
State of Indiana )
) SS:

County of ) 

Indiana Auditor of State
 

f o t  IC 29-1-8-1

___________________________________________________, after havin  een r t du y orn a ordin  to a  ay :

. hat forty-five (4 ) day  have e ap ed in e the death of the aid de edent.

6. hat there i  in the po e ion of the Indiana uditor of State, property of aid de edent de ri ed a  fo o :

arrant umber ________________  in the amount of  ___________. 

arrant umber ________________  in the amount of  ___________.

7. hat your a ant i  entit ed to re eive aid monie       under the i  of aid de edent      under the tatute  of inte tate u e ion of

_______________________________________________
Si nature)

Su ri ed and orn to efore me, a otary u i , thi   ________  day of _________________, _________.
ear) 

_______________________________________________ 

Si nature) otary u i

rinted)________________________________________

y Commi ion e pire  (month, day, year): _____________________________. 

Re ident of __________________________________County. 

 Indiana uditor of State, State ou e, 2  est a hin ton Street, 
Room 24 , Indianapo i , I   462 4

State Form 49376
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1. hat the a ant i  the ido  or ido er of __________________________________________, de ea ed.

2. hat the aid de edent departed thi  ife     te tate  inte tate, on the  ________day of _______________, _______, a re ident
       Check one)            ear)

of the State of ________________.

3. hat the va ue of the entire a et  of the e tate of aid de edent doe  not e eed the um of , . .

4. hat no petition for the appointment of a per ona  repre entative for the e tate of aid de edent i  pendin  or ha  een ranted

Check one)

of the State of _____________________.

nd further a ant ay not.
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