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Unsupervised Personal Representative’s 
Statement to Close Estate

STATE OF MINNESOTA 

COUNTY OF ____________________ 

____________________ JUDICIAL DISTRICT
DISTRICT COURT

PROBATE DIVISION

Estate of  
                 ____________________,  

Decedent 

Court File No. ____________________

UNSUPERVISED
PERSONAL REPRESENTATIVE’S 

STATEMENT TO CLOSE

STATE OF MINNESOTA 

COUNTY OF ______________________ 
ss. 

I, ________________________________________________________________________, the Personal 
Representative of the Estate, state that I (or a prior Personal Representative whom I have succeeded) have:  

1.  Published notice to creditors.  The date of the notice was more than four months prior to the date of this 
statement.   

2.  Fully administered this Estate by making payment, settlement or other disposition of all claims which were 
presented, expenses of administration, estate and other taxes, except as specified in this statement.   

3.  Inventoried the assets of the Estate and distributed them to the persons entitled to them.  Listed are all unpaid 
claims, expenses or taxes which remain undischarged (if none, so state; otherwise state in detail other 
arrangements which have been made to accommodate all outstanding liabilities): ______________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________. 

4.  Sent a copy of this statement to all distributees of this Estate and to all creditors or other claimants whose 
claims are neither paid nor barred and have furnished a full account in writing of this administration to the 
distributees whose interests are affected by the administration of this Estate.  

This statement is filed for the purpose of closing this Estate and terminating my appointment as Personal 
Representative of the Estate.  

I declare under penalty of perjury that everything I have stated in this document is true and correct. 
MINN. STAT. § 358.116.



SAMPLE 

DOCUMENT

MINN. STAT. § 524.3-1003 
MNCLE © 2020

P682 
2

Unsupervised Personal Representative’s 
Statement to Close Estate

Dated: _____________________  
___________________________________________ 
Personal Representative

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

NOTE: Appointment of the Personal Representative terminates one year following the filing of this statement 
with the court.  Letters of appointment remain in full force and effect during that year.  




