
SDSC PR-158 (New 4/12)  PETITION TO EXTEND OR REISSUE LETTERS/  Prob. Code §§1514, 1830, 2251,  

 REPORT OF STATUS OF ADMINISTRATION 8400, 8540, & 12200 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 

 

 

 

 TELEPHONE NO.: FAX NO.(Optional): 

 E-MAIL ADDRESS (Optional): 

 ATTORNEY FOR (Name): 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO
 CENTRAL DIVISION, MADGE BRADLEY, 1409 4TH AVE., SAN DIEGO, CA 92101 
 NORTH COUNTY DIVISION, 325 S. MELROSE DR., VISTA, CA 92081  

  Estate   Conservatorship   Guardianship of: 
                                                               
                                                              

  Decedent   Conservatee   Minor

JUDGE/DEPT 
  

EX PARTE 
PETITION TO  EXTEND LETTERS REISSUE LETTERS 

REPORT OF STATUS OF ADMINISTRATION 

CASE NUMBER 
 

NOTE:  This form may be used for Report of Status of Administration pursuant to Prob. Code §12200, however, it must be 
a noticed hearing and cannot be submitted as an ex parte petition. Notice must be given as set forth under Prob. Code 
§12201. 
 
1.  Petitioner(s) name(s):   ___________________________________________________________________________ 
 
2.  Petitioner’s role in case:  __________________________________________________________________________ 
 
3.  Petitioner requests: 
 (a) Letters: 
  Testamentary  Administrator with Will Annexed  Temporary Conservatorship 
  Administrator  Special Administrator   Temporary Guardianship 
 
 (b) be extended/reissued: 

 with the same powers as granted on the previous Letters. 
 with the following  additional and/or  decreased powers (NOTE: the specific reason(s) for each requested 
additional or decreased power must be set forth):    
  
  
  

 
4.  Original Letters were issued to (name)   

 on (date)   pursuant to order dated  , and expire (date)  . 
 
5.  Petitioner requests Letters be extended/reissued to (date)  , for the following reasons: 

  
  
  

 
6.   A conformed copy of the previous Letters issued is attached. 
 
7.  Number of pages attached:  ______ 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Date:     

Signature of Attorney  
 
Date:     

Signature of Petitioner 
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