
EXHIBIT 16 - PETITIONER REVOCATION OF WAIVER 



:. 

IN THE CIRCUIT COlJRT FOR PALM BEACH COUNTY, 
FLORIDA PROBATE DfVISION 

IN RE: ESTATE OF 
SHIRLEY BERSTEfN, 

Deceased. 

FILE.NO.: 5020 11 CP000653XXXXSB 

Division: Probate 

REVOCATION OF: WAIVER OF ACCOUNTING AND PORTIONS OF PETITION 
FOR DISCHARGE; WAIVER OF SERVICE OF PETITION FOR DISCHARGE; AND 

RECEIPT OF BENEFICIARY AND CONSENT TO DISCHARGE 

The undersigned, Eliot Bernstein, whose address is 2753 NW 34111 Street, Boca Raton. FL 

33434, and who has an interest in the above estate as beneficiary of the estate : 

(a) I expressly revoke the "Waiver of Accounting and Portions of Petition for Discharge; 

Waiver of Service of Petition for Discharge; And Receipt of Beneficiary and Consent 

to Discharge" (herein after the ··Waiver"') r signed· ::VIay 15, 2012 . 

(b) Although I signed the Waiver on May 15, 2012, I did not sign it before any notary. 

The attached Waiver was notarized and filed with the Court \Vithout my knowledge. 

(c) It was not expl.a ined to, nor was it k.11own by, me the rights I was waiving. 

(d) Undue pressure and influence was placed upon me to sign the above referenced 

p leading \·vithout an understanding of the rights and privileges that were being 

waived. 

THEREFORE, Eliot Bernstein, through undersigned cotmsel, respectfully requests this 

Court vacate, void, nullify, and render ineffective the "\Vaiver of Accounting and Portions of 

Petition for Discharge~ Waiver of Service of Petition for Discharge; And Receipt of Benefic iary 

and Consent to Discharge" he signed May l5, 201 2. 

[SlGNATURES ON FOLLOWING PAGE] 



Under penalties of pe~jury, I declare that I have read the foregoing, and the facts alleged 

are true to the best of my knowledge and belief. 

lgned on this ~3 day of January, 2013. 

I //,. /C~-' . 
( ( t { tJZ K.( t ,-. t('-k/ 

CHRlSTJNE P. YATES · E 
Bar No. 122653 
Attorney for Petitioner 
TRIPP SCOTT, P.A. 
110 SE 6th Strc~t. 15th Floor 
Ft. Lauderdale, Florida 33301 
Telephone: (954) 760-4916 
Fax: (954) 761-8475 

STATE OF FLORJDA 
COUNTY OF BROWARD 

SWORN TO AND SUBSCRJBED before me on January 23, 2013 by the Beneficiary, ELIOT 
BERNSTEIN, who is personally known to me or has produced the following form of identification : 

/.2.LlJ/ u-:5 L1 t P, ! s e. . 

,-;_Jf:A~'fi;,~-·- CINDY KAONEN 
;:/ ~ ·-~,_\ MY COMMISSION MEE 114340 
j%~·:d~~·?°i EXPIRES: J~ly 20, 2015 L -.. ::-,~;,'rfr; .\~~$.~ 8ondci.! T:nJ Notary =>ubltC Um:terYmter.s ( __ ..... ~ ..... ~---.,..,. ..... ~ .......... ~ 

L_,1_,__ 
NoJ6ry Public - S ate of Florida 
l'vJY Comm issio1 Expires: 




