
 
 
 

IN THE CHANCERY COURT FOR KNOX COUNTY, TENNESSEE 
PROBATE DIVISION 

 
 

IN RE: ESTATE OF ________________________________________________, No.____________________ 
Deceased 
 

ESTATE INVENTORY AND STATUS REPORT 
 
DATE OF HEARING _________/_________/_________ 
 
 Comes the undersigned Personal Representative(s) of the above Estate, pursuant to T.C.A. § 30-2-601 
and hereby file(s) this status report because the above Estate has been open for more than fifteen (15) months 
and has not been settled (attach additional pages if necessary). 
 
(A) The reason the Estate remains open: _________________________________________________________ 

__________________________________________________________________________________________ 

(B) A detailed listing of what remains to be done to complete the administration: ________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(C) A detailed listing of the funds/assets collected and distributed to beneficiaries and a detailed listing of funds/ 

assets remaining in the Estate to be distributed: ___________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(D) The amount of time reasonably necessary to complete the administration: ___________________________ 

__________________________________________________________________________________________ 

(E) Name and current address of the Personal Representative: ________________________________________ 

__________________________________________________________________________________________ 

 

Submitted this ________ day of ________________________, 20 ____.  

 

 ____________________________________   ___________________________________ 
Signature of Personal Representative/Attorney   Signature of Personal Representative/Attorney 
 
____________________________________   ____________________________________ 
Printed name of Personal Representative /Attorney   Printed name of Personal Representative /Attorney 


