ONEIDA NATION OF THE THAMES

ADMINISTRATION OFFICE

R.R.#2
SOUTHWOLD, ONTARIO
NOL 2G0
Telephone: (519) 652-3244 FAX: (519) 652-9287
APPLICATION FOR APPROVAL OF WILL Form C-3
(to be used where there is a Will naming an Executor) Pg.1of 2
A. Details of the Deceased
Name: , No. , of the Band.
Ordinarily resident at:
(town/reserve)
in the Province of
Date of Birth: Date of Death:

Date of Last Will:

VALUE OF ESTATE: (do not include insurance payable to a named beneficiary or the value of assets held in joint tenancy)

Personal Property $
Real Property on Reserve $
Off-Reserve Real Property $
TOTAL VALUE OF ESTATE $

B. Affidavit of Executor

I, , the executor named in the Will in this application for approval of

the Will of dated make oath and say:

1. | am the executor named in the Will.

2. | have attained the age of majority.

3. | have identified the attached Will and (and codicils) and know of no subsequent Will or
codicil.

4. I will faithfully administer the property of the deceased according to law and render a just, full
and true account of my administration when lawfully required.

5. The information contained in the Application is true to the best of my knowledge and belief.

Sworn before me at

in the Province of Ontario

this day of , 20

Signature of Witness Signature of Executor



Application for Approval of Will

Executor's address:

(street or postal address)

(city or town) (province)

Telephone No:

Relationship to deceased:

(postal code)

Form-C
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| recommend that the Will of

reasons why

Chief
Oneida Nation of the Thames Council

Date

be approved. | am not aware of any

should not be appointed as executor of the Will.

c:\\FORM C-3 DT: Sept. 2/98
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