





	COUNTY OF: 
	name of affiant on oath state: 
	1 a My post office address is: 
	b My residence address is: 
	NAME: 
	ADDRESS: 
	CITY TELEPHONE: 
	County: 
	2 The decedents name is: 
	3 The date of the decedents death was: 
	4 The decedents place of residence immediately before hisher death was: 
	undefined: 
	under a will does not exceed 100000 in value and consists of the following list each asset and its fair market value 1: 
	under a will does not exceed 100000 in value and consists of the following list each asset and its fair market value 2: 
	Make of Vehicle: 
	Body Type: 
	Year Model: 
	Vehicle Identification Number: 
	Make of Vehicle_2: 
	Body Type_2: 
	Year Model_2: 
	Vehicle Identification Number_2: 
	Last licensed in the State of Illinois in Year: 
	License Plate Numbers: 
	Name: 
	Post Office Address: 
	Amount: 
	Name_2: 
	Post Office Address_2: 
	Amount_2: 
	Name_3: 
	Post Office Address_3: 
	Amount_3: 
	Name_4: 
	Post Office Address_4: 
	Amount_4: 
	Name_5: 
	Post Office Address_5: 
	Amount_5: 
	Name_6: 
	Post Office Address_6: 
	Amount_6: 
	Name_7: 
	Age of Minor Child 1: 
	Age of Minor Child 2: 
	Note An adult dependent child is one who is unable to maintain himself and is likely to become a public charge: 
	b The award allowable to the surviving spouse of a decedent who was an Illinois resident is: 
	an Illinois resident is: 
	Age of Minor 1: 
	Age of Minor 2: 
	Age of Minor 3: 
	Age of Minor 1_2: 
	Age of Minor 2_2: 
	c Affiant is unaware of any dispute or potential conflict as to the heirship or will of the decedent: 
	103 My relationship to the decedent or the decedents estate is: 
	paragraph 6 of this affidavit should be transferred to NAME: 
	this affidavit is made to induce Jesse White Secretary of State of Illinois to issue a Certificate of Tille to the vehicle to the assignee: 
	Date: 
	Subscribed and sworn to before me this 1: 
	day of: 
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