
STATE OF WISCONSIN, CIRCUIT COURT, WASHINGTON COUNTY, PROBATE  
 
IN THE MATTER OF THE TRUST ESTATE OF 

 
WAIVER AND CONSENT 

 

   
___________________________________ Case No: __________________  
For the benefit of 

___________________________________ 

  

   
 

 

 

 I am eighteen (18) years of age or older and fully competent.  I enter my appearance, waive notice of the above 

proceeding, and consent to an immediate hearing and the granting of the Petition for Termination of Trust. 

 I acknowledge receipt of a copy of the Trustee’s Final Account, as well as the Petition for Termination of Trust and 

have no objection to the contents thereof, including any requested fees by the Trustee. 
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