
State of Indiana )
) SS:

County of ) 

Indiana Auditor of State
 

f o t  IC 29-1-8-1

___________________________________________________, after havinJ Eeen ¿rVt duOy VZorn aFFordinJ to OaZ VayV:

�. 7hat forty-five (4�) dayV have eOapVed VinFe the death of the Vaid deFedent.

6. 7hat there iV in the poVVeVVion of the Indiana $uditor of State, property of Vaid deFedent deVFriEed aV foOOoZV:

:arrant 1umber ________________  in the amount of � ___________. 

:arrant 1umber ________________  in the amount of � ___________.

7. 7hat your aႈant iV entitOed to reFeive Vaid monieV      under the ZiOO of Vaid deFedent      under the VtatuteV of inteVtate VuFFeVVion of

_______________________________________________
�SiJnature)

SuEVFriEed and VZorn to Eefore me, a 1otary 3uEOiF, thiV  ________  day of _________________, _________.
�<ear) 

_______________________________________________ 

�SiJnature) 1otary 3uEOiF

�3rinted)________________________________________

0y CommiVVion e[pireV (month, day, year): _____________________________. 

ReVident of __________________________________County. 

 Indiana $uditor of State, State +ouVe, 2�� :est :aVhinJton Street, 
Room 24�, IndianapoOiV, I1  462�4

State Form 49376
�R5 � 3�19)

1. 7hat the aႈant iV the ZidoZ or ZidoZer of __________________________________________, deFeaVed.

2. 7hat the Vaid deFedent departed thiV Oife     teVtate  inteVtate, on the  ________day of _______________, _______, a reVident
       �Check one)            �<ear)

of the State of ________________.

3. 7hat the vaOue of the entire aVVetV of the eVtate of Vaid deFedent doeV not e[Feed the Vum of ���,���.��.

4. 7hat no petition for the appointment of a perVonaO repreVentative for the eVtate of Vaid deFedent iV pendinJ or haV Eeen Jranted

�Check one)

of the State of _____________________.

$nd further aႈant Vay not.
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