AFFIDAVIT OF RESIDENCE

Re:
STATE OF MISSISSIPPI
COUNTY OF
The undersigned , residing at , (

County), Mississippi , being duly sworn, deposes and says: That I am the Executrix of
the Estate of , who died on _, 20__; that at the time of death, the
domicile of said decedent was at , ( County), Mississippi

; and that he resided in the State of Mississippi for _____ years prior to death and was not

a resident of any other state within the United States of America at time of death.

SWORN to before me a notary public this the day of
20__

NOTARY PUBLIC

My Commission Expires:




