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AFFIDAVIT OF DEATH
TERMINATING LIFE ESTATE

STATE OF , COUNTY OF } ss:

I, , being first duly sworn on oath, depose and state as follows:

1. That I was well and personally acquainted with and that the said
died on or about the day of ,
20 ,in County, State of , thereby terminating the LIFE ESTATE

held by such decedent in the following described real estate:

2. Title to the above real estate has passed to by

virtue of

3. | hereby request that the Auditor enter the information on the transfer books.

SUBSCRIBED AND SWORN TO before me this day of , 20

Notary Public in and for the State of lowa
My commission expires




