
IN THE COURT OF COMMON PLEAS OF MERCER COUNTY, PENNSYLVANIA 
ORPHANS’ COURT 

 
ESTATE OF:       Register’s No. 2002-_________ 
 
___________________________________ 
       EXECUTOR/ADMINISTRATOR— 
___________________________________  GUARDIAN/TRUSTEE: 
 
___________________________________  ____________________________________ 
 
       ____________________________________ 
 
       ____________________________________ 
 

FIRST AND FINAL ACCOUNT 
 
Total Assets  $______________ 
 
Total Credit  $______________ 
 
Balance Due  $______________ 
 

NISI CONFIRMATION 
 
 AND NOW, this ________ day of _______________, 2002, presented in open Court 

filed and confirmed nisi. 

       ____________________________________ 
       Judge 
 

CONFIRMATION ABSOLUTE 
 
 AND NOW, this ________ day of _______________, 2002, no exceptions having been 

filed, the within Account, together with any Proposed Schedule of Distribution, I hereby mark  

confirmed sec. Reg. 

       ____________________________________ 
       Kathleen M. Kloos, Register of Wills 
 
AMOUNT DUE REGISTER OF WILLS:  $_____________  DATE PAID: ______________ 



The __________________________________Account of ______________________________ 

Of all and singular, the goods and chattels, rights and credits, which were of  
 
_____________________________________________________________________________, 
 
late of _____________________________________________________________, Deceased. 
 
The Accountant, ______________________________________, charge(s) as follows: 
 
DATE  ASSETS        DEBITS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The Accountant(s) claim(s) credit out of the assets of said Estate as follows: 
 
ITEM NO.:  NAME OF PAYEE:   REMARKS:  CREDITS: 



TOTAL ASSETS OF ESTATE:      $_________________ 
 
TOTAL AMOUNT OF CREDITS CLAIMED BY ACCOUNTANT: $_________________ 
 
BALANCE DUE:        $_________________ 
 
 

PROPOSED SCHEDULE OF DISTRIBUTION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CERTIFICATE OF ATTORNEY 
 
 I hereby certify that to the best of my knowledge, information and belief the debts and 
credits in the foregoing Account, and any Proposed Schedule of Distribution filed therewith are 
correct and proper, and that required legal advertising has been duly published. 
 
 
       ____________________________________ 
       Attorney for Accountant 
 

AFFIDAVIT OF ACCOUNTANT 
 
 Personally came _____________________________________, above-named 
Accountant(s), who, being duly sworn, say(s) that the above is a just and true account and 
settlement of the goods, chattels and credits which came into his/her/their hands or possession as 
Executor/Administrator/Accountant aforesaid, or into the hands or possession of any other 
person or persons for and on his/her/their account and that all notices required by law or rules of 
court have been served upon the following beneficiaries: 
 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

       ____________________________________ 
       Executor/Administrator/Accountant 
 
       ____________________________________ 
       Executor/Administrator/Accountant 
Sworn to and subscribed before me this 
 
________ day of _______________, 2002. 
 
 
__________________________________ 
Notary Public 
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