
IN THE CIRCUIT COURT OF JASPER COUNTY, MISSOURI 

PROBATE DIVISION AT CARTHAGE 

David B. Mouton, Judge 

 

          

In the Estate of 

     

      Estate No.      

       

ANNUAL SETTLEMENT 

(RSMo. 475.270, 473.540) 
       

       

, Personal Representative/Conservator submits the following as a just and true 

account for the period from      to and including      . 

       

       

       

              Assets per inventory or last settlement: 

                  Real Property                               $ 

       

                  Furniture, household goods, apparel        $ 

       

                  Corporation stocks                          $ 

       

                  Mortgages, bonds, notes                    $ 

       

                  Bank accounts, insurance policies          $ 

       

                  All other personal property                $ 

       

                                                  TOTAL       $ 

===================================================================================== 

 Date         Details                          Voucher    Debit      Credit 

                                                          No.                (Income)             (Expenses) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 



===================================================================================== 

Date         Details                          Voucher       Debit                   Credit 

                                                          No.        (Income)            (Expenses) 
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===================================================================================== 

Date         Details                       Voucher          Debit                   Credit 

                                                       No.           (Income)                  (Expenses) 

===================================================================================== 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

       

      Page 3       



 ==================================================================================== 

 Date         Details                       Voucher        Debit      Credit 

                                                       No.                   (Income)          (Expenses) 

===================================================================================== 
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===================================================================================== 

Date         Details                     Voucher     Debit       Credit 

                                                    No.                 (Income)             (Expenses) 

===================================================================================== 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

             

       

________________________________________________________________________________________________ 

       

                                                     TOTAL 

________________________________________________________________________________________________ 

                                                           BALANCE 

       

===================================================================================== 

       

           THE ABOVE BALANCE CONSISTS OF THE FOLLOWING: 

                Real Property                                 $ 

       

                Furniture, household goods, apparel          $ 

       

                Corporation stocks                            $ 

       

                Mortgages, bonds, notes                      $ 

       

                Bank accounts, insurance money               $ 

       

                All other personal property                  $ 

       

                                                   TOTAL           $ 

       

 

      ================================================================================== 
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      ================================================================================== 

       

INSTRUCTIONS 

       

           You must include names of financial institutions, addresses, account numbers of certificates of deposit, 

checking and savings accounts and verifications of the amounts by the institutions: 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

THE FOREGOING IS MADE UNDER OATH OR AFFIRMATION AND ITS REPRESENTATIONS ARE TRUE 

AND CORRECT TO THE BEST KNOWLEDGE AND BELIEF OF THE APPLICANT SUBJECT TO THE 

PENALTIES OF MAKING A FALSE AFFIDAVIT OR DECLARATION. 

      

 

Attorney                              Personal Representative/Conservator 

       

____________________________________            _____________________________________ 

       

____________________________________            _____________________________________ 

Address and Zip                           Address and Zip 

       

 

____________________________________            _____________________________________ 

 

 

The settlement is approved on                               , 20         . 

       

                                                 _____________________________________ 

                                                         Probate Deputy Clerk    

       

 


