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SMALL ESTATE AFFIDAVIT

I, Alberto H. Vasquez, being first duly sworn upon my oath do hereby affirm and state as

follows:

1.

Before me, the undersigned, a Notary Public in and for said county and state, personall

A

1 am the son of Zulema G. Vasquez who died, domiciled in the State of Indiagg, on

March 22, 1999.

The value of the gross probate estate, wherever located (less liens and

L 188306

incumbrances), does not exceeditwenty five thousand dollars (825,000,00).
That more than forty five (45) days have lapsed since the death of the decedent.
No application or petition for the appointment of'a personal representative is

pending or has been granted in any jurisdiction; and
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I will personally assume responsibility for disbursements of assets ofrgﬁe decg g' "g
me

ALBERTO H. VASQUEZ

appeared, Alberto H. Vasquez, and his being first duly sworn by me upon his oath, says that the

facts alleged in the foregoing Small Estate Affidavit are true.

Signed and sealed this 24_,_ day of, 1999.
, Notary Public
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