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Reported Claim
owner name: number:

This Affidavit must be completed by a third disinterested party (Affiant) who will not benefit from the decedent’s estate. Do not
complete this form if the decedent left a will that was probated in court or there has been some other type of court determina-

tion to the estate. = /71 _ |
Affidavit of facts concerning the identity of Heirs for the Estate of: _ y ff, Yy r/ Lﬁ‘n e Q/ 2, (’ g < \(

Before me, the undersigned authority, on this day personally appeared: 7'51;6 Az 5 rS ‘]l ra
(“Affiant”) who, being first duly sworn, upon his/her oath states:

¢
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1. My name is: /,BF€T“' (’G:_, -(:3 \)‘fm f'oﬂ

liveat /909 /)G’h g v sz T / Y113 ‘) 551/%')‘

: - ﬂ'p M
| am personally familiar with the family and marital history of: Se Yy Lu ne ¢ ‘\' (\' < X

(Decedent), and | have personal knowledge of the facts stated in this Affidavit.

2. | knew the decedent from " / %ntll C[f ‘/ q)@/ ff Decedent died on C‘/ /‘lL '~:.Q(9 / 4’ :

ol A

Decedent’s place of death: ¢ / / \G 7Y , __ \J }’79 b\

At the time of decedent’s death;; Y THE c % o

decedent’s residence was: ~ j i / Z g Q./ //)
cirty STATE COUNTY

3. Provide the following information on the deceased’s marital history:
(lf never married, please state that below.)

NAME OF SPOUSE | MARRIAGE DIVORCE l SPOUSE'S DEATH
/ﬂ]mnaj D, —QJQQ %/ | 1985 /[l Q0 Jepb3 | [ 7

e . bkl

4. Provide the following information on the deceased’s natural born and adopted children:
(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)

NAME OF CHILD/ DATE OF NAME OF CHILD’S DATE OF
CURRENT ADDRESS ﬁ (r (,— BIRTH OTHER PARENT CHILD’'S DEATH
T hoas oustin, (oY Fe 1Z-22 193X -

S. Prowde the following information on the deceased's grandchlldren born only to the deceased children in item 4, above:
(If there are none, please state that below.)

NAME OF CHILD/ DATE OF NAME OF GRANDCHILD’S
CURRENT ADDRESS BIRTH DECEASED PARENT
[ . nlC
. — . < ‘ — — 'l
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6. If the decedent never married and did not have any children, prowde the following information on the deceased’s parents:

DECEASED'S | PARENT’S NAME/ PARENT’S DATE |
PARENTS CURRENT ADDRESS OF DEATH
|__PAR | ,h — — _ |
MOTHER ——————— ¢~ ————— — — = — — — — —

FATHER ———— L ————— e
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7. Provide the following information on the deceased’s brothers and/or sisters:
(If there are none, please state that below.)

NAME OF CHILD/ 1 DATE OF BROTHER’S OR SISTER'’S
CURRENTADDRESS | BIRTH DATE OF DEATH

(. Strathn - )71 | 116-ZooT

1 : _ |

8. Provide the following information on the deceased’s nieces and/or nephews born only to the deceased brothers/sisters in
item 7, above:

(If there are none, please state that below. If additional space is needed, please provide information as an attachment.)
CURRENT ADDRESS BIRTH DECEASED PARENT
2SCph 8. Nt g-oT -307) /s /@y L. Stretfe
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THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK'S RECORD.



