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Name of Deceased Member _____________________________________________      Member Number ____________________ 
 

 

 
 Date _________________,  20_____        

       Signature of Heir_____________________________________ 
______________________________________ 

Signature of Witness other than Notary                Printed Name of Heir _________________________________  
 
Sworn to and subscribed before me this __________day of _______________________________,  20____  
     Personally Known 
     Other ID _____________________________  Notary Public Signature_______________________________ 
                          
 
 
 

   
 

                         
 

 

 
 Date _________________, 20 _____        

       Signature of Heir_____________________________________ 
______________________________________ 

Signature of Witness other than Notary                Printed Name of Heir _________________________________  
 
Sworn to and subscribed before me this __________day of _______________________________,  20____  
     Personally Known 
     Other ID _____________________________  Notary Public Signature_______________________________  
 

 

 

                          
 

 
 Date _________________, 20 _____        

       Signature of Heir_____________________________________ 
______________________________________ 

Signature of Witness other than Notary                Printed Name of Heir _________________________________  
 
Sworn to and subscribed before me this __________day of _______________________________,  20____  
     Personally Known 
     Other ID _____________________________  Notary Public Signature_______________________________ 
   
 
 
 

 
 
 
 
 
Date __________________, 20_____        

       Signature of Heir_____________________________________ 
______________________________________ 

Signature of Witness other than Notary                Printed Name of Heir _________________________________  
 
Sworn to and subscribed before me this __________day of _______________________________,  20____  
     Personally Known 
     Other ID _____________________________  Notary Public Signature_______________________________ 
 
 

 
 
 
 
 
BE ADVISIED THIS IS ONE DOCUMENT IN AN UNDETERMINED NUMBER DEPENDING ON THE NUMBER OF HEIRS AND NUMBER OF SIGNATURES 
THAT MUST BE OBTAINED.                                                                                                                                      
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My Commission Expires _______________ 

My Commission Expires _______________ 

My Commission Expires _______________ 

My Commission Expires _______________ 
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