STATE OF NORTH CAROLINA ‘}“"* e

In The General Court Of Justice
Superior Court Division
Before The Clerk

County

IN THE MATTER OF THE ESTATE OF:

Name Of Decedent

AFFIDAVITS FOR PROBATE OF WILL
WITNESS(ES) NOT AVAILABLE

G.S. 31-18.1

Date Of Purported Will

| UNAVAILABILITY OF WITNESS(ES) |

I, the undersigned affiant, being first duly sworn, say that the witness hamed below, whose name is subscribed to the
paper-writing referred to above purporting to be the Last Will and Testament of the above named deceased, is

unavailable for testimony because he/she:

[] isdeceased. [] is out of the state. [] refuses to testify.
[] Other: (specify)
Name Of Subscribing Witness Signature Of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

Date

Signature Of Person Authorized To Administer Oaths

D Deputy CSC D Assistant CSC D Clerk Of Superior Court

Date My Commission Expires

[ Notary SEAL

County And State (Or Country) Where Oath Administered

I, the undersigned affiant, being first duly sworn, say that the withess named below, whose name is subscribed to the
paper-writing referred to above purporting to be the Last Will and Testament of the above named deceased, is
unavailable for testimony because he/she:

[]is deceased. [ is out of the state. [] refuses to testify.
[] Other: (specify)

Name Of Subscribing Witness Signature Of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

Date

Signature Of Person Authorized To Administer Oaths

D Deputy CSC D Assistant CSC D Clerk Of Superior Court

Date My Commission Expires

D Notary SEAL

County And State (Or Country) Where Oath Administered

AOC-E-301, Rev. 2/2000
@ 2000 Administrative Office of the Courts (Over)




| VERIFICATION OF HANDWRITING OF WITNESS(ES) |

1, the undersigned affiant, being first duly sworn, say that | am acquainted with the handwriting of the subscribing withess named below who is a witness to the paper-writing
purporting to be the Last Will and Testament of the deceased, and | believe the signature subscribed to the paper-writing is in the handwriting of said witness.

Name Of Subscribing Witness Signature Of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

Date

Signature

D Deputy CSC D Assistant CSC D Clerk Of Superior Court

Date My Commission Expires

D Notary S EA L

County And State (Or Country) Where Oath Administered

[, the undersigned affiant, being first duly sworn, say that | am acquainted with the handwriting of the subscribing witness
named below who is a witness to the paper-writing purporting to be the Last Will and Testament of the deceased, and |
believe the signature subscribed to the paper-writing is in the handwriting of said witness.

Name Of Subscribing Witness Signature Of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

Date

Signature Of Person Authorized To Administer Oaths

D Deputy CSC D Assistant CSC D Clerk Of Superior Court

Date My Commission Expires

] Notary SEAL

County And State (Or Country) Where Oath Administered

| VERIFICATION OF HANDWRITING OF DECEASED |

I, the undersigned affiant, being first duly sworn, say that | am acquainted with the handwriting of the deceased, and |
believe that the signature of the deceased to the paper-writing indicated on the reverse purporting to be the Last Will and
Testament of the deceased, is in the handwriting of the deceased.

Signature Of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME

Date

Signature Of Person Authorized To Administer Oaths

|:| Deputy CSC |:| Assistant CSC D Clerk Of Superior Court

Date My Commission Expires

] Notary SEAL

County And State (Or Country) Where Oath Administered

AOC-E-301, Side Two, Rev. 2/2000
©2000 Administrative Office of the Courts
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