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WIND RIVER TRIBAL COURT  
Shoshone and Arapaho Tribes  

P.O. Box 608  
Fort Washakie, Wyoming 82514 

307-332-6702

 
IN THE MATTER OF GUARDIANSHIP OF:  ) 

 ) 

_____________________________________   ) 

NAME OF PERSON       ) Case No. ________________ 

_____________________________________   ) 

DATE OF BIRTH  ) 

WARD INVENTORY AND APPRAISEMENT 

COMES NOW, _______________________________________ (print your name), assigned 

guardian, hereby files and swears under oath as to the accuracy of this inventory and appraisement for 

the above-named ward. 

Property owned by the ward is as follows (include values, and please attach additional pages if necessary): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

 

This comes to a total value of $___________ dollars. Since this value is: 

 

 Greater than $1000, I will submit a full accounting (Form XIV-1C) of all of the ward’s 

finances each year to this Court before the end of this calendar year (December 31st), and 

every succeeding calendar year unless and until the ward is deemed competent and/or of age. 

 Less than $1000, I will not need to submit any full accounting of the ward’s finances. 

 

DATED this _____ day of ____________________________, 20____. 

______________________________ 

Petitioner (Sign your name) 

_____________________________ 
(Print your name) 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

STOP         FOR THE CLERK/NOTARY 

 

Subscribed and sworn to before me this ______ day of ___________________, 20____. 

(Seal) 

____________________________________ 

Court Clerk/Notary Public 

My commission expires: 

 


