
Affidavit
State of Michigan          ) 
                                            )  SS: 
County of St. Clair         )

I, being first duly sworn, deposes and says:

1.  That he/she resides at: 

  Is the registered owner of: Lot Section in Hillside Cemetery.

3. That (person's name) died on (date) leaving no spouse.

4. That (person's name)

5. That (person's name)

6. That the surviving heirs of (person's name) 

left no will and no estate was probated.

had a total of children, namely: 

are:

And further deponent saith not.

Signature

Notary Public 
St. Clair County, Michigan 
My Commission expires on _______________________

Subscribed and sworn to before me 
  
this _______ day of ___________, 20_____. 
 

Hold Harmless Agreement 
  
The undersigned specifically agrees to indemnify and hold harmless 
the City of St. Clair for any and all liability incurred as a result of the 
transfer by the City of burial rights to cemetery plot # 

2.  That Deponent's (relationship and name) 


Affidavit
State of Michigan          )
                                            )  SS:
County of St. Clair         )
being first duly sworn, deposes and says:
1.  That he/she resides at: 
  Is the registered owner of:
in Hillside Cemetery.
3. That (person's name) 
died on (date)
leaving no spouse.
4. That (person's name)
5. That (person's name)
6. That the surviving heirs of (person's name) 
left no will and no estate was probated.
had a total of 
children, namely: 
are:
And further deponent saith not.
Notary Public
St. Clair County, Michigan
My Commission expires on _______________________
Subscribed and sworn to before me
 
this _______ day of ___________, 20_____.
 
Hold Harmless Agreement
 
The undersigned specifically agrees to indemnify and hold harmless
the City of St. Clair for any and all liability incurred as a result of the
transfer by the City of burial rights to cemetery plot # 
2.  That Deponent's (relationship and name) 
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