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The undersigned person, having been duly sworn, states upon oath as follows: 

1.	 That PENELOPE M GILLESPIE of MARION County, Florida died on the 16TH day of
 

SEPTEMBER, 2022.,
 

Testate (with a will) o Intestate (without a will) 

and left surviving him/her the following named heir, devisee, or otherwise: 

Relationship 
Address 

3~{.()$tI'SJ~S+~ 
S~~IL. 

~ort'! 

2.	 That, at the time of death, said decedent was entitled to certain capital credited to the deceased
 

patron's patronage capital account with Sumter Electric Cooperative, Inc., and/or membership
 
fees and/or deposits.
 

3.	 That the undersigned person hereby individually releases and assigns to NEIL J GILLESPIE
 

_ all their right, title, interest, and claim as heirs at law, devisees, or otherwise to the
 

aforesaid capital, fees, and agree to indemnify and save harmless the Cooperative against any
 

and all claims arising out of sums hereby assigned.
 

State of Florida 
Countyof__ Applican · ature 

(Seal) 

Note: The term heir means benefict term bee means beneficiary under the Will. Ifthere is a ""'ill, a copy""'"t. 

accompany this agreement. A copy ofthe death certificate or obituary ..,. accompany this agreement. 




