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AFFIDAVIT OF JUSTIFICATION BY SURETIES 



IN THE ESTATE OF ____________________________________________________, deceased.

We, __________________________________________, of _____________________, Manitoba,
(name of first surety)	(city/town)
and ___________________________________________ of _____________________, Manitoba,
(name of second surety)	(city/town)
severally make oath and say:


1. That we are proposed sureties on behalf of the intended administrator of the property (or as the case may be) of ___________________________________, deceased, in the within bond
(name of deceased)
named, for the faithful administration of that property (or as the case may be) of the deceased.


2.	I, ______________________________________________, for myself make oath and say: 
	(name of first surety)
That my residence is correctly stated above and I have assets and property that are equal to or in excess of $ _________________ over and above all encumbrances and over and above what will pay my just debts and every sum for which I am now responsible, or for which I am
liable as surety or endorser or otherwise.


3.	I, ______________________________________________, for myself make oath and say: 
	(name of second surety)
That my residence is correctly stated above and I have assets and property that are equal to or in excess of $ _________________ over and above all encumbrances and over and above what will pay my just debts and every sum for which I am now responsible, or for which I am liable as surety or endorser or otherwise.


4.	That we are of the full age of 18 years.


(Severally) Sworn (or Affirmed) before me at the	
___________ of______________________	
in the Province of Manitoba	
this ____day of ________________, _____.			___________________________
				Signature of Deponent

___________________________________
Deputy Registrar for King’s Bench, or
Commissioner for Oaths in and for the 
Province of Manitoba	
My Commission Expires: _______________

