
1.

2.

I  am an adult.  I have received from ,

my guardian or conservator, the following personal property:

It is the balance of the estate due me in full.

I REQUEST  that my guardianship or conservatorship be terminated.

City, state, zip

Address

SignatureDate

Telephone no.

ORDER

IT IS ORDERED  the guardianship and/or conservatorship is terminated, the guardian and/or conservator is discharged, and the
bond, if any, is cancelled.

JudgeDate

City, state, zip

Address

Attorney name (type or print) Bar no.

Telephone no.

Bar no.
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, a protected individual

Name

Name (type or print)

USE NOTE:  If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.
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