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COMMONWEALTH OF VIRGINIA  VA. CODE § 64.2-510

[ ] Thave an INEIESt @S ..ottt eenen in the real property of the decedent; AND/OR

[ ] T QUALITIEA T1L oottt ettt as
NAME OF COURT

the personal representative of the above-named decedent, who died intestate as to the real estate described herein, and
who, at the time of death, was seized of real property in this jurisdiction, briefly described as

The name and last known address of decedent’s heirs are:
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PRINT NAME OF SIGNATORY
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[ JCLERK [ ]DEPUTY CLERK [ ]NOTARY PUBLIC
My COMMISSION EXPITES ..oooovvvverrieesrereeesseeeieeseneneens
Registration NO. ..o
VIRGINIA: In the Clerk’s Office of the .................. Circuit Court this .........c...c....... day Of .o , 20 .
the foregoing AFFIDAVIT was filed and admitted to record.
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By: , Deputy Clerk
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