TO BE COMPLETED UPON DEATH OF MEMBER

State of , )
S8
County of )
» being duly sworn
deposes and says that she resides at ¢
City of ____, State of .

That she and the deceased, ,
‘ (name of deceased)

were legally married and living together as man and wife at the time of 1

his death.
Signed

Subsribed and sworn to me before this day of 19___
Notary Publiec, County

State

My commission expires



