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IN THE DISTRICT COURT OF THE 		 JUDICIAL DISTRICT
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF 				
	[bookmark: Parties]
In the Matter of

                                                                           ,

DOB:                                         		
                                                 a Minor.

	[bookmark: CaseNumber]
       Case No.: 				
       
NOTICE OF TERMINATION OF GUARDIANSHIP




Guardian, (name) 							, states and represents: 
1.	I request the guardianship be terminated for the following reason:
|_| The minor turned age eighteen (18) on 				, the guardianship is no longer required, and I have attached the minor’s birth certificate.
|_| The minor is adopted and I have attached proof of the adoption.
|_| The minor died on 						  and I have attached the minor’s death certificate.
|_| The minor married on 					  and I have attached proof of the marriage.
Date: 						 							
							Petitioner’s Signature

CERTIFICATE OF SERVICE

I certify I served a copy to: (name all parties or their attorneys in the case, other than yourself)
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Typed/Printed Name
							
Signature
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