STATE OF SOUTH DAKOTA IN CIRCUIT COURT

COUNTY OF JUDICIAL CIRCUIT

In the Matter of the:
FILE NO:

[ ] Guardianship; [ ] Conservatorship; or
ORDER APPROVING
[ ] Guardian’s Report

[ ] Guardianship & Conservatorship
Of:
al ] Minor [ ] Protected Person

[] Conservator’s Accounting

After review of the above-marked filings for the period of

(month & year), filed on the day of , 20 the

Court:

[_] FINDS the Guardian’s Report is in proper form pursuant to SDCL 29A-5-403 and the
duties of the Guardian have been executed in accordance with SDCL Chapter 29A-5; and

[_] FINDS the Conservator’s Accounting is in proper form to SDCL 29A-5-408 and the duties of
the Conservator have been executed in accordance with SDCL Chapter 29A-5; and

[ ] FINDS the Guardian and/or Conservator, as applicable, filed proof that said filing(s) were
delivered to the above-named individual and any interested parties as described in SDCL 29A-5-403 and
SDCL 29A-5-408; and

[ ] FINDS the Conservator notified the parties they must present their written objections to said
report(s) within sixty (60) days of receiving them or be barred from objecting thereafter; and

[ ] FINDS that no objections or requests for hearing have been filed.

IT IS THEREFORE ORDERED said filing(s) are approved.

Dated this day of , 20

BY THE COURT:

ATTEST:
Circuit Court Judge

Clerk of Court

BY:

Deputy Clerk
(SEAL)
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AFFIDAVIT OF SERVICE BY MAIL/EMAIL/HAND-DELIVERY

L, , being sworn, state that on the day of

, 20 , | served, from file , the Order Approving:

[ ] Guardian’s Report; and/or
[ ] Conservator’s Accounting

on the parties by:

[ ] Mailing true and correct copies in an envelope, with sufficient postage, in the United States
Mail to:

Provide address(es);

[ ] Emailing true and correct copies and receiving receipt for the same confirming they
were delivered to the recipient’s mailbox at:

Provide email address(es); or
[ ] Hand-delivery to the recipient(s):

Provide name(s)
BY THE COURT:

Signature of Clerk/Deputy Clerk
Name (print):
Mailing Address:
City/State/Zip:

Telephone: ( )
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