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SHIRLEY ANN BAITY , Afflant, statos that: P
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1. EDDIE CLARK , deceased, died on the .__7T3Hay =e
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of OCTOBER , 19 93; ~
2, Afflantis: _x_the surviving Qﬂg«%&'ﬁﬁha deceased,
___the Personal Representative/Executor-trix of the
estate of the deceased;
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3. The deceased died: ___ feaving a will which has been probated; B D P
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____leaving a will which has not been probated; r‘, N N S: r:r’ig
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_X_ leaving na will; ™ 2o
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4, The deceased and Afflant were married on the ___ day of = S=<=
E':j 8 o >

, 19 : and were never divorced.

(This item applies only to the surviving spouss.)

5. _X_ Ali expenses of the last lliness and funeral of the deceased have been paid;

6. _X_ All State Inheritance Taxes and Federal Estate Taxes attributable to the deceased
and his/her estate have been paid;
I

7. _X There are no claims against the estate of the decendent.
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