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ESTATE AFFIDAVIT
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, Afflant, stales thats

%enore M. ,Harne

1. Lenore T. Francisco _ , deceased, died on the 7,, day
| of  JULY | . 19.98;
2, Afflant Jer ___ the surviving spouge of the deceased, H

i

Jgﬁ’ihn Personal Representative/Executor-trix of the
estate of the degeased)
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3. The deceased died:
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L Teaving ‘a witt whieh lias not ‘bean probated)

AR 82,1089
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leaving no willy

The deceased and Afflant were married on Lhe day of

TN and were never divorced.
(This Item applies only to the surbiving-spouse.)

, v
. » }
k= Al expenses of the last i)iness and funeral of the deceased

have bewn pald; : : '

_‘{Ml Gtate Inher|tance Taxes and Federal ‘Estate Taxes attributable to
the deceased and his/her estate have been paid;
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_‘{Tlm‘! are no clalms agalnst the estate of the decendent-j
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This Affidavit is made t;\ﬁgduce Firet American Title Insurance. Company to issue a
policy of title Insurance an the above~described real estate. -

_ Blgnature of Afflant
Lenore M. Franciso n/k/a Lenoré /M. Warne
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Printed Name of Affiant

Gtaté of Lm?(ﬁnty of -L%w\ck_{@ '

4/1/99
Date

Subsgr lbgd andciswans RERoRe
P NOTARY PUBLIC
ﬂl

. D Afngw gsgAz;z
Coamstine R W\el ke

e the, this _\_ day of ﬂ‘B\\‘\ l ' 095
(

N
. .

Printed Name of Notary

Signature of Notary
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT

Office of Vital Statistios
CERTIFICATE OF DEATH aTaTe Put senmen
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Lenore Therese Francisco Fem July 07, 1998 o
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