
STATE OF SOUTH CAROLINA PROBATE COURT
COUNTY OF GREENVILLE

IN THE MATTER OF

CASE NUMBER

TERMINATION OF APPOINTMENT

The appointment of _________________________________________________________________________________

________________________________________________________________________________________________________

Personal Representative(s) for the above estate is hereby terminated for the following reason(s):

Satisfactory Completion of the Assigned Duties

Death

Disability

Voluntary Resignation

Removal

Change of Testacy Status

Special Administrator

Other (specify): _____________________________________________________________________

Executed this _______ day of _________________________________, 20___

_______________________________________________
Debora A. Faulkner, Probate Court Judge

FORM #414PC (9/87)
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