IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR __________________ COUNTY
Probate Department


	[bookmark: Check7][bookmark: Check8]In the matter of the |_| Guardianship  |_| Estate of:



[bookmark: Check10][bookmark: Check9]|_|A Protected Person  |_| Deceased
	)
)
)
)
)
)
	
Case No 					
	
DEPOSITORY CERTIFICATION OF FUNDS ON DEPOSIT





I hereby certify that the following funds were on deposit in the name of this conservatorship/ estate as of _____________ (date):

	Account #
(last 4 digits)
	Type of Account
	Balance
	Maturity

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



I hereby declare that the above statement is true to the best of my knowledge and belief, and that I understand that it is made for use as evidence in court and subject to penalty for perjury.


DATE SIGNED:______________________ 		___________________________________ 
Signature 
___________________________________ 	___________________________________ 
Print Name and Title 
___________________________________ 	___________________________________ 
Name of Financial Institution 				Address and Telephone Number


Note: This document must be signed by an officer or person authorized to certify the accounts at the institution. 
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