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STATE OF MINNESOTA 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ____________________,  

Decedent 

Court File No. ____________________

INVENTORY, FINAL ACCOUNT, PETITION 
FOR ALLOWANCE OF FINAL ACCOUNT AND 
DISCHARGE OF SPECIAL ADMINISTRATOR

 I, __________________________________________________________, Special Administrator, state:  

1.  I was appointed Special Administrator of the Estate for the sole purpose of:  __________________________ 
_______________________________________________________________________________________. 

2.  The following real and personal property has come into my possession as Special Administrator (if none, so 
state):  _________________________________________________________________________________ 
_______________________________________________________________________________________. 

3.  The following real or personal property remains on hand for distribution (if none, so state):  _____________ 
_______________________________________________________________________________________. 

4.  I have fully administered the Estate and have paid the following expenses, debts and charges which 
constitute all of the expenses, debts and charges chargeable against the Estate (if none, so state):  _________ 
_______________________________________________________________________________________
_______________________________________________________________________________________. 

WHEREFORE, I request the Court fix a time and place for a hearing of this Petition and enter an Order:   

1.  Allowing the Final Account as shown above; 
2.  Discharging the Special Administrator and releasing and discharging any sureties upon the Special 

Administrator’s bond, if any; and 
3.  Granting such other relief as may be proper. 

Under penalties for perjury, I declare or affirm that I have read this document and I know or believe its 
representations are true and complete.  

Dated: __________________ ________________________________________________ 
Special Administrator

Attorney for Special Administrator 
Name ________________________________ 
Firm _________________________________ 
Street ________________________________ 
City, State, ZIP _________________________ 
Attorney License No: ____________________ 
Telephone: ____________________________ 
FAX: _________________________________
Email: ________________________________




