IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT
_________________________
PROBATE DIVISION

IN THE ESTATE OF										
________________________________,				Estate Number _______________________
				Deceased

CONSENT FOR INDEPENDENT ADMINISTRATION
(Sec. 473.780 RSMO)

	We, the undersigned, being all of the heirs or devisees interested in the above captioned estate, do hereby consent to independent administration of said estate by ______________________________________________
as personal representative, and state that there are no heirs or devisees interested in this estate who have not consented to independent administration, other than those who are under disability.

	The undersigned swears that the matters set forth herein are true and correct to the best knowledge and belief of the undersigned, subject to the penalties of making a false affidavit or declaration.

Signature:	______________________________________________  	Date: _________________________
Name:		______________________________________________________________________________
Address:  	______________________________________________________________________________
Relationship to Decedent: _____________________________________________________________________

Signature:	______________________________________________  	Date: _________________________
Name:		______________________________________________________________________________
Address:  	______________________________________________________________________________
Relationship to Decedent: _____________________________________________________________________

Signature:	______________________________________________  	Date: _________________________
Name:		______________________________________________________________________________
Address:  	______________________________________________________________________________
Relationship to Decedent: _____________________________________________________________________

Signature:	______________________________________________  	Date: _________________________
Name:		______________________________________________________________________________
Address:  	______________________________________________________________________________
Relationship to Decedent: _____________________________________________________________________

Signature:	______________________________________________  	Date: _________________________
Name:		______________________________________________________________________________
Address:  	______________________________________________________________________________
Relationship to Decedent: _____________________________________________________________________
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