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IN THE CHANCERY COURT FOR KNOX COUNTY, TENNESSEE 
PROBATE DIVISION 

Estate Status Report 
Tenn. Code Ann. § 30-2-601. 
 
 
APPEAR AND SETTLE HEARING DATE:____________________________________ 
 
 
In re Estate of: ______________________________________________________, 
                           Deceased. 

CLERK USE ONLY 

Case/Docket Number: 
 
 
  

 
The undersigned hereby files this Status Report pursuant to Tennessee Code Annotated secƟon 30-2-601, as more than 
fiŌeen (15) months have elapsed since the appointment of the Personal RepresentaƟve and the Estate remains unseƩled. 
 

1.  The reason the Estate remains open: _________________________________________________________ 

     ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

2.  A detailed lisƟng of what remains to be done to complete the administraƟon:  

     ________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

3.  The amount of Ɵme reasonably necessary to complete the administraƟon (days/months/years):  

     ________________________________________________________________________________________ 

4.  Name and current address of the Personal RepresentaƟve:  
 

     (Name)________________________________________________________(Phone Number)______________________________ 

     (Street Address)_____________________________________________________________________________________________ 

     (City)______________________________________________________(State)___________(Zip Code)_______________________ 

     (Email Address)_____________________________________________________________________________________________ 

 
 
 

SubmiƩed this ________ day of ________________________, 20 ____. 
 
 
________________________________________  ________________________________________ 
PRINTED NAME of Personal RepresentaƟve/AƩorney   SIGNATURE of Personal RepresentaƟve/AƩorney 
 

   

 FILE 

STAMP 
HERE 
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