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AFFIDAVIT OF PLIGHT AND FINDING


IN THE ESTATE OF ____________________________________________________, deceased.
I, __________________________________of the ________ of __________________, in Manitoba, 
_______________________________________, MAKE OATH AND SAY:
                            (occupation)	


1. That I am an executor named in the paper writing hereunto annexed, purporting to be and contain the last will and testament of ____________________________________________ late of the 
____________ of ________________________, in Manitoba, deceased, who died on or about 
the _____ day of ___________________, at ________________________________________ 
and was at the time of his death habitually resident in Manitoba (or as the case may be), the will bearing date the ______ day of _____________________________, beginning thus "____________________________" ending thus "__________________________" and being subscribed thus, “________________________________”.

2. That I have perused the will and I particularly observe that (recite the finding of the will, the various alterations, erasures and interlineations (if any) and the general plight and condition of the will, or any other matter requiring to be accounted for, and clearly trace the will from the possession of the deceased in his lifetime up to the time of making the affidavit):





3. That the will is now in all respects in the same state, plight, and condition as when (as the case may be):





Sworn (or Affirmed) before me at the
_______ of _____________________
in the Province of Manitoba,
this ___ day of ____________ , _____				________________________________
								Signature of Deponent
								
______________________________				
Deputy Registrar for Queen’s Bench or				
A Commissioner for Oaths in and for 
The Province of Manitoba
My Commission expires: ______________

