
STATE OF SOUTH CAROLINA                       PROBATE COURT
COUNTY OF GREENVILLE

IN THE MATTER OF

CASE NUMBER

APPLICATION/PETITION FOR EXTENSION
INVENTORY AND APPRAISEMENT
ACCOUNTING/PROPOSAL FOR DISTRIBUTION
PERIOD FOR ACTION ON CLAIMS
OTHER: _________________________________

APPLICANT: _____________________________________________________________________________________________

1. Nature of interest of undersigned:_________________________________________________________________________

2. ____________________________________________________________________________________________________
is/are the duly qualified and acting Personal Representative(s) of the above estate.

3. I request an extension of ________ days to allow the Personal Representative (s) to complete and/or file the above-
referenced document or action for the following reason(s):

Executed this _______ day of _______________________, 20_____.

Signature: _______________________________________________
               Name: _______________________________________________

Address: _______________________________________________
_______________________________________________

                     Telephone (O): _______________________________________________
                         (H): _______________________________________________

ORDER FOR EXTENSION
IT IS HEREBY ORDERED that the Personal Representative in the above estate be  =GRANTED   =DENIED

a _________-day extension in this matter.  The filing is now due on the ________ day of _______________________, 20____.

Executed this _______ day of _______________________, 20____.

___________________________________________
Debora A. Faulkner, Probate Court Judge
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