
CAPITAL ELECTRIC COOPERATIVE 

 
AFFIDAVIT FOR COLLECTION OF PERSONAL PROPERTY 

FOR SMALL ESTATES WITHOUT A PERSONAL REPRESENTATIVE 

 

(Pursuant to N.D.C.C. § 30.1-23-01 and 30.1-23-02) 
 
 

STATE OF NORTH DAKOTA  ) 
)ss. 

COUNTY OF _______________ ) 
 
 

I, ______________________________ (successor of decedent), being first duly sworn, do 
depose and state the following: 
 

a) ______________________________ (name of decedent), died on _____/_____/_____ 

having social security number _____-_____-_____, see attached copy of death 
certificate. 

 
b) The value of the entire estate subject to distribution or succession under 

N.D.C.C. Chapter 30.1-01 through 30.1-23, wherever located, less liens and 
encumbrances, does not exceed Fifty Thousand Dollars ($50,000.00). 

 
c) Thirty days or more have elapsed since the death of the decedent. 

 
d) An application or petition for the appointment of a personal representative is not 

pending or has not been granted in any jurisdiction. 
 

e) I am entitled to payment or assignment of the property because I am: 
 

i. (_____) the Surviving Spouse 
ii. (_____) an Heir(s) at Law 
iii. (_____) Other ___________________________________________ 

                                                  ___________________________________________ 
 
 

f) Pursuant to N.D.C.C. § 30.1-23-02, I understand Capital Electric Cooperative, 
Inc. is discharged and released to the same extent as if the cooperative dealt 
with a personal representative of the decedent.  Further, I am answerable and 
accountable to any personal representative or to any other person having a 
superior right.  I request retirement of the decedent’s capital credits by the 
selected option: 
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CHOOSE ONE OPTION 
 

(_____) Retire all allocated capital credits of decedent now for a discounted 
present value payment.  The allocated amount is $_______________ and 

the present value to be paid is $_______________.  No additional 
capital credits will be allocated or paid to the decedent. 

 
Make the check payable to: 

Name:______________________________________  
Address:  ___________________________________  
City:___________________ State:______  Zip: _____  
Phone Number:  ______________________________  
SSN# or EIN# : _______________________________  
   (Enter SSN# if check goes to individual, EIN# if check goes to estate/trust) 

 
 

(_____) Assign the decedent’s allocated capital credits to the following 
successors(s) to be retired when authorized by the cooperative’s Board of 
Directors. 

 
Please assign the decedent’s capital credits to his/her successor(s) as 
follows: 

Name:______________________________________  
Address:  ___________________________________  
City:___________________ State:______  Zip: _____  
Phone Number:  ______________________________  
SSN# or EIN# : _______________________________  
   (Enter SSN# if successor is an individual, EIN# if successor is an estate/trust) 

 
 
 

Dated this _____ day of _______________, 20____. 
 

_________________________________ 
Successor of Decedent 
 

 
SUBSCRIBED AND SWORN to before me this _____ day of ___________, 20____. 

 
_________________________________ 
Notary Public 
For the State of North Dakota 
My Commission Expires:  ____________ 

 


