IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT
_________________________
PROBATE DIVISION

IN THE ESTATE OF										
________________________________,				Estate Number _______________________
				Deceased


AFFIDAVIT TO ESTABLISH TITLE OF DISTRIBUTEE 
TO PROPERTY IN ESTATE OF LESS THAN $40,000
(Sec. 473.097 RSMO)

SMALL ESTATE - INTESTATE

	The undersigned, a distributee entitled to receive property of the decedent, being first duly sworn, states:

Decedent resided at ____________________________________________________________ and died on _____________________.
No will has been admitted for probate.

	All unpaid debts, claims or demands against the decedent or the decedent’s estate and all estate taxes due, if any, on the property transfers involved, have been or will be paid, except that any liability by the affiant for the payment of unpaid claims shall be limited to the value of the property received. 

	Attached hereto as Appendix A is an itemized description and valuation of all the property of said decedent, together with the names and addresses of the persons having possession of the same (including registrars or transfer agent of all corporate shares and bonds).

	Attached hereto as Appendix B are the names, addresses and relationship to the decedent of the persons entitled to and who will receive the specific items of property remaining after payment of claims and debts of the decedent.  Included in the affidavit are the facts establishing their right to such specific items of property described in Appendix A attached hereto.

The value of the entire estate, less liens and encumbrances, does not exceed the amount of forty thousand dollars (if the decedent’s date of death is less than one year prior to filing the Affidavit and decedent’s debts are used to reduce the value of the decedent’s assets to forty thousand dollars, petitioner must attach to the Affidavit a list of creditors along with the amount owed to each creditor).

Thirty days have elapsed since the death of the decedent and no application for letters testamentary or for administration or for refusal of letters under Section 473.090 RSMo. is pending or has been granted.

|_|A bond in the amount of $___________ with corporate surety has been filed.
|_| The distributees have waived bond.

	

The undersigned swears that the matters set forth in the foregoing affidavit are true and correct according to the undersigned’s best knowledge and belief, subject to penalty for making a false affidavit or declaration.

Affiant:	__________________________________________________	Date:	_________________
Address:	_____________________________________________________________________________
Phone No.:	(            )__________________	
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Subscribed and sworn to before me on ________________________________________________ by (affiant’s name)  ____________________________________________________________________________________
Notary Public:	______________________________________________________________________________
Notary Commission expires:  __________________________________________________________________



Attorney:	_____________________________________________________________________________
MO Bar No.:	_________________________
Address:	_____________________________________________________________________________	
Phone No.:	(            )__________________
Fax No.:	(            )__________________	
Email Add.:	_________________________	

The undersigned distributees hereby waive bond:

__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________

Subscribed and sworn to before me on ________________________________________________ by (affiant’s name)  ____________________________________________________________________________________
__________________________________________________________________________________________
Notary Public:	______________________________________________________________________________
Notary Commission expires:  __________________________________________________________________
						


In the Estate of _________________________			Estate Number ______________________
					Deceased


APPENDIX A

List the legal description and street address; valuation, less liens and encumbrances; and the names and addresses of persons having possession of each parcel of real property.

REAL PROPERTY				VALUE			PERSONS HAVING POSSESSION










[bookmark: _GoBack]List the description of the property; value less liens and encumbrances; and the names and addresses of persons having possession of each piece of personal property.  Include account numbers (last four digits only), certificate numbers, policy numbers, serial numbers, and VIN numbers in your descriptions.

PERSONAL PROPERTY			VALUE			PERSONS HAVING POSSESSION










Attach additional sheets if necessary.


In the Estate of _________________________			Estate Number ______________________
					Deceased


APPENDIX B

SPOUSE:
[bookmark: Check4]|_| None
[bookmark: Check3]Name:		___________________________________	|_| Deceased  	Date of Death:  _________________
Address:  	______________________________________________________________________________
CHILDREN:
|_| None
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Minor  	Date of Birth:  __________________
Address:  	______________________________________________________________________________
If the decedent had no spouse or children:
MOTHER:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
FATHER:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
SIBLINGS/DECEASED SIBLINGS CHILDREN:
If there is a pre-deceased sibling, provide their date of death and their lineal descendants:
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________
Name:		___________________________________	|_| Deceased	Date of Death:  _________________
Address:  	______________________________________________________________________________

If the decedent’s parents pre-deceased and the decedent had no siblings or their siblings pre-deceased without issue, please list the heirs at law as required per 473.017 and 474.010 RSMo. 

Attach additional sheets if necessary.
