
SUPERIOR COURT OF CALIFORNIA
COUNTY OF LOS ANGELES

Reserved for Clerk’s File Stamp

CASE TITLE:

EXAMINATION OF ORIGINAL WILL/CODICIL(S)
CASE NUMBER:

I examined the following document(s) deposited with the Los Angeles Superior Court as the purported 

Will/Codicil(s) of  __________________________________________________________________, Decedent:

o Will signed on :     /    /     .

o Codicil signed on:     /    /     

o Codicil signed on:     /    /     

o Codicil signed on:     /    /     

o Codicil signed on:     /    /     

o Codicil signed on:     /    /     

o Codicil signed on:     /    /     

The examination began on     /    /      at _______ am/pm and concluded at _______ am/pm.

Signature:    ______________________________________________   Date: ___________________________

Print name:  ______________________________________________ 
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