
 

WIND RIVER TRIBAL COURT  
Shoshone and Arapaho Tribes 

Wind River Indian Reservation  
P.O. Box 608  

Fort Washakie, Wyoming 82514 

REGARDING THE ESTATE OF: ) 

         ) 

__________________________________            ) 

NAME OF DECEASED PERSON ) Case No. ________________ 

__________________________________            ) 

DATE OF DEATH ) 

 

LIST OF KNOWN RELATIVES FOR PROBATE PROCEEDING 

 COMES NOW ______________________________ (print your name), Administrator, files this 

List of Known Relatives pursuant to S&A LOC § 5-3-3(6)(c). Administrator hereby attests to having 

done the necessary research to ascertain all relatives of the decedent who could potentially have an 

interest in these proceedings, and presents this honorable Court with the following information (please 

attach any additional pages as necessary): 

Name Age Relationship to 

decedent 

Whereabouts/Address 

(if known) 

    

    

    

    

    

    

    



    

    

    

    

    

    

    

    

    

    

    

 

DATED this ______ day of ________________, 20______. 

_________________________________ 

Petitioner/Administrator 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

STOP         FOR THE CLERK/NOTARY 

 

SUBSCRIBED AND SWORN before me this ________ day of ________________, 20______. 

 
(Seal) 

 

________________________________ 

Court Clerk/Notary Public 

 

 

 

My commission expires: 


