AMA

INSURANCE
OFFICIAL AFFIDAVIT

I swear under penalty of perjury that the following facts are personally known to me:

1. [0 Decedent’s Death Certificate. A copy of Decedent’s Death Certificate is attached to this
Affidavit.

2. [ Decedent’s Residence. At the time of his/her death, the decedent resided at:

3. O No Estate. No application or petition for the appointment of a Personal Representative
or creation of an Estate is pending or has been granted in any jurisdiction.

4. [ Decedent’s Net Probate Estate Does Not Exceed $100,000. The value of Decedent’s entire
estate subject to probate does not exceed one-hundred thousand dollars ($100,000).

5. [ Decedent’s Debts. All of Decedent’s debts, including funeral and burial expenses, have
been paid or provided for.

6. [ Surviving Family. The name, address, and relationship to the decedent, of the surviving
spouse, child(ren), and parent(s) of the Decedent are as follows: (If none, write “None.”)

7. 1 My Name & Address. My name, address, and relationship to the decedent are below.

8. [ Entitlement to Property. The person entitled to the premium refund and/or policy
benefits is

and is related to the decedent as follows:

9. 1 Reimbursement. | agree to reimburse AMA Insurance Agency (AMAIA) for the monies
paid pursuant to this Affidavit if another person claims entitlement to those monies.

» Signature: Date:

Affiant

Affiant’s Printed Name:

Affiant’s Address:

Relationship to Decedent:

» Witness: Date:
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