Form #4

AFFIDAVIT OF APPLICANT

I, , being first duly sworn, do hereby state as follows:
(Name of Applicant)

1. That | am the of

(Relationship to Claimant) (Name of Claimant)

(hereinafter referred to as “Claimant”).

2. To my knowledge, Claimant was the owner of ,
(Description of Property)

Municipality of , also known as

(Historic or Ancestral Property Name)

(hereinafter referred to as “the Property™).

3. It is my belief that Claimant’s ancestral title to the Property has not been

extinguished in relation to any part of the Property.

4. To my knowledge, Claimant is the only party with any interest to the Property.

5. Attached hereto are true and correct copies of documents evidencing my heirship

to the Property.

6. The attached is a list of all persons and their last known addresses, who are known

to me to be persons with an interest or potential interest to the Property.

7. Should title to the Property be restored in the name of the Claimant who is
deceased, | declare that | am qualified to serve as the Administrator of the Claimant's Estate and
will ensure that probate for the Claimant is opened and the respective interests accounted for and

distributed according to Guam’s probate laws.
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Affidavit of Applicant
Lot Municipality of

8. | solemnly swear that the information stated above is true of my own knowledge

except as to those matters which are stated on information and belief, and as to those matters, I

believe them to be true.

IN WITNESS WHEREOF, | hereby affix my signature this

20

SUBSCRIBED AND SWORN to before me this

day of

APPLICANT:

20 .

(Signature of Applicant)

day of
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