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Yurok Tribal Court Court File Number:
PO Box 1027 / 230 Klamath Blvd. Case Type:___Probate Code
Klamath, CA 95548
(707) 482-1350 phone
(707) 482-0105 fax

Estate of (name):

Proof of Holographic Instrument

Decedent.

1. My nameis . I was acquainted with the decedent
for the following number of years:
2. | was related to the decedent (specify relationship):
3. I have personal knowledge of the decedent’s handwriting which I acquired as follows
O 1 saw the decedent write.

O 1 received letters in the mail from the decedent.
O 1 saw writing purporting to be in the decedent’s handwriting and upon
which the decedent acted (specify):

O Other:
O The decedent acknowledged in my presence the following was the
decedent’s:
O Will.
O Codicil.

4. | examined the attached copy of the instrument, and its handwritten provisions were
written by and the instrument was signed by the hand of the decedent.

I declare under penalty of perjury that the foregoing is true and correct to the best of my
knowledge.

Date:

(Type or Print Name) (Signature of Witness)

(Address)
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