[name of applicant] #
[date affidavit is sworn/affirmed]

Form 74 S.C. No.
(Rule 64)

SUPREME COURT OF YUKON

ESTATE OF , Deceased
ALSO KNOWN AS

AFFIDAVIT OF PROPOSED ADMINISTRATOR
(No will)

I, [name and address of applicant],

MAKE OATH (OR SOLEMNLY

AFFIRM) AND SAY THAT:

1. , late of [street
address and community] in Yukon,
died on the day of , 20 , at

in . Attached as

Exhibit “A” is a copy of the Certificate of Death.

2. My relationship to the deceased is

and | am applying to be the
Administrator of the Estate of the deceased because [identify the basis of the
applicant’s entitlement to become administrator, e.g. one of the residuary
beneficiaries, etc.]

3. I have made a careful search and believe the deceased died without having
left any will, codicil or testamentary document. This search included contacting
law firms for a will and banks for a safety deposit box.

4. The deceased was survived by [identify any person entitled to inherit under
sections 78 to 95 of the Estate Administration Act, RSY 2002, c. 77]:

Name Age Relationship




5. The persons who have a prior or equal right to apply for the grant of
administration are:

Name Age Relationship

6. | have made a diligent search and inquiry to ascertain the assets and liabilities
of the deceased.

7. The Statement of Assets, Liabilities and Distribution attached as Exhibit “B”
discloses the assets and liabilities of the deceased, irrespective of their nature,
location or value, which pass to the deceased’s personal representative, together
with the names of the beneficiaries, their relationship to the deceased and the
fraction or share of the property passing to them.

8. I will promptly disclose to the court the existence of any asset or liability which
has not been disclosed in Exhibit “B” when | learn of it.

9. I will administer according to law all the estate which by law devolves to and
vests in me, in the personal representative of the deceased, and | will provide a
true and perfect inventory of the estate and render a just and true account
thereof whenever required by law to do so.

10. The deceased is:

[] A citizen of a self-governing First Nation that has passed a
law(s) that govern administration of estates.

[] A citizen of a self-governing First Nation that has not passed a
law(s) that govern administration of estates.

[_] An Indian subject to the administration of the Indian Act.
[ ] None of the above.
Sworn/Affirmed before me at

, in the Yukon,
onthis___ day of , 20

A Notary Public In and For the Yukon Signature [Applicant]

Notary’s Name
Office (position)
Expiry date:




ESTATE OF

ALSO KNOWN AS

, Deceased

STATEMENT OF ASSETS, LIABILITIES AND DISTRIBUTION

Part |

REAL PROPERTY [including mortgages
and vendors and purchasers interests in
agreements for sale]

Within or
Outside Yukon

Value at Death

Family Home

Rental Property

Cabin

Land

Mining claims

Business Property

Other

Other

Other

Other

Other

Other

Total Real Property

$

Part Il
PERSONAL PROPERTY [all assets
except real property]

Within or
Outside Yukon

Value at Death

Bank account

Bank account

Vehicle

CPP death benefit

RRSP

Pension

Investment Account

Shares in business(es)

Boat

All-Terrain Vehicle

Snowmobile

Guns

Gold nuggets/bars

Household furnishings

Art

Jewelry

Recreational Gear

Other

Other

Other

Other




Other

Other

Total Personal Property

SAFETY DEPOSIT BOX No. and
Location

TOTAL GROSS VALUE OF ESTATE

Part Il
DEBTS AND LIABILITIES

Paid or Unpaid

Funeral expenses

Credit card

Mortgage

Line of credit

Internet bill

Tax bill

Utilities

Loans

Telephone/cellphone bill

Other

Other

Other

Other

Total Debts and Liabilities

TOTAL NET VALUE OF ESTATE

Part IV
DISTRIBUTION OF ESTATE

Name [indicate if subject to trust]

Relationship

Property Passing
[share in percentage
of property or specific
property]

This is Exhibit “B” referred to in the affidavit

of made before me

at this day of
, 20




A Notary Public In and For the Yukon



