
NEW MEXICO STATE LAND OFFICE 
Surface Division 

 
Affidavit of Heirship 

(HEIRS) 
 
I/We the undersigned, each being of the age of majority, swear that the following statements are true to 
the best of my/our knowledge. 
 

A. ________________________________ (name of Decedent) died on the ______ day of 
__________________, 20_____. 

 
B. At the time of his/her death, the Decedent was the holder of State Grazing Lease No. 

______________. 
 

C. (Please check one of the following as true.  If you check No. 2, fill in the blanks): 
______ 1. The estate of the Decedent has never been probated. 

 
______ 2. The estate of the Decedent has been probated in the ______________ County     

       District/Probate Court as Cause No. _____________.  The Decedent’s State Grazing  
       Lease No.______________ was not included as an asset of the estate in that probate  
       proceeding. 
 
D. There are no creditors or beneficiaries of the decedent who might have a claim to or 

against State Grazing Lease No. _______________. 
 

E. The following is a complete list of all legal heirs of the Decedent: 
 

Heir_____________________________  Relationship______________________   Age______ 
 

Heir_____________________________  Relationship______________________   Age______ 
 

Heir_____________________________  Relationship______________________   Age______ 
 

Heir_____________________________  Relationship______________________   Age______ 
 

Heir_____________________________  Relationship______________________   Age______ 
 

Heir_____________________________  Relationship______________________   Age______ 
 
State of ______________) 
 
County of ____________) 
 
            The foregoing Affidavit of Heirship was subscribed and sworn to before me this ______ day of  

___________________, 20_____, by: ___________________________________________________ 

________________________________________________________________________________. 

 
My Commission Expires: ________________  __________________________________ 
                 NOTARY PUBLIC 
 
(Revised 02/02/2000)          
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