
VIRGINIA: 
 

IN THE CIRCUIT COURT OF FAIRFAX COUNTY 
 
In Re:        Fiduciary No. 
 
 

RECEIPT 
 
 The undersigned hereby acknowledges receipt of the following 

distributions from 

  Item        Amount 
 
 1. 

 

 2. 

 

 3. 

 

 4. 

 

 5. 

 

 6. 

 

 7. 

 

 8. 

 

 9. 

 
 10.  

 
 
Total 
 
Date:    
     
   Name:  
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