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PETITION FOR
fl

Probate of E Lost Will and for Letters Testamentary
Probate ofE Lost Will and for Letters of Administration
with Will Annexed

x Letters of Administration

CASE NUMaER PRQVA23OO1 68

Letters of Special Administration a with general powers
x Authorization to Administer Under the Independent

Administration of Estates Act D With liMited anthority

HEARING DATE AND TIME DEPT

12/20/23 910° a" F1
1. Pubiicatlon wnll be m (specify name ofnewspaper‘): COUNTY LEGAL REPORTER

a. E Publication requested.

b- E Publication t0 be arranged.

2. Petitioner (name each):
CYNTHIA MANZANO

requests that

a. m decedent's will and codxcils, if any. be admitted to probate.

b. (name): CYNTHIA MANZANO
(1) E executor

(2) E administratorwith willannexed

(3) E administrator

(4) E specialadministrator m with generalpowers

and Letters Issue upon qualification.

.0

d. (1)
l ‘‘‘‘‘‘

bond not be reqwred for the reasons stated m item 3e.

be appointed

E full E limited authority be granted to administer under the Independent Administration of Estates Act.

(2.) E $30.000.00 bond be fixed. The bond will be furnished by an admitted Surety Insurer or as othenmse
provided by law. (Specxfy reasons in Attachment 2 if the amount is different from the maxamum reqmred by Prob

Code. § 8482.)

(3) [j $ in deposits in a blocked account be allowed. Receipts wsll be filed.

(Specify Institution and location):

3,. a. Decadent died on (date). 05/1 212022 at (place): SAN BERNARDINO, CALIFORNIA

(1) E a resident of the county named above.

(2) E a nonresident of Callfomia and left an estate in the county named above located at (specn'y location permittmg

publication in the nGWSpaper named in Item 1):

.U

c. Street address. city. and county of decedent‘s residence at time of death (specify):

1081 EAST MIRADA RD.
SAN BERNARDINO, CA 92404 - SAN BERNARDINO COUNTY
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E Decedent was a citizen of a country other than the United States {specify country):
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