	STATE OF SOUTH CAROLINA
	)
	IN THE PROBATE COURT

	
	)
	

	COUNTY OF _________________________
	)
	ADDITIONAL SIGNATURE PAGE 

	
	)
	FOR INFORMAL ADMINISTRATION

	IN THE MATTER OF: 
	)
	

	
	)
	CASE NUMBER: _______________________

	(Decedent)
	)
	


Attachment to the following form:
	
	 FORMCHECKBOX 

	APPLICATION FOR PROBATE – FORM 300ES

	
	 FORMCHECKBOX 

	INVENTORY AND APPRAISEMENT – FORM 350ES

	
	 FORMCHECKBOX 

	ACCOUNTING – FORM 361ES

	
	 FORMCHECKBOX 

	CLOSING DOCUMENT(S) _____________________   

	
	 FORMCHECKBOX 

	OTHER:____________________________________

	
	 FORMCHECKBOX 

	OTHER:____________________________________


	_____________________________________________________________ is/are the duly qualified and acting Personal Representative(s) of the above Estate.


	I/We have reviewed and attest to the fact(s) and data on the above form and this attachment is merely for signature only.

	

	
	

	Executed this ______ day of _________________________, 20______.


	Applicant/Co-Personal Representative Signature:
	

	Print Name:
	

	Address:
	

	
	

	Telephone (Work):
	

	(Home):
	

	(Cell):
	

	Email:
	

	
	


	Co-Personal Representative Signature:
	

	Print Name:
	

	Address:
	

	
	

	Telephone (Work):
	

	(Home):
	

	(Cell):
	

	Email:
	


SWORN to before me this ______ day

of ______________________,  20___

______________________________

Notary Public for South Carolina 

My commission expires: __________
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General

