[Attorney Name]  ([bar number])

[FIRM NAME]
[Address Line 1]
[City, State Zip]
Telephone: (801) [Insert]
Facsimile: (801) [Insert]

[Email Address]
Attorney for Petitioner
IN THE ___________ JUDICIAL DISTRICT COURT, ___________ COUNTY, 
STATE OF UTAH

	IN THE MATTER OF THE ESTATE OF

an Incapacitated      a Minor      Person

	LETTERS OF GUARDIANSHIP
Probate No. ____________________


1.
________________________________________ was duly appointed and qualified as guardian of the above named:

(a)
minor


(b)
incapacitated person,


on the __________ day of _______________________, 20_____, by the 


(a)
Will of ________________________ who died on ___________, 20____.


(b)
Court.

2.
These letters are issued to evidence the appointment, qualification, and authority of the said guardian.

3.
The guardianship is limited, with the following limitations:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


WITNESS, my signature and the Seal of this Court this ____ day of __________,

20____.







____________________________________







Clerk of the Court
















By: ________________________________

