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STATEOF _\ € O\eige ©
COUNTY OF 3} O\ |‘gif‘d){5
Laturen . BRycd

of lawful age, being first duly swom, upon}'nis oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for Q‘:_
years, and that affiant bears the following relationship to the said decedent, towit: ) (9 &

Affiant further states that the said decedent departed this life at Lin m)g N tTUTA) County,
State of "\« @SR C _, on or about &\&‘,‘5 13 &, 206, being Lg%y years old at the date of his death.
Afiant further states that he was well achuainhd with the family and near relatives of the said decedent, ard with
all those who would under the laws of the State of ~T_\\ , be his heirs, end that the following statements and
the answers to the following nemed questions are besed upon the personal knowledge of affiant and are true and correct;
QUESTION 1 - Bid the decedent leave a8 will? ANSWER: N{:_\.
QUESTION 2- If 8o, has the will been admilted to probate - at what place, and when? ANSWER: {l l AN

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: A} L5
QUESTION 4 -  [f 80, give the County in which the said administration proceedings are pending, and the name and
At

Y

acdress of the administrator. ANSWER: DN ickedyr
ashvitie - A2
QUESTSON S - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No Y

H yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION 6 -  Give the naine and address of the surviving widow or widewer of decedent. ANSWER: 0 Z A
If not living, stalg date of death
QUESTION 7 - If the decedent was married more than ance, give the name of the former husband or wife, and state
whather said former spause is dead or divorced. ANSWER: Q(gj" e b Yok —-
Civorced  anol Shicievi 1 e S~ Awvoared
QUESTION 8-  On the blank lines below, give the names and places of residence of all surviving children of deceasad,
tagether with the ather Information called for; ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
, NAMEOF CHil, DJ\TEDF BIRTH  DATE OF DEATH HUSBAND CR WIFE DATE OF DEATH Y|
1. e, Gy il : BALL
2 D Gl - > % (0 o102 AV M
3 §74
4.
QUESTION 8- Give below the names of any deceused children of the decedent, together with the other Information
cailed for: ANSWER; (V ; A
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

WA




QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE CF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DCATH MOTHER

1
2.
3.
‘. .
QUESTION 11 - Did the decedent have any adopted chitdren, or step-children teken into his home?

ANSWER: Yas No x IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE

BLANK LINES BELOW:.

NABE AGE ADDRESS

Ll S

Y]

. eg
QUESTICN 13- If the decadent left no children, then give below the nm al'fl% ‘address ?toge her wi &er

information cafted for), of his surviving father, mother, brathers and sisters: ANSWER!W
AUDRESS, OR IF NOT LIVING,

NAME RELATIONSHIP AGE DATE OF DEATH
1.
2
3.
4.
L} A .
Affiant

Subscribed £ *b day of LU‘ / 2010
My commission expi

7 Notary Public

CORROBORATION AFFIDAVIT

STATE OF (To be signad by some person other than the cne making the foregeing affidavit.)
COUNTY OF

of lawful age, being first duly swom, upon his oath states: That the information given in the above and foregoing affidavit,
made by
is frue, to the personal knowledge of this affiant.

Corroborating Affiant
Subscribed and swom to before me this day of .2

My commission expires:

Notary Public

NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirship as to each.




