
 

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 ) 

 

COMPUTATION OF ADMINISTRATION FEES 

 COMES NOW _________________________________ (your name), Administrator of the 

deceased’s estate, respectfully files this Computation of Administration Fees pursuant to S&A LOC 

§ 5-3-5. The Administrator of this estate (check all that apply): 

 Retained an attorney for assistance in this matter; his/her computation of fees is attached 

herein.  

 Retained a certified public accountant for assistance in this matter; his/her computation of 

fees is attached herein. 

 Retained any other type of lay advocate or lay counselor who has attached his/her 

computation of fees. 

 Is including in the liabilities of the estate his/her own fees due to the time he/she had to put 

into developing the distribution plan, making notice to creditors, and all other matters involved in this 

probate. The computation of his/her fees is attached herein. 

WHEREFORE the Administrator prays this honorable Court approve the schedule of fees attached so 

this matter may be expediently closed. 



 DATED this ______ day of ________________, 20______. 

______________________________ 

Administrator 


