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ORDER UPON HEARING OF STATUS

                                                       
 REPORT OF ADMINISTRATION  

 
 
 

 
DEPT.: 

 
TIME: 

 

The Status Report of Administration of       was heard on 
      (Name of  Petitioner) 

    in Dept.  , the Honorable       presiding. 
(Date of Hearing)                (Name of Judge) 
 

 Appearing at the hearing were (check all that apply): 
⁪  Petitioner 
⁪          , attorney for Petitioner   
⁪  Other          . 
    (Name)  

⁪  No appearances were made. 
 

The Court, after examining the Status Report and related documents filed herein, finds that: 
1. All notices have been given as required by law. 
2. All of the allegations in the Status Report are true. 
3. Continuation of administration of the estate is in the best interests of the estate or of 

interested persons. 
 

IT IS THEREFORE ORDERED that Administration of the estate may continue until 
   , by which time the personal representative shall file and set for hearing by 

(Date) 

this court either a Petition for Final Distribution or a further Status Report pursuant to Probate Code  
§ 12200. 

 
 
 
Dated:             
      Judge of the Superior Court 
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