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Surviving Child Information
Is the decedent survived by a child(ren) under the age

of s e decdenf svived by 3
21?2 [IYes EA No or permanently disabled?
If Yes, provide: If Yes, provide:

Name: Name:

Child's Date of Birth: ‘ : Child’s Social Security Number:

Child's Social Security Number: A copy of the Child's Birth Ceriificate(s) and Social Security
: Administration determination of disability. _

A copy of the Child(ren)s Birth Certificate(s). |

Isﬂnedeoedent =cedent survived bya with an equily interest mﬂaehmneMwasm\g in the home for at least one (1)
year before the decedent’s death? 'I | Yes No i s ' o
| HES,MM&MMMM&WMMWWM:md@dS

DV e decodent own a home or ofher real property at the fime of death? || Yes [Pk

i YES, complete Homestead andfor Other Real Propefty :
‘Homestead -~ Hemgae s o
Address:

List any mortgages or liens against the property:
Tm&mﬁ.e,mhm,%mmmm)

List any mortgages or liens against the property:
[ Type of ownership {i.e., tenants in common, iife estate, joint tenants, etc.)

SoesThe o=t Goniain any personal properly? (Bank acoounts, venicies, jewelry, fumiture, o other personal fems of

~ [Bekiame: 7

; Is this a joint account? [1Yes [] No
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