


AFFIDAVIT FOR ANCILLARY ADMINSTRATION OF WEST VIRGINIA 

REAL ESTATE WITHOUT APPOINTMENT 

TESTATE WITH ORIGINAL WILL 

AFFIANT MUST PROVIDE: 

THEIR COMPLETE NAME{S) AND ADDRESS 

DECEDENT'S COMPLETE NAME, ADDRESS, AND SOCIAL SECURITY NUMBER 

DATE OF DECEDENT'S DEATH, COUNTY AND STATE WHERE DECEDENT RESIDED AS ON 

DEATH CERTIFICATE 

DATE OF ORIGINAL WILL 

LEGAL DESCRIPTION OF REAL ESTATE {NOT ADDRESS), COUNTY, 

ASSESSED AND FAIR MARKET VALUES {LEGAL DECRIPTION AS ON TAX TICKET-VALUES 

CONTACT ASSESSOR'S OFFICE (304) 845 1490 

NAMES AND ADDRESSES OF ALL BENEFICIARIES UNDER THE WILL, RELATIONSHIP TO 

DECEDENT AND SHARE OR INTEREST IN PARTICULAR PARCEL 

SIGN AFFIDAVIT BEFORE A NOTARY 

     ATTACH ORIGINAL WILL AND ORIGINAL CERTIFICATE OF DEATH TO AFFIDAVIT

CALCULATE FEE, MAKE CHECK PAYABLE TO THE MARSHALL COUNTY CLERK, AND FILE BY 

MAIL 

THE CERTIFICATE OF SERVICE AND AFFIDAVIT OF MAILING NOTICE WILL BE SENT TO YOU 

BY THE COUNTY CLERK REGARDING PUBLISHING AND NOTIFICATION OF BENEFICIARIES 

ONCE PUBLISHING IS FINAL, A CERTIFICATE OF COMPLETION WILL BE SENT TO THE 

AFFIANT TO CLOSE THE ESTATE 
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