STATE OF VERMONT

SUPERIOR COURT PROBATE DIVISION
Unit Docket No.:

Inre:

RECEIPT

Name of Fiduciary

| certify that | have received from who is
the Fiduciary for this proceeding, the following property and/or cash:

| accept this distribution of cash and/or property in: (check appropriate box)
|:| Full satisfaction of my interest in the estate.
|:| Partial satisfaction of my interest in the estate.
|:| Full satisfaction for all assets held for me during my guardianship.

Date Signature

Printed Name

Address

Address

Telephone Number
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