
 

WIND RIVER TRIBAL COURT  
Wind River Indian Reservation 

Shoshone and Arapaho Tribes  
P.O. Box 608  

Fort Washakie, Wyoming 82514 

REGARDING THE ESTATE OF: ) 

         ) 

__________________________________            ) 

NAME OF DECEASED PERSON ) Case No. ________________ 

__________________________________            ) 

DATE OF DEATH ) 

 

AFFADAVIT OF DISTRIBUTION, REQUEST FOR CLOSING AND RETURN OF BOND 

 COMES NOW _________________________________ (your name), Administrator of the 

decedent’s estate, hereby swears under penalty of perjury that he/she has distributed the intestate 

estate herein in accordance to the Order of this Court dated on the ______ day of 

________________, 20______. Attached are all receipts which, added together, fully account for all 

of the distribution as ordered by this Court. 

 The Administrator hereby moves that this Court return their bond and close this matter as 

he/she has completed all of his/her lawful duties as Administrator under the Shoshone and Arapaho 

Law and Order Code. 

 DATED this ______ day of ________________, 20______. 

______________________________ 

Administrator 


