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For ADA/ESD Use Only 
Brand #:________________ 
Check #:________________ 
Check Amount: __________ 
Line Number: ____________ 

Arizona Department of Agriculture (ADA) 

Licensing and Registration Section 

1688 West Adams, Phoenix, AZ 85007 

Phone: (602) 542‐0347 

Fax: (602) 542‐0466 
 
Instrument of Distribution – In the matter of the estate of deceased  (ARS 3‐1266) Fee $25 

Name(s) on brand certificate (current owner(s)   

The undersigned personal representative, in order to make distribution of the property of this estate in compliance with Title 14 
Arizona Revised Statutes, relating to the estate of the decedent, hereby assigns, transfers and releases to: 
 

Name of  Applicant(s): 
 
   

 
   

And☐ Or ☐(Select Only One) 

 
_____________________________________________________________________ 

And☐ Or ☐(Select Only One) 

And☐ Or ☐ (Select Only One) 
 
_________________________________________________________________ 

And☐ Or ☐(Select Only One) 

DBA or Name under which livestock will be transported or sold: _______________________________________________________ 
(Only if different from name(s) listed above) 

Mailing Address:  City:  State: _____ Zip: ________ 

Phone:  Email Address:   

a distributee(s) of said estate, all right, title and interest of the decedent in and to the following described property:  

Brand #: ___________________  
 
Range: County:  

(City or town where livestock with be located) 

By signing this document, I/we affirm that all information provided herein is true and correct. 

Personal Representative(s), Lawyer, Heir, Etc. Signatures Personal Representative(s), Lawyer, Heir, Etc. Printed Name 

X  X  

X  X  

X  X  

X  X  

New Owner Signatures  New Owner Printed Name 

X  X  

X  X  

X  X  

X  X  

STATE OF ) 
 ) ss.  
County of  ) 

On this  day of  , 20 , before me personally appeared  
(Name of Signer) 

Whose identity was proven to me on the basis of satisfactory evidence to be the person who s/he claims to be and acknowledged that 
s/he signed the above/attached document. 

____________________________________________________ 
 Signature of Acknowledging Official 


