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Affidavit of Heirship

Date

[/\We

do hereby certify that |/we am/are the sole and only heir(s) of

, deceased; date of death being

, 20

I/We further certify that no estate was opened in court and that there were no creditors.

Print Name Signature
Print Name Signature
NOTARY
STATE OF , County of } ss. On this day of :

before me personally appeared

to me known to be the person described in and who executed the foregoing instrument.
IN TESTIMONY WHREOF | have hereunto set my hand and affixed my official seal,
at my officein , the day and year first above written.

My term as Notary Public will expire

Notary Public
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