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No Estate Package

Property Address: ____________________________________

Name of Deceased: ____________________________________

I am currently working on the title search for the above-referenced property and it appears that
a prior owner passed away while owning this property. Typically we would pull the estate file
from the county and see who inherited the property from the deceased. Unfortunately, I can not
find an estate file for the above-referenced individual. 

As long as the deceased person passed more than three years ago, we may not have to do an
estate in order to sell the property. In order to get a title insurance company to insure this
transaction without an estate for the deceased person, we will need to have the following
completed:

1. Heir Affidavit - We will need two heir affidavits to be completed by two different
people who: (1) have person knowledge of the deceased person and (2)
does not stand to gain anything from this transaction. This form must be
completed in its entirety. SEE SAMPLE AFFIDAVIT for directions. If
you have any questions, please contact our office.

2. Family Tree - I will need two family trees to be completed by two different people who:
(1) have person knowledge of the deceased person and (2) does not stand to gain
anything from this transaction. If you have any questions, please contact our office.

We must receive these completed documents back before we can move forward with the title
search.



STATE OF NORTH CAROLINA
COUNTY OF _______________

SAMPLE
HEIR 

AFFIDAVIT

I, the undersigned affiant, do hereby swear and affirm that the following information is
true and accurate to the best of my knowledge:

1. Name of Deceased Person _______________________________ ("decedent") 

died on ____________________________________(date of death):

***** list the complete name of the deceased person and the date of death.

[  ] with a Will filed in ______________ County, State of ________________;
or

[  ] without a will.

***** check the appropriate box above (if deceased person had an estate, please fill in the
blanks for the State and County it was filed)

2. The Decedent was:

[  ] not married at time of his/her death;
or

[  ] was married to ___________________________ at the time of his/her death.

*****check the appropriate box above (if deceased person was married at the time of death, 
please provide the spouse's name in the blank).

3. Decedent had:

[  ] no children;
or

[  ] the following children:

Name alive or deceased

1. ____________________________________ _______________

2. ____________________________________ _______________



3. ____________________________________ _______________

4. ____________________________________ _______________

5. ____________________________________ _______________

***** check the appropriate box above (if deceased person had children, please list the 
children's names on the lines above and state if the children are alive or deceased). 
PLEASE NOTE: IT does not matter if the children predeceased the parent of not. If 
the deceased person had children, please list them.

4. The Decedent's parents both predeceased him/her.

***** PLEASE CONFIRM THIS STATEMENT IS TRUE!

5. I attest to the accuracy of this information and further agree to hold harmless Henderson
Law, Trinity Henderson (or any attorney handling the closing of this transaction), any
title insurance company insuring this transaction and their affiliates from the inaccuracy
of any of the information herein and from any claims arising from said inaccuracy. I
further certify that I have personal knowledge of the information contained in this
affidavit based on past personal relationship with the Decedent.

THIS THE ____ DAY OF ________________, 20_____.

_______________________________________ *** <-- SIGN HERE
Affiant

Print Name: _______________________________ *** <--PRINT YOUR NAME

Sworn to and subscribed before me 
This the _______ day of ____________, 20____. *** <--THIS DOCUMENT 

MUST
BE

       NOTARIZED
_______________________________________
Notary Public

My Commission Expires: ______________________ (SEAL)

SAMPLE



STATE OF NORTH CAROLINA

COUNTY OF _______________

HEIR 
AFFIDAVIT

I, the undersigned affiant, do hereby swear and affirm that the following information is
true and accurate to the best of my knowledge:

1. Name of Deceased Person _______________________________ ("decedent") 

died on ____________________________________(date of death):

[  ] with a Will filed in ______________ County, State of ________________;
or

[  ] without a will.

2. The Decedent was:

[  ] not married at time of his/her death;
or

[  ] was married to ___________________________ at the time of his/her death.

3. Decedent had:

[  ] no children;
or

[  ] the following children:

Name alive or deceased

1. ____________________________________ _______________

2. ____________________________________ _______________

3. ____________________________________ _______________

4. ____________________________________ _______________

5. ____________________________________ _______________

4. The Decedent's parents both predeceased him/her.

5. I attest to the accuracy of this information and further agree to hold harmless Henderson



Law, Trinity Henderson (or any attorney handling the closing of this transaction), any
title insurance company insuring this transaction and their affiliates from the inaccuracy
of any of the information herein and from any claims arising from said inaccuracy. I
further certify that I have personal knowledge of the information contained in this
affidavit based on past personal relationship with the Decedent.

THIS THE ____ DAY OF ________________, 20_____.

_______________________________________
Affiant

Print Name: _______________________________

Sworn to and subscribed before me 
This the _______ day of ____________, 20____.

_______________________________________
Notary Public

My Commission Expires: ______________________ (SEAL)



STATE OF NORTH CAROLINA

COUNTY OF _______________

HEIR 
AFFIDAVIT

I, the undersigned affiant, do hereby swear and affirm that the following information is
true and accurate to the best of my knowledge:

1. Name of Deceased Person _______________________________ ("decedent") 

died on ____________________________________(date of death):

[  ] with a Will filed in ______________ County, State of ________________;
or

[  ] without a will.

2. The Decedent was:

[  ] not married at time of his/her death;
or

[  ] was married to ___________________________ at the time of his/her death.

3. Decedent had:

[  ] no children;
or

[  ] the following children:

Name alive or deceased

1. ____________________________________ _______________

2. ____________________________________ _______________

3. ____________________________________ _______________

4. ____________________________________ _______________

5. ____________________________________ _______________

4. The Decedent's parents both predeceased him/her.

5. I attest to the accuracy of this information and further agree to hold harmless Henderson



Law, Trinity Henderson (or any attorney handling the closing of this transaction), any
title insurance company insuring this transaction and their affiliates from the inaccuracy
of any of the information herein and from any claims arising from said inaccuracy. I
further certify that I have personal knowledge of the information contained in this
affidavit based on past personal relationship with the Decedent.

THIS THE ____ DAY OF ________________, 20_____.

_______________________________________
Affiant

Print Name: _______________________________

Sworn to and subscribed before me 
This the _______ day of ____________, 20____.

_______________________________________
Notary Public

My Commission Expires: ______________________ (SEAL)








