- AFFIDAVIT OF HEIRSHIP AND INDEMNITY AGREEMENT

~ Conceriing ‘
(WName of Deceased Claimant) .
 STATEOF ____ o
_COUNTYOF___ -~ . _§°
. e ._,oﬂzwft.ﬂa@'gé,rcs-idingiﬂt- : SR A
I - T (Strest Address) - .
3 e o ., being firstdulysworn, upon
City (State)- o (Zip Cude)_ - R
oath depose andsay‘ . ' 7
. Iwaspcrsonﬂly well acquamtzd with the abovc named Deceased Cla.tmant, durihg her l1fet1me, L
_ having knmown her for years and | bear the following relationship to the Deceased .
-Cla.t.rnant . The DeceasedClamant 8 socia} secunty mnnbm: was
, Said Deceased Claiment depsrted this ife in the City of . inthe County of

_ : ; State of on or about _ : S (19120)______, being
yearsoldatthedateofherdeaﬂ!,mthadaicofbnthof '

. I further state that I'was well acquamted with the family and c!osc relaﬁvcs of thc Deceased
" Claimant, and that the following statemenis and the answers to the followmg questions -are based _
_ upon my pcrsona.l knowledgs and are true and comrect:

ERE : Did the Deceased Clam:znt 1eave awﬁi? Yes INo

2 Has an admxmstramr/cxwutor be.en appointed for the P-mba:e Estate of said Deceased
. _Clmm.ant? Yes__ /No_-_ : :

3. '_GWe name and address of mmvmg widowr or widower of Deceased Cla:mam.

, Tnot living, give date of death:
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"4 If the Deceased Claimant was married more than orce, give name of f"orm_sf husband and
state whether said former  spouse is dead or divorced:

On the blank lmes below, prov:ds information requested for a!! chﬂdren of Deceased
Clmmant. _

- Birh Socm!Secmlty ' " Living Datcof Child of Deceased -
'-Nmofcmm Date ~ Number .

. Address YIN Deafh C?mmam By Which Spouse
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. 6 Ifa deceased child left descendauts glve the followmg mformahon
' A. NAME OF DECEASED CHILD _

DID HE/SHE LEAVE A WILL? Yes__/No_-_

o Birth - Social Security . . Living Datof  Child of Deceased |
NameofChild  Date Number Address - Y/N  Death Claimant By Which Spouse
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B. NAME OF DECEASED CHILD:

DID HE/SHE LEAVE A WILL? Yes __ /No - _ : S
s Birth ~ Social Security - Living . Dateof  Child of Deceased
‘Nameof Child  Dasts - Number . Address - YN Death Clam':ant By Which Spousc

" Didthe Dcce.ascd Claimant bave any legally a:dnpted children or stcp—ch:ldrcn tzkcn intoher -
- home? Yes __/No ___ .

If 50, wnte their names, agcs and addmsscs n blank hms below and mdxcatc as to’ cach'
h whemer adopted or step-child: '
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L Bith Social Secusity : . Living Dateof
-" Name of Child Date  Number . Address Y/N Death AduptedorStcp—UnId

8- " Are there any unpmd dcbts or other unpa:d c}a:ms agamst the Deceased Cla:mant?
- Yes !No , .
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I A umted IndcmmggAm nt.

~The undersigned hereby agrccs fo mdcnmfy the Silicone Gel Breast Implant Products
L:abxhty Litigation (MDL 926), the MDL 926 Settlement Pund, the INAMED Settlement Fund,
i together with its Claims Administer and Hscrow Agent, the Deceased Claimant’s attomneys and the

Settling Defendants and their counsel, and Class Counsel, and the MDL 926 Plaintiffs’ Liaison |

© Counsel Office with respect to all claims, liabilities, fees and expenses which they may incur of bs
subject to 2s a result of remitting the Deceased Claimants’s payments dne from the Silicone Gel -
Breast Implant Products Liability Litigation (MDL 926) directly to the Deceased Clzumzmt’s heirs
mstcad of to a Probate Esta:e cstabhshed for the Deceased Claimant.

; Nothﬂ:standmg the foregoing, the mdaslgncd’s indemnity obhgat:on herein is limited to
the amount that the Deceased Claimant is entitled to from the Silicone Gel Breast Implant Products -

. Liabifity Litigation (MDY 926) and that the Silicone Gel Breast Inuplant Products Liability Litigation

- (MDL 926) remits to the Deceased Claimant’s heir(s) 25 a- tesult of the completion of this aﬁdavn :
- of heirship and limited indemnity agreement. .

._ mmcmnnmmnsunvwmccmmn.mmqummwsm_mnNEEDNOTBEA&SWERE&’
" 10,  Give below the names and addresses (togefhér with other information called for) of the
T sumvmg father, mother, bmthm and sisters of the Deceased Clmmant: :

: Birth Social Secmny o Lavmg Date of Relationship to Deceased.
,Namr: of Survivor Date  Number - Address - ¥/N  Death Clabmant '
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If.  Give below the naies xnd addresses (togsther with other information called fory of the
- surviving childred of any deceased brother or sister of the Deceased Claimant:.. -

T .. Birth .. Social-Secuity L!vmg Dateof - NameofDeceased
Nameof Child - Datd  Number ) Address YN~ Death ©  Brother or Sigter

1- , ‘ . EXHIBIT A
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. IF'I‘ABLES ONTHIS FORM ARETOO SM.ALL, PUT ADDITIONAL INFORMATION ON |
A SEPARATE SI-IEET OF PAPER AN’D ATTACH

Na:ne ofPerson Slgmng thig Aﬁda\nt .
. and Lmntcd Indemmty Agrsement

.'_S‘ubsmbedandswomtobefmmcthxs | dayef - ,20;_.

- Notary Public .
- For the State of
~ Countyof,
.‘Myc_ommi‘s‘siqrfcxpiréé:‘ _
 [NOTARY SEAL}
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