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On this __/Z'__/_Z'_f_{ _________ before me personally appeared. o _____ ’

(insert date)
i

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;

2. Aftiant is /MXI//._ i
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The total value of the taxable estate of said deceased including joint tenancx@ tenanz =

c1es by the entzretnes md1v1dual ownershlps of both real and personal property, and

- ‘insurance: does not exceed the sum ot &fﬂ ﬂé -___d..__'.... and to the best of afﬁant' -

knowledge there is no estate or mheritan.ce tax liability by,:'.re'asop of the. death of

t

said decedent; \

Where this affidavit relates to a tenancy by the entireties, were the parties | gv'el_f}

divorced? __.._/1{.4___..-__--_-------_.._'.---..-.".'.; _____ ;_“.-‘....‘__,-.\'_-5_..____-.._____";7'

(If answer is “Yes,” identify the divorce proceedings: '
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1. Ai‘aﬁﬂatxonshlp to the deceased was

Signature: 72442/ _’}_{.Q__{gffiﬁﬁz_

ﬂ Address._../_*)_f.."_.._g___‘_‘?__.{f___(fitfr___-
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Subs H sworn to before me by the affiant A / — p
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My Commission Expires__-_.ZZ_‘;.?.sZ:.‘f:{ ______ PR
This instrument prepared by___.___- M élr_Ell‘i.{-_Iicilf.‘i‘;EE-__;____L\_
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