IN THE ESTATE OF [Name of deceased] (also known as), deceased.


STATEMENT


I, [Name of biological mother], 
of the City of [City] in the District of [District], 
make oath and say/affirm:


1.	I am the biological mother of the child, [Name of minor beneficiary], born ________________.	Attached hereto as Exhibit "A" to this my Statement is a copy of the birth certificate of [Name of minor beneficiary].

2.	The biological parents of the child, [Name of minor beneficiary], are myself and [Name of biological father] and we are the custodial parents of such child, with whom such child resides.

3.	No other person has the legal custody of the child, [Name of minor beneficiary], and he/she has no other residence other than the residence with myself and his/her father, [Name of biological father].

IN WITNESS WHEREOF I, have hereunto set my hand and seal in the presence of the witness
below, this         day of	                    , 20XX.

											
Witness Signature	[Name of biological mother], parent of [Name of minor beneficiary]
				
Print Witness Name: 







IN THE ESTATE OF [Name of deceased] (also known as), deceased.


STATEMENT


I, [Name of biological father], 
of the City of [City] in the District of [District], 
make oath and say/affirm:


1.	I am the biological father of the child, [Name of minor beneficiary], born ________________.	Attached hereto as Exhibit "A" to this my Statement is a copy of the birth certificate of [Name of minor beneficiary].

2.	The biological parents of the child, [Name of minor beneficiary], are myself and [Name of biological mother] and we are the custodial parents of such child, with whom such child resides.

3.	No other person has the legal custody of the child, [Name of minor beneficiary], and he/she has no other residence other than the residence with myself and his/her mother, [Name of biological mother].

IN WITNESS WHEREOF I, have hereunto set my hand and seal in the presence of the witness
below, this         day of	                    , 20XX.

											
Witness Signature	[Name of biological father], parent of [Name of minor beneficiary]
				
Print Witness Name: 

