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Name of Person Filing: _______________________________________ 

Your Address:  _______________________________________ 

Your City, State, Zip Code: _______________________________________ 

Your Telephone Number:    _______________________________________ 

Email Address: _______________________________________ 

Attorney Bar Number (if applicable): _________________________________ 

Representing:  Self (without legal counsel)  

   Or Legal Counsel for    Petitioner      

 

THE JUDICIAL COURT OF THE TOHONO O’ODHAM NATION 

ADULT CIVIL DIVISION 

In the Matter of the Estate of: Case Number: _____________________ 

____________________________________  

 INVENTORY 

  

 I, _____________________________________ as Personal Representative of the above-

named estate, have conducted an inventory of person’s assets, debts, and property. It consists of: 

Description of asset, money, or property: 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

7. ________________________________________________________________________ 

8. ________________________________________________________________________ 

(Attach additional papers if necessary) 
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Outstanding debts (list the name and address of the creditor and the outstanding balance): 

1. ________________________________________________________________________ 

________________________________________________________________________ 

2. ________________________________________________________________________ 

________________________________________________________________________ 

3. ________________________________________________________________________ 

________________________________________________________________________ 

4. ________________________________________________________________________ 

________________________________________________________________________ 

5. ________________________________________________________________________ 

________________________________________________________________________ 

6. ________________________________________________________________________ 

________________________________________________________________________ 

7. ________________________________________________________________________ 

________________________________________________________________________ 

8. ________________________________________________________________________ 

________________________________________________________________________ 

(Attach additional papers if necessary) 

____________________________ 

Date 

________________________________________ 

Personal Representative (print name) 

________________________________________ 

Signature 
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