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PROOF OF DEATH AND OTHER FACTS

On this day FIELD(Applicant) personally appeared, and after being duly sworn,
deposed and said:

L.

FIELD(Principal), DecedentlIFNOTBLANK(AliasP), also known as FIELD(AliasP),
ENDIF (the “Decedent”) died on FIELD(Date of Death), in FIELD(City of Death), FIELD(
County of Death) County, FIELD(State of Death), at the age of FIELD(Age) years, and four
years have not elapsed since the date of Decedent’s death.

II.

Decedent was domiciled and had a fixed place of residence in this county at the time
of death.

I11.

The document now shown to me and which purports to be the Decedent’s will dated
FIELD(Date of Will) was never revoked so far as I know.

IV.
No child was born to or adopted by the Decedent after the making of the will.
V.
IFBLANK(Divorces)No marriage of the Decedent was ever dissolved after the will was

made, whether by divorce, annulment, or a declaration that the marriage was voidELSE The
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Decedent’s marriage to FIELD(Divorces)[NAME] was dissolved [WHEN]FIELD(Divorces)
ENDIF .
VI.

I have full personal knowledge of the financial affairs of the Decedent. There are no
unpaid debts owing by the estate of the Decedent, excluding debts secured by liens on real
estate, and there is no necessity for administration upon the estate. The Decedent did not
apply for and receive Medicaid benefits on or after March 1, 2005.

VII.

IFBLANK(Charities)Neither Texas, nor any governmental agency of Texas, nor any
charitable organization is named in the will as a devisee.ELSE The following are named in the
will as devisees: FIELD(Charities).ENDIF

VIII.

I have read the Application for Probate of Will Produced in Court as a Muniment of
Title filed in this proceeding, and all the allegations in it are true, to the best of my
knowledge and belief.

SIGNED on this the IF(VARIABLE(vOneStep) ) VARIABLE (vDay) "At/APHEOrdinal) qay of
VARIABLE(vMonth), VARIABLE(vYear) ELSE MRGCMND(VARIABLE (vDay) "A*APHFvOrdinall gy

of VARIABLE(vMonth), VARIABLE(vYear))ENDIF .

FIELD(Applicant), Affiant
FIELD(AddressA)IFNOTBLANK(
CityStateZipA)
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FIELD(CityStateZipA)ENDIF

SUBSCRIBED AND SWORN TO BEFORE ME by FIELD(Applicant) on this IF(
VARIABLE(VOneStep))VARIABLE(VDay)VARIABLE(Vordina” day of VARIABLE(vMonth),
VARIABLE(vYear)ELSE MRGCMND(VARIABLE(VDay)VARIABLE(VOTdinaD day of VARIABLE(
vMonth), VARIABLE(vYear))ENDIF , to certify which witness my hand.

JUDGE PRESIDING
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