NEW YORK SURROGATE’S COURT

COUNTY OF
_______________________________________ X
Administration Proceeding, Estate of
HEIRSHIP AFFIDAVIT
File No.:
Deceased.
________________________________________ X
STATE OF )
) ss.
COUNTY OF )

, being duly sworn, deposes and says:

1. That I reside at , that I

am not a party to this action, and that I am over the age of eighteen (18) years old.
2. This Affidavit is based on my personal knowledge of the Decedent and/or the

family, conversations with the Decedent and my relationship with the Decedent, who was my

. I was acquainted with Decedent for over years.
3. Decedent was the daughter/son of the late
(mother) date of death: and
the late (father) date of death:
4. Decedent married on or about
5. This was Decedent’s only marriage.

6. Decedent was never divorced.



Decedent had marital children,

and

10.

I11.

Decedent did not have any non-marital children.

Decedent never adopted any children.
None of Decedent’s children are deceased.

Decedent’s spouse

Signature

never remarried.

Print name:

Sworn to before me this

day of

, 2020

Notary Public



