APPLICATION OF SURVIVING JOINT TENANT R o 10t 2

Please ensure the property number and name of the Surviving Joint Tenant is printed on each page.

Surviving Joint Tenant: Property Number

Name

Mailing Address

City Province Postal Code

Home Phone Number Email Address

Relationship to the Deceased

Deceased Joint Tenant:

Name:
of City Province
Date of Death (DD/MM/YYYY) (please attach a Vital Statistics Death Certificate or an

original or notarized original Funeral Directors Statement of Death as Appendix A)

The Surviving Joint Tenant and the Deceased Joint Tenant are holders of a disposition (lease or permit) of the
following property (the “Land): (check and complete one of the following)

Lot Block Park Subdivision

LSD Quarter Section Township Range West of the Meridian

Unsurveyed area, location described as

Applicant Signature Box ~to be completed and signed by the Surviving Joint Tenant in the presence of a witness

As the Surviving Joint Tenant, | hereby:

1. Confirm the Deceased and | held the disposition as joint tenants and not as tenants-in-common.
2. Make application to be registered as the sole lease, permit or licence holder of the land.

3. Request the disposition be registered in my name alone.

Signed this day of , 20

Applicant Witness

Saskatchewan/,




Application of Surviving Joint Tenant Page 2 of 2
Property Number: Surviving Joint Tenant:

Affidavit of Identity ~to be completed and signed by the Surviving Joint Tenant in the presence of a Justice of the Peace, Notary Public or
Commissioner for Oaths

As part of this Application, | solemnly declare that:

I am the Surviving Joint Tenant identified above.
| am the (relationship) of the Deceased and have personal knowledge of the

stated facts.
3. The Deceased is one of the registered joint tenants of the land described in the Application of Surviving Joint Tenant
and is the same person named on the Attached Vital Statistics Death Certificate or Funeral Directors Statement

marked as Appendix A.

4. | am the same person named as on of the registered disposition holders

Sworn before me at in the
of the Land described in the Application of Surviving Joint Tenant. Province of
this day of ,20 .

I make this solemn declaration conscientiously believing it to be true and
knowing it is of the same force and effect as if made under oath and by

the virtue of The Canada Evidence Act.

A Justice of the Peace, Notary
X ) Public or Commissioner for Oaths
Signed this day of , 20 . In and for the Province of Saskatchewan

My appointment expires (Seal)

Applicant

Affidavit of Execution ~to be completed by the witness in the presence of a Justice of the Peace, Notary Public or Commissioner for
Oaths

I, , of the of in the Province of , make oath
and say:
Sworn before me at in the
1. That | was personally present and did see Province of
named in the above Assignment who is personally known to me to be this day of ,20

the person(s) named therein, duly sign and execute the same for the

purposes named therein;

2. That the same was executed at the of in

) o A Justice of the Peace, Notary
the Province of and that | am a subscribing Public or Commissioner for Oaths
In and for the Province of Saskatchewan

witness thereto;

3. That | know the said and he/she/each is/are in My appointment expires (Seal)

my belief eighteen years of age or more.

Witness Signature
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