SURROGATE’S COURT OF THE STATE OF NEW YORK

COUNTY OF
X
Estate of
AFFIDAVIT
Deceased. File No.
X
STATE OF NEW YORK )
COUNTY OF ) ss.:
I , being duly sworn, depose and say
Signature of Affiant
Print Name

Sworn to before me on

, 20

Notary Public
My Commission Expires:
(Affix Notary Stamp or Seal)





