
Register of Wills of Lackawanna County, Pennsylvania 
 

AFFIDAVIT OF SMALL ESTATE 
 
 
Deceased _______________________________________Estate No. 35- 
 
Also known as ____________________________Social Security No.__________ 
 
 
Before the Register of Wills of said County personally came _____________________who resides 
 
At _______________________________________________________________, being duly sworn, 
 
Deposes and says that _______________________________, age ___________, a resident of  
 
_________________________________________________________________________, 
 
In said County, departed this life, at ____________________________on the __________day of  
 
______________________________________________A.D. 200____  possessed of personal   
 
Property estimated to be of the value of $ _____________, and possessed of real estate, the estimated value 
 
And the location of which is as follow: ______________________________________________________ 
 
_____________________________________________________________________________________. 
 
That said decedent left a spouse, whose name and residence is ____________________________________ 
 
 
And the following as next of kin: 
 
                 

NAMES                                           RELATIONSHIP                        RESIDENCE  
 
 

 
 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
That the above named are the spouse and all the next of kin of said decedent, to the best of _____________ 
 
Knowledge and belief.  
 
Your Petitioner therefore avers that letters are not necessary. 
 
 
 
Sworn and subscribed to before me this  ______________________________________ 
 
_____day of ______________, 20____  _________________________________________ 
 
 
 
_________________________________  Register of Wills: 
Notary Public 
 
_________________________________  kindly enter appearance in the above case this 
My Commission Expires   
      Day of ______________________. 20______ 
 
      ______________________________________ 
      Attorney 
  
      ______________________________________ 
      I.D. No.  
 
 
 
 BE IT REMEMBERED, that on the ______________day of ______________, A.D. 20_____ 
 
Letters of Administration/Testamentary___________________________________________________ 
 
Were not issued on the above estate ______________________________________________________ 
 
___________________________________________________________________________________. 
 
 
      ________________________________________ 
      Linda Munley  

Register of Wills & Clerk of Orphans’ Court 
My Commission Expires First Monday,  
January, 2010  

 


	Estate No 35: 
	Social Security No: 
	undefined: 
	who resides: 
	being duly sworn: 
	age: 
	a resident of: 
	undefined_2: 
	on the: 
	day of: 
	AD 200: 
	possessed of personal: 
	and possessed of real estate the estimated value: 
	And the location of which is as follow: 
	undefined_3: 
	That said decedent left a spouse whose name and residence is 1: 
	That said decedent left a spouse whose name and residence is 2: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	5: 
	6: 
	7: 
	8: 
	That the above named are the spouse and all the next of kin of said decedent to the best of: 
	Sworn and subscribed to before me this: 
	day of_2: 
	20: 
	Notary Public: 
	My Commission Expires: 
	1_3: 
	2_3: 
	Day of 1: 
	Day of 2: 
	20_2: 
	ID No: 
	BE IT REMEMBERED that on the: 
	day of_3: 
	AD 20: 
	Letters of AdministrationTestamentary: 
	Were not issued on the above estate: 
	undefined_4: 
	Linda Munley: 


