling any issues relative to the HEIRS of Sam J. Smith, 
“SAM”, and Dorothy M. Smith, “DOROTHY”, and the distribution of the assets in the Smith 
Family Trust, “TRUST”; 
 
3. JONES has been overseeing and caring for the DECEDENT’s real estate, including 
maintaining and paying all expenses associated with it since the death of her Father, SAM; 
 
4. The HEIRS are desirous of compensating JONES for all of her efforts on behalf of their 
Father, SAM, in caring for him prior to his death, his Residence after his death, which has been 
sold, now through her efforts, and for other matters for the benefit of their Family; 
 
5. SAM and DOROTHY, prior to their respective deaths, executed a Living Trust, entitled 
TRUST, dated August 2, 2004, which provided for the disposition of the TRUST assets upon the 
death of the Survivor; 
 
 6. SAM and DOROTHY subsequently made informal, handwritten changes to the Residuary 
Beneficiaries of the TRUST, by which they disinherited two Children, David J. Smith and Mary 
E. Jones, “JONES”, for reasons known by all Parties hereto; 
 
7. All Parties to this Agreement wish to honor these disinheritance provisions, even though 
they were made informally, because they evidenced the true intentions of our Parents in 
distributing their assets, upon their death; 
 
8. Notwithstanding the disinheritance provisions of the TRUST, as informally modified by 
SAM and DOROTY, HEIRS are desirous of benefitting JONES for her many efforts on behalf of 
DOROTHY, SAM and the entire Smith Family; 
 
9. The HEIRS desire that all funds remaining in the Estate of SAM be distributed to JONES 
in recognition of her efforts for caring for SAM, and for other matters as well, all of which are well 
known to the HEIRS; 
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COVENANTS 
 

 For and in consideration of the terms and conditions hereof, their performance and other 
good and valuable consideration, the receipt of which is acknowledged, the Parties hereto agree 
as follows: 

 
1. JONES is to receive all funds remaining in the Estate of SAM as an Inheritance, in 
appreciation of her many services for the benefit of the SMITH FAMILY which she may use for 
her own personal use, after payment of any remaining expenses; 
 
2. JONES shall take whatever action is necessary to make this distribution, and if necessary 
to advise the Court that by execution hereof, all of the HEIRS waive notice of any proceeding that 
may be held in SAM’s Estate and consent to any and all relief required in any matters that are now, 
or hereafter, before the Court necessary to carry out the terms of this Agreement; 
 
3. JONES, from the remaining funds in the Estate, shall pay any and all expenses still 
outstanding and thereafter, the remaining funds are to be distributed to her, as her own inheritance;  
 
4. The Parties hereto all agree that the purpose of this Agreement is to carry out the terms of 
the TRUST, as informally modified by SAM and DOROTHY, including the Last Will and 
Testament of SAM, which was also informally modified, and to benefit JONES for her years of 
unselfish caring for DOROTHY, SAM, and generally the SMITH FAMILY; 
 
5. This Agreement may be executed in two or more counterparts, each of which shall be 
deemed an original, but all of which shall be deemed one document and binding upon all of the 
signatories hereto, their respective heirs, successors, assigns and personal representatives. 
 
 IN WITNESS WHEREOF, the Parties have executed this Agreement on the date set out 
opposite their signature, and each of them acknowledges they have executed this Agreement for 
the uses and purposes set forth herein, and each, by execution hereof, further acknowledges that 
they, and each of them, affirm under the penalties for perjury, that the above and foregoing is true 
and correct and may be relied upon for the uses and purposes set forth herein. 
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FAMILY SETTLEMENT AGREEMENT 
 

 This Agreement is entered into on _________ ____________, 2019, by and between Thomas 
C. Seuss, Valerie Jones, Brad Seuss, and Buddy Seuss, “Beneficiaries”, and Helen Seuss, Spouse of 
Bart Seuss, deceased, “Spouse”, and Court-appointed Personal Representative of the Estate of Bart 
Seuss, deceased, “Personal Representative”. 
 
 

RECITALS 
 
1. Bart Seuss, “Decedent”, died intestate on June 8, 2019; 
 
2. During the administration of Decedent’s assets, it was discovered that an account at Chase 

Bank, “Asset”, was solely owned by the Decedent; 
 
3. That the date-of-death value of the Asset was $250,048.81, and as a result, an Estate was 

opened and a Personal Representative appointed in order to administer the Asset; 
 
4. Beneficiaries and Spouse are the heirs-at-law as allowed under Indiana law, and are entitled 

to the distribution of this Asset in accordance with I.C. 29-1-2-1;  
 
5. That pursuant to said statute, the Spouse shall receive one-half (½) of the Asset and the 

remaining one-half (½) shall be divided between the Beneficiaries on an equal basis. 
 
 

COVENANTS 
 
 NOW, THEREFORE, for and in consideration of the mutual promises and covenants 
contained herein, their full performance, and other good and valuable consideration, the Parties agree 
as follows: 
 
1. The Beneficiaries, by signing this Family Settlement Agreement, agree to waive their 
 individual distributive shares so that Spouse receives the full distribution of the Asset; 
  
2. Each Party hereby releases and forever discharges each of the other Parties, both in their 
 individual and/or beneficiary capacities, if applicable, their attorneys, agents, accountants 
 and representatives, from and against any and all claims, demands, and/or causes of action 
 of any nature or kind, whether in existence now or arising hereafter, out of, or in any way 
 connected with, the Estate, and/or its administration. 
 
3. The Personal Representative shall administer the Asset accordingly and make full 
 distribution to the Spouse; 
 
4. This Agreement shall be governed by the laws of the State of Indiana, and shall be binding 
 upon all of the Parties, their heirs, personal representatives, trustees, fiduciaries of any kind, 
 successors and assigns. 
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5. This Agreement may be executed in counterparts by the Parties.  When so executed, each 
 counterpart shall have the same effect as though each Party executed a single document. 
 
  
 Each of us hereby affirm under the penalties of perjury that the above and foregoing is true 
and correct. 
 
 
 
      BENEFICIARIES:     
 
Dated: _______________________  _____________________________________ 
       
 
 
Dated: _______________________  _____________________________________ 
       
 
 
Dated: _______________________  _____________________________________ 
       
 
 
Dated: _______________________  _____________________________________ 
       
 
 
 
 
      SPOUSE AND PERSONAL REPRESENTATIVE 
 
 
Dated: _______________________  ______________________________________ 
      Helen Seuss 
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TRANSFER ON DEATH DEED - 

REVOCATION 
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MAIL TAX BILLS TO:     TAX KEY NO. 
AND GRANTEES ADDRESS: 
        ADDRESS OF REAL ESTATE 
      
 

REVOCATION OF BENEFICIARY DESIGNATION 

The undersigned being first duly sworn upon his oath states: 

1.  That Affiant is the owner of a parcel of real estate commonly known as [address].  more 
particularly described as follows: 

[insert legal description] 

2.  Affiant executed a Transfer on Death Deed that was recorded on xxxx,  as Document 
Number xxxx in the Office of the Recorder of xxxx County, Indiana, with xxxxxx, as Primary 
Beneficiary. 

3.  That Affiant hereby revokes that beneficiary designation and revokes the Transfer on 
Death Deed so that Affiant is not transferring on death pursuant to the Transfer on Death Deed. 

4.  Affiant simultaneously with this Revocation is executing a Quit Claim Deed. 

5.  Affiant makes this Affidavit in order to place the revocation of said Transfer on Death 
Deed and said Primary Beneficiary of record in the Office of the Recorder of xxxxxx County, 
Indiana. 

Dated this ______ day of ________________, 2020. 

_________________________________ 
 
 
STATE OF INDIANA ) 
    ) 
COUNTY OF _________ ) 
 
 I, the undersigned, a Notary Public in and for said County, in said State, hereby certify 
that xxxxxxxxx, whose name is signed to the foregoing instrument, and who is known to me, 
acknowledged before me on this day that, being informed of the contents of the instrument, he 
executed the same voluntarily on the day the same bears date. 
 
Given under my hand this _____ day of ______________, 2020. 
 
____________________________________ 
Notary Public 
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EXECUTED AND DELIVERED in my presence: 
 
___________________________  
 
Witness: _____________________ 
    Printed Name 
 
 
 
 
 
STATE OF INDIANA     ) 
                                           ) SS: 
COUNTY OF ________  )  
 
Before me, a Notary Public in and for said County and State, personally appeared 
____________________________ , being known to me to be the person whose name is 
subscribed as a witness to the foregoing instrument, who, being duly sworn by me, deposes and 
says that the foregoing instrument was executed and delivered by  xxxxxx in the above-named 
subscribing witness's presence, and that the above-named subscribing witness is not a party to 
the transaction described in the foregoing instrument and will not receive any interest in or 
proceeds from the property that is the subject of the transaction. 
 
Witness my hand and Notarial Seal this _____ day of ______________, 2020. 
 
       ___________________________  
 
___________________________  
Commission Number: 
County of Residence: Lake 
Commission expiration date:  
 
 
  
 
 I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social 
Security number in this document, unless required by law. 
 
________________________________________ 
 
 
 
Document Prepared By:   
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MEMORANDUM REGARDING 
HOUSEHOLD FURNISHINGS AND PERSONAL POSSESSIONS 

 
 One of the biggest emotional problems you will face is disposing of the Decedent’s 
household furnishings and/or personal possessions.  Some of the heirs may very well say, “Mom 
promised me that”, “Dad promised I could take what I want”, etc.  You cannot accept any of these 
statements and follow these alleged instructions.  You have no way of verifying these things. 
 
 It may very well be that the Decedent marked various items of major importance with 
someone’s name.  Check these and see if that was done. If so, then give those items to the person 
whose name is on it. 
 
 In the absence of this, you should take the following action: 
 
 1. Determine whether there is a Distribution Memorandum, or some similar written, 
signed document.  If so, carry out those written instructions and make the distributions; 
 
 2. If you are going to sell the real estate, whatever plan you use to dispose of the 
household furnishings and personal possessions, do NOT empty the house of these items until the 
real estate is sold and there are just a few weeks left before closing.  Insurance companies do not 
like to insure residential property that is void of all household furnishings. 
 
 3. If there are no written instructions, set a date and time (not too far away) and advise 
the heirs to meet at the house to divide these assets.  Everyone should draw a number to establish 
the order of choosing items, one item per round.  Then take turns, what’s left is what no one wants; 
 
 4. The items no one wants can be donated to charity.  Pick one, call them and make 
sure they will pick the items up to save you the trouble of delivering them; 
 
 5. If the furnishings or possessions include items of some value, retain an appraiser to 
value them.  If you need the name of an appraiser, let me know and I can provide you with one.  
You may then want to “sell” these items to an heir, or let them take it at that value as part of their 
share.  Another choice is to sell it to someone who specializes in the resale of these items; 
 
 6. You may want to sell smaller items on eBay.  This of course will require some work 
on your part to post it, pack it, and then mail it.  If someone helps you, they should be compensated 
for their time; 
 
 7. Hire an auctioneer or other professional to conduct an estate sale if none of the 
above methods are satisfactory.  Remember there is a commission charged for this sale, and 
possibly expenses as well.  Your desire here is to leave the residence totally empty when they are 
done.  How you hire the company is up to you, but remember to check references; 
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 8. If the heirs are not satisfied with any of the above, tell them to conduct the estate 
sale.  Again, nothing is to be left when they are finished.  They MUST account to you for all 
income and all expenses.  All funds are turned over to you.  You may compensate them, but NOT 
more than you would have paid a professional. 
 
 If you have any questions, or run into any problems that are not addressed here, contact me 
before you proceed. 
 
      Thank you, 
 
      [FIRM] 
 
 
      By:  [Attorney] 
 
 
 
 
I hereby acknowledge receipt of this Memorandum from [Attorney]. 
 
 
Dated:   Xxxxxxx ___, 2020   _________________________________ 
      Xxxxxxx 
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An Uncooperative Trustee/Personal 
Representative 
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     September 1, 2020 
 
Mr. Peter C. Seuss 
606-N State Road 
Whoville, IN 44444 
 
 RE: Trust Administration of Constance G. Seuss 
 
Dear Peter: 
 

 On March 5, 2020, I sent you a letter inquiring about an update in this Trust 
Administration as well as an update on the Liens on Real Estate. A copy of which is attached. 
Unfortunately, you have not provided us with any information. 

You have cut off all communications with us regarding this Trust administration.   You 
have a fiduciary responsibility as the Successor Trustee of the Seuss Living Trust to perform your 
duties in order to proceed in a timely manner with administering all of the Decedent’s assets.   If, 
in fact, you have been remiss in your duties, you may be held liable for damages.  This includes 
your uncooperativeness or unwillingness to communicate with me and to provide information as 
requested.  

If you do not provide us with information that shows you have been performing your 
fiduciary duties, you need to know that I will withdraw from representing you. It is up to you.  I 
am required to give you a ten (10) day notice of my withdrawing my representation of you. At the 
end of the ten-day period, unless I hear from you, I will be withdrawing from representing you.  

 
 

      Very truly yours, 
 
      O’Drobinak & Nowaczyk, P.C. 
      
 
      By:  Amy K. Nowaczyk  
 
AKN/maa 
Enclosure 
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October 6, 2020 
 
Mr. Peter C. Seuss 
606-N State Road 
Whoville, IN 44444 
 
 RE: Trust Administration of D. G. Seuss 
 
Dear Peter: 
 

In accordance with the ten (10) day notice that was sent to you on September 1, 2020, 
please be advised that your files have been closed. 

  
 
 

      Very truly yours, 
 
      O’Drobinak & Nowaczyk, P.C. 
      
 
 
      By:  Amy K. Nowaczyk  
 
 
 
AKN/maa 
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ETHICS IN ESTATE PLANNING and
IN DEALING WITH THE IMPAIRED/

INCAPACITATED CLIENT

America L. McAlpin

O’DROBINAK & NOWACZYK, P.C.

1806 Robinhood Blvd., Suite A 

Schererville, Indiana 46375 

130 N. Main Street

Crown Point, Indiana 46307
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ETHICS IN ESTATE PLANNING

INDIANA RPC’s now include Amendments made through 7/3/2019:

• Preamble: A Lawyer’s Responsibilities: ...“Whether or not engaging in 
the practice of law, lawyers should conduct themselves honorably.”

• 1.1 Competence: Evaluate and expand knowledge of estate 
planning tools and practices; possibly refer out matters outside of 
one’s skill level.

• 1.2 Scope of Representation and Allocation of Authority Between 
Client and Lawyer:

“...a lawyer shall abide by a client's decisions concerning the 
objectives of representation...”;   

“...shall not counsel a client to engage, or assist a client, in conduct 
that the lawyer knows is criminal or fraudulent, but a lawyer may 
discuss the legal consequences of any proposed course of conduct...”.     
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ETHICS IN ESTATE PLANNING

• 1.3 Diligence: “...act with reasonable diligence and promptness...”;  
should avoid procrastination.  If a lawyer “...has served a client over a substantial 
period in a variety of matters, the client sometimes may assume that the lawyer 
will continue to serve on a continuing basis unless the lawyer gives notice of 
withdrawal. Doubt about whether a client-lawyer relationship still exists should 
be clarified by the lawyer, preferably in writing...”. 

• 1.4 Communication: “... the information to be provided is that 
appropriate for a client who is a comprehending and responsible adult... fully 
informing the client according to this standard may be impracticable, for 
example, where the client is a child or suffers from diminished capacity. See Rule 
1.14.”

• 1.5 Fees: “... fee customarily charged in the locality for 
similar legal services...”; consider the time, difficulty of the 
needed estate plan, and the skill and experience of the 
lawyer.
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ETHICS IN ESTATE PLANNING

• 1.6 Confidentiality of Information: sharing 
information on client assets, net worth, family matters; sharing 
information with other service providers, e.g. investment and tax 
professionals; “authorized disclosure”.

• 1.7, 1.8, 1.10: Conflicts of interest, current client, 
specific rules. Comments are helpful regarding:
– 1.6--Authorized Disclosure;

– 1.7—Interest of Person Paying for Lawyer’s Service; 

– 1.8—Gifts to Lawyers.
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ETHICS IN ESTATE PLANNING

• 1.18 Duties to Prospective Client: Definition:
• “...(a) A person who discusses with a lawyer the 

possibility of forming a client-lawyer relationship with 
respect to a matter is a prospective client.”

• “... Prospective clients, like clients, may disclose 
information to a lawyer, place documents or other 
property in the lawyer's custody...”.

• 8.4 Misconduct: Catch-all provision;  a lawyer shall 
not:  “... violate the Rules of Professional Conduct, 
knowingly assist or induce another to do so, or do so 
through the acts of another”. Lists specific and general 
acts of misconduct.
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ETHICS IN ESTATE PLANNING

• Guidelines 9.1—9.10 on the USE OF NON-LAWYER ASSISTANTS:

• Introduction
• “Subject to the provisions in Rule 5.3, all lawyers may use non-lawyer assistants in 

accordance with the following guidelines:”

Guidelines listed pertain to Supervision, Permissible Delegation, Prohibited     
Delegation, Duty to Inform, Identification on Letterhead, Client Confidentiality, Charge 
for Services, Compensation, Continuing Legal Education and

• “Guideline 9.10. Legal Assistant Ethics: “All lawyers who employ non-lawyer 
assistants in the State of Indiana shall assure that such non-lawyer assistants 
conform their conduct to be consistent with the following ethical standards:”

--Defines “assistants”; Lawyer is responsible for assistants and to client; No 
unauthorized practice of law; No conflicts of interest; Preserve client confidentiality before 

during and after representation.   So assistants are governed by the RPC’s.
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DEALING WITH THE IMPAIRED/
INCAPACITATED CLIENT

1.14 Client with Diminished Capacity:
“(a) When a client's capacity to make adequately considered decisions in connection with a 

representation is diminished, whether because of minority, mental impairment or for some other reason, the 
lawyer shall, as far as reasonably possible, maintain a normal client-lawyer relationship with the client.

(b) When the lawyer reasonably believes that the client has diminished capacity, is at risk of 
substantial physical, financial or other harm unless action is taken and cannot adequately act in the client's 
own interest, the lawyer may take reasonably necessary protective action, including consulting with 
individuals or entities that have the ability to take action to protect the client and, in appropriate cases, 
seeking the appointment of a guardian ad litem, conservator or guardian.

(c) Information relating to the representation of a client with diminished capacity is protected by 

Rule 1.6...”

• Other possible recourse, legal services:

--Obtain neurological, psychiatric, psychological evaluations to determine competency.

--Guardianships, Protective Orders—temporary or permanent  .

Also consider 1.6 provisions and strictures regarding communications, and comments to 1.8 re:

– Family; Heirs; Beneficiaries requests for information regarding estate planning done by parents, 
relatives.

– Consider possible conflicts of interest, undue influence regarding family members.

7



DEALING WITH THE IMPAIRED/
INCAPACITATED CLIENT

Your Right to Decide – ISDH Pamphlet explaining 
Indiana medical advance directives.
Downloadable at:

https://www.in.gov/isdh/files/Advance%20Directive%20Brochure%20-
%20Posted%20Version%20Nov%202018.pdf

Assessment of Older Adults with Diminished 
Capacity: A Handbook for Lawyers
Downloadable at:  
https://www.americanbar.org/groups/law_aging/resources/capacity_a
ssessment/
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Assessment of Older Adults with Diminished Capacity: A 
Handbook for Lawyers

EXAMPLES OF “HANDBOOK”CONTENTS INCLUDE:

• Capacity Worksheet for Lawyers;
• Legal Standards of Diminished Capacity;
• Lawyer Assessment of Capacity.

Attached appendices are from several included in the “Handbook”:

A. Sample attorney referral letter:  “RE Referral of Mr. Doe for 
Mental Health Assessment”.

B.    Example of a Psychological Assessment Report.
C.    Capacity Assessment Algorithm for Lawyers .
D.  Dementia Overview.
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DEALING WITH THE IMPAIRED/
INCAPACITATED CLIENT

• Assessment of Older Adults with Diminished Capacity:
A Handbook for Lawyers
This book offers ideas and makes suggestions for attorneys who wish to 
balance the competing goals of autonomy and protection as they confront 
the difficult challenges of working with older adults with problems in 
decision-making capacity.  Initial publication 2005, reprinted 2007.

• Downloadable free at: 
https://www.apa.org/pi/aging/resources/guides/diminished-capacity.pdf

• Order download or print copy at: 
https://www.americanbar.org/products/inv/book/213590/
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DEALING WITH THE IMPAIRED/
INCAPACITATED CLIENT

• PRACTICAL Tool for Lawyers:  Steps in Supported Decision Making
• A Guardianship Practice Tool described at:   

https://www.americanbar.org/groups/law_aging/resources/capacity_assessment/

This resource guide aims to help lawyers identify and implement decision-making options 
for persons with disabilities that are less restrictive than guardianship. “PRACTICAL” is an 
acronym for nine steps lawyers can use in case analysis to identify legal and practical 
approaches to heighten self-determination before moving ahead with guardianship.
•The PRACTICAL Tool aims to help lawyers identify and implement decision-making options 
for persons with disabilities that are less restrictive than guardianship. It is a joint product 
of four American Bar Association entities – the Commission on Law and Aging, Commission 
on Disability Rights, Section on Civil Rights and Social Justice, and Section on Real Property, 
Trust and Estate Law, with assistance from the National Resource Center for Supported 
Decision-Making.
•“PRACTICAL” is an acronym for nine steps for lawyers to identify these options. The lawyer 
can use the PRACTICAL checklist of steps during the client interview and immediately after 
to assist in case analysis. The steps blend in naturally with the case interview process. 
Lawyers serving in different roles may use the steps differently than is proposed in these 
materials.

• Downloadable free at:
• https://www.americanbar.org/groups/law_aging/resources/guardianshi

p_law_practice/practical_tool/
• 11
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ETHICS IN ESTATE PLANNING and
DEALING WITH THE IMPAIRED/INCAPACITATED CLIENT

Thank You for Your Attention!
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