El Dorado County, Auditor-Controller, Property Tax Division
Phone (530) 621-5470 x4

360 Fair Lane, Placerville CA 95667
TABLE OF HEIRSHIP FORM

Instructions: The Claimant will complete the form in full. A second form may be used if the number of heirs exceed the provided space.

Decedent’s Full Legal Name:

Decedent’s Maiden Name (if applicable):

Date of Decedent’s Death:

Place of Decedent’s Death:

Signed:

Print Name:

Heirship Type | First Middle (Maiden) Last Date of Birth Date of Death
3rd
Spouse(s) of 2nd
the Deceased
lst
1St
znd
3rd
Children of the
Deceased qth
5th
Gth
1St
2nd
3rd
Grandchildren
of the Deceased | 4
5th
Gth
Father
Parents of the
Deceased Mother
lst
2nd
Brothers and 3rd
Sisters of the
Deceased ath
5th
lst
2nd
Children of the
Deceased 3rd
Brothers and
Sisters 4th
5th

| declare, under penalty of perjury under the laws of the State of California, that the above information is true and correct to the best of my knowledge, with full
knowledge that the statements are subject to investigation and that any false or dishonest statement may be grounds for denial of the claim submitted in addition to
the penalty of perjury, and that | have full authority to act on behalf any other owner of record claimant(s) for the purpose of completing the above information.

Date:

Table of Heirship Form, Revised 11/10/2022
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