- AFFIDAVIT OF HEIRSHIP AND INDEMNI‘TY AGREEMENT '

~ Conceriing

(Name of Deceased Claimant).

 STATEOF _._ s

COUNTYOF . §°
- § ) SRR ,ofhwﬁﬂage,reéidmgat- IR
S o {Street Address) -
. s ., being first duly sworn, upon
(City) . . {State) " , (Zip Code) T ’
oath depose cled say: o S o ‘
I was persomliy Wel}'. acquamted with the above named Decvased Clzumant during her hfeume =
_ having known her for years and | bear the following relationship to the Deceased
-Claimant: - . The Deceased Claimant’s social secumty number was
) Said Déceésed Claimant depai‘tad- this life in the City of - , in the County of
s State of on or about ___ : , (19/20)_; being

years oid at the date of her death, with a da%e of birth of

I further state that I was well acquamted with the family and o}osc relatzves of ‘;_he Deceased
* Claimant, and that the following statements and the answers fo the foilowmg questions are based
_ upon my persona! knowledge a:nd are true and correct.

1. Did the Deceased Claimant leavea will? Yes__/No__

2. Has an adm;mstrafozfexaou’for been appointed for the Probate Estate of said Deceased
Claimant? Yes __ /No __-_

3. -_G’I"\_fe name and address of surviving widow or widower of Deceased Claimant:

_, TEnot living, give date of death:

- EXHIBIT A



. -

.'4’ ..

If the Deceased Claimant was married more than once, give name of former husband and
state whether satd former spouse is dead or divorced:
5. On the blank lines below, provide information requested for afl children of Deceased
Claimant. - . ' - i o
_ Birth  Social Security . Living Dateof  Child of Deceased -
" Mame of Child Datz  Number Address - _Y/N __ Death Claimant By Which Spouse

EXHIBITA



6 IKa deceased child left descendants, give the foﬂowmg mformaUDH
A NAME OF DECEASED CHILD :

DID HB/SHE LEAVE A WILL? Yes__ / No .

Child of Deceased _A

. Birth - Bocial S;curity 7 Living Dateof
' Name of Child Date Nummber Address - Y/ Death  Claimant By Wiich Snouse
-3- EXHIBIT A



B. NAME OF DECEASED CHILD:
DID HE/SHE LEAVE A WILL? Yes__ /No

' Birth * Secial Security : Living
Name of Child Date ©  Number - Address YN

_ Date of

Death

Child of Deceased
Claimant By Which Spouse

7. Didthe Deceased Claimant have any legdﬂy adopted childrenor step chﬁd&:en taken intoher

. home? Yes __I/No___

1If so, Wnte their names, ages and aédresses n blank lines below and mdlcate as to' ”ach

B Whether adopted or step-child:

© BXHIBIT A



Birth  Bocial Security Living Date of

" Name of Child Date  Number . Address YN " Death Adcrptéad or Step-Child
8- Age there any unpaid debts or other unpaid claims against the Deceased Claiment?

- Yes  /No

5. - " EXHEBIT A



g, anted Indemm’w Agreement.

The undemgned hereby agrees to mdemmfy the Silicone Gel Breast Impiant Prodlucts
Liability Litigation (MDL 926), the MDL 926 Settlement Fund, the INAMED Settlement Fund,
togather with its Claims Administer and Bscrow Agent, the Deceased Claimant’s attorneys and the
Settling Defendants and their counsel, and Class Counsel, and the MDL 926 Plaintiffs’ Liaison
Counsel Office with respect to all claims, liabilities, foes and expenses which they may incur or be
subject to as a result of remitting the Deceased Claimants’s payments due ffom the Silicone Gel
Breast Implant Products Liability Litigation (MDL 026) directly to the Deceased CEaimant s heirs
instead of to a Probate Estate nstabhsh d for the Deceased Claimant.

- Not\mthstandmg the fcregomg, the undérsigned’s indemmity obligation herein is limited to
the amount that the Deceased Claimant is entitled to from the Sificone Ge! Breast Implant Products -
Liability Litigation (MDL 926) and that the Silicone Gel Breast Implant Products Liability Litigation )
(MDL 926) remits to the Deceased Claimant’s heir(s) as a resu t of the compleﬁon of this affidavit '
- of heirship and limited indemmity agreement. : ‘

IFDECEBENT LEFT SURVIVING CHILDREN, TI{EN QUESTIONS IGAND 11 NEEDNOTBE ANSWERED
10.  Give below the names and addresscs (together with other information called for) of the
i surviving father, mother, brothers and sisters of the Deceased Claimant:

D Birth  Social Security - ‘ Living Dete of Relationship to Deceased
- Name of Survivor  Date Number " Address - Y/HN Df_;ath Clatmant i

6. : . EXHBITA



11,  Give below the names and addresses (tﬁgeﬂlar with other information called for) of the
+‘surviving children of any deceased brother or sister of the Deceased Claimant: -

o o - - Birth . Social Secnﬁty . Living Dateof - Namsof Deceased
Name of Child -~ Dat# Numiber - Address ¥/ Death Brother or Sister

- o . EXHIBIT A



-

IF 'I‘ABLES ONTHIS FORM ARETOO SMALL PUT AﬁBITIE}NAL IINFORNEATION ON |
A SEPARATE SEEET OF PAPER AND ATTACH

Name of Person Signing this Affidavit ;
- and Limited Indemnity Agreement

. Subseribed and sworn to before me this day.af - ,20___‘_.

. Notary Public
- For the State of
-~ Countyof

My commission expires:

- [NOTARY SEAL}

8- ‘ - _- EXHIBIT A



