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Register of Wills

AFFIDAVIT TO THE REGISTER OF WILLS
OF WILL SEARCH

STATE OF :
. SS.
COUNTY OF :

l, , (Personal Representative), being duly sworn under oath,
depose and state that:

| did a thorough search of the personal effects and papers of (Decedent):

(Additional Comments):

| can find no original Will of (Decedent):

(Seal)
Affiant

Personally appeared before me, , @ Notary Public of the State of
, , who being duly sworn did depose

and say that the facts stated in the foregoing statement are true and correct.

SWORN AND SUBSCRIBED on this day of ,

Notary Public

My Commission Expires:

[Notary Seal]
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