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Estate of _______________________________________, deceased. 

 

The undersigned as the duly appointed and ac�ng Personal Representa�ve of the above en�tled estate 

does hereby request that the Capital Credits of the above named deceased with Goldenwest Electric 

Coopera�ve, Inc. be re�red and paid over to the undersigned as said Personal Representa�ve of the 

above en�tled estate. 

 

I submit herewith a copy of Leters designa�ng Personal Representa�ve. 

 

Dated:  __________________________________________ 

 

 

       

                        ________________________________________ 
                                                                                                 Personal Representa�ve of the Estate of:  
 
 
                                                                                                 ________________________________________ 
                 Deceased. 
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