SOLANO COUNTY SHERIFF-CORONER’S OFFICE

Coroner’s Office

APPLICATION FOR INDIGENT DISPOSITION

INSTRUCTIONS TO APFLICANT

The Infotmation you are askad to supply on this and other forms for financial eligibility must ba complete and aceurate. This
information will be used to determineg your ability to pay for final disposition ¢f the decedent of whorm you are the legal next of kin.
All persons who have legal respons|bility for handling final dispasition must complote and submit an applieation. nccmplete
applications will delay the process may result in addiional fees related to storage prior to final dispesition. In addition te completing
this appl cation, proof of Information provided must accempany application in the form of copies of all bills, statement:s and pay
reports for ¢ three month period at the thmo of application. Please write laglbly. P

i P Coroner's Case # Y.ZO’} {- 9?755

| Section 1
This section must be completed using infotmation about the decedent.
Becadent {l.ast) {First) (Micielle) Birthdrto Bata of Dasth Saclsl Sacurity Numbsr
Address City Stale wr or Rent
Bank/Gre«(it nlon/Investment Ca. Name and Address Aceourt Type Account Numbnr Curent Balancs
Bank/Cratlit Unign/ipvestment Co. Natne and Address Account Type Account Number Cur-ent Balance
Bami/Creddit Union/Investment Co. Name and Address Account Type Account Number g’ur“ent Balance
Bank/Craclit Unist/ivestment Go, Name and Address Actount Type Account Nurnber ;s‘;urrent Balence
Bank/Craclit Union/nvestment G, Name and Address Aceount Type Account Nutmbey gurrant Balarcs
Insurance Cen and Addrass nsurancs Policy % Beneficlary ;sl;alue
ineurance Co, and Address Inaurance Policy # Beneficiary iﬂue
' Maka of Vahitls Ownad/Leased Model Year Daseription L.e. cotips, 4 door, ete. Milsge$
Make of Vehicle Ownad/Loased Madel Year Deseription 1.8. coups, 4 doar, ete. Milage
Malke of Vehicle Owned/Leased Madel Year Description i.8. coupe, 4 door, efe. Milage
Make of Vehicls Owned/l.eased Model Year Besaription i.e, coupe, 4 door, efg, Milage
in the spaces below Jist all other real estate or personal properly owned, Inglude jewelry and ather assets
ftem Location Vaiue ftem Location Vilue
tom Lacation Value Itern Locatlon \alue
tem Location Value ftem Lexeation Value
ltem Location Vailue Item Location Value

| Settion R

This zecilon must be completed with information about the entire household of the applicant, Supporting documents related to all
infarrmation must be sitached and will not be returmed. Failure to include supporting documents may result in denial ¢ services.

Anplicant (1 ant) (Firat) {Middle) Rirthdato Marital Status Social Sacurity Ntimber
Addrass City State Telephone
DL Nurtbuzr/State Other Names Used i Past 10 Years i.a. Maiden Name Wil You Recelve Death Benefits Frm This Deati?




Sectlion 2 Continued

Relatlonship ta Decedant Own or Rent Home Number Peraons In Househald Numbet of Aduits fn Household
1. Neme:Age of Other F;ersons Living in Household 3
3. ™ 4,
5. 8,

Applicant's Employer Name and Address

Telsphone

Pasition Held i

How L.ong

Manthly [came

$

Other Incoms Saurca

Monthly Income

Otter Income Source

Monthly Income

3

Other Inctime Soures

Monthly Income

$

Othet Income Solres

Matthly Incorme

$

Othor Inetne Source

Monthly Income

$

Dther Income Sourte

Manthly lncome

Bank/Craclit Unlon/investment Co. Name and Addrass Account Type Account Nutrbar Currettt Balance

Bank/Greclit Unlon/Inveatment Co. Neme and Address Account Typo Account Number g’umm Balance

Bank/Gratlit Union/investment Co. Names and Addrass Aecount Type Account Number Cur-ant Balance
$

Bank/Croelit Union/investiment Co, Name and Address Account Type Acsount Number Curront Balancs

Credit Card Co. Name and Address Account Number Credit Lirmit Curent Balance

Credit Card Go. Nam.e and Addross Account Number gred!t Lirmit Curent Balance

Credlt Card Co, Name and Address Account Number Credit Limit gun'ent Balance

Credit Card Cq, Name and Addrass Account Number gredlt Limit ?urr'em Ralance

Credit Card Co. Name and Addrass Account Number (?mdit Limnit ?un'em Ralance

Make of Vahicle Owned/Loased Model Year Description |2, coupe, 4 door, sic. Milage$

Make of Vahicla Owned/Loased Madel Year Description f.e, coupe, 4 door, ete. Milage

Make of Vshicle Owned/Leased Modlel Yoar Daseription 1.e. coupn, 4 dacr, ete. Milage

Make of Vehicls Owned/l.eased Model Year Deneription i.e. coupe, 4 door, efe, Milage

11 the amaces bejow list all other real estate or personal property owned, Include jewslry and other aszets

ttam Lecation Value ltem Location Vilue

Itatn Locatton Valye tam Locatlon Villis

Item Location Velue ftem Location Vilye

ftem Location vaiug item Location Viilua




Complele the following sectlon for the spouse of the applicant.

Spouss Name (Last) (First) {Midldlle) Birthdate Marital Status Soetal Sacurlty N amker
Bl Number/State Qther Names Used in Past 10 Years Including Malden Name

Employer Namo and Addréss Tal:phone
Posltion HeldTitle How Long Monthly incame

$

Other Income Souree

Monthly Income

$

Qther Income Source

$

Monthly [1eome

Qther Incnima Sourees gomnlv Ihcame Other Income Source Monthly [ncome
Rank/Credit Unlon/nvostment Co. Name and Address Account Type Account Number $ Cutrent Balange
Bank/Credit Union/tavestment Co. Name and Address Accaunt Typa Aceoutt Nurmber Current Balance
Bank/Cradit Uniotn/invastment Co. Name and Addrees Account Type Aczaunt Nutbet gpurrent Balance
Bank/Credit Unlon/nvostment Co. Name and Address Account Type Account Number gurent Balanes
Gredit Card Co. Name and Address Account Number Credit Lim gur “ent Balance
Credit Caid Co. Name and Address Account Number gredlt Limit Cur-ent Balance
Cradit Gend Co. Name and Address Account Number Credit Lirmit furrent Balance
Cradit Cand Co. Narme and Address Account Mumber Credit Limit gun‘ent Balance
Credit Catd Go. Name and Address Account Number St:pr\ﬂ_dit Limi} Current Balance
Make of Vahlcle Owned/Leasad Model Year Daseription i.c. ccui 4 door, ate. Mﬂage$

Malce of Vehicle Ownad/Leagedd Model Ya.ar Description e, coupe, 4 door, sic. Milage

Mzke of Vehicle Owned/Leased Maodel Yesr Description i.e. coupe, 4 daor, ete. Milage

Make of Vehicle Owned/Leased Medel Yeat Description |.e, coupe, 4 daer, ete, Milage

In the spaces below list all other real estate or personal praperty swned, include jowelry and other assets

ltem Location Valug ltem Location Vilye

It Logation Value tem Lacation Value

=] Lagation Value Itemn Location Value

Itorn Loeation Value Item Location Valug

Cormplete the fellowing section for all other adult persons living in household. Use additional pages if necessary.

1. Name (Lust) (Firal) {Migzhe) Birthclate Maritsl Statuz . Snclal Sacurity Number
[neome Source Monthly lncome
2. Nema (Last) (F'-“:El) {Mtddle) Slrihdste Marital Status Soelal facurfly Number
Income Saurce Monthly heeme
3, Neme (Litwt) (Fira) [Mididie) Birndate Marital Staltis Soeia! icurlfy T mbar

Incoms Sourcs

Menthly Income




4. Nama (Last) (Fltst) {Mldalle) Blrthdnate Marital Status Socihl Sarurity Nimber
Income Suurce Monthly 19¢ome
5. Namve (Last) {Firat) (Mirictie) Birthdnto Marital Status Socinl Sacurity Number
Incomea Satree Monthly income
Section 3

All perscns of the same relationship to the decadent are equally respensible to complete the final disposition. For this reason, in
order far an Indigent disposition to take place, all persons responsihle for the disposition must apply. If there are other pérsens of
the sam relatlonship to the decedent, list them here. Use additional pages i required

1 Name (1 xst) (Flest) ‘ (Mirdia) Rirthdate Other Last namas uasd by thie persor
Address Telaphone
2 Name (Last) : (First) {(Micdle} Birhdate Othar Last pamas usad by this parsor
Address Tel:phonc
3 Nama {1, a58) {Firsty (Middle) Blrthdrte Otiver Last namae used By thie peracr
Address Telapbone
4 Namo {Last) (First} (MIdche) Birfhelate Otiver Last namas wsad by thia parsor
Address Tetzphone
5 Name (Lest) (First) {Middle) Birthdmte Other Last names used by this parsar
Address Telaphaone

AUTHORIZATION TO RELEASE INFORMATION / DISCLOSE FINANCIAL INFORMATION TO A
GOVERNMENTAL AGENCY

1iwe hereby authorize the Solano County Coroner's Office and its duly authorized representatives to contact any
employsr, bank, savings and loan, credit union, investment company, insurarice company, Attorney at Law or
goverrimental agency and run a credit report regarding my/our financial condition. |/we hereby authoriza any financial
institution, as defined in the California Right to Financial Privacy Act, to disclose to Solano Gounty Coroner's Office
and its duly authorized representatives any ot all information contained in my/our financial records. Said disclosable
information shall include, but is not Imited to, all accounts, assets, liabilities, and financial ransactions maintained by
said financial insfitution. You may be required to provide your mast recent tax return.

WARNING: Perjury 15 a felony punishable by confinement in a State Prison.

| DO HERERY SWEAR, UNDER PENALTY OF PERJURY, THAT THE INFORMATION | HAVE PROVIDED FOR
THE APPLICATION FOR INDIGENT DISPOSITION 1S TRUE AND CORRECT.

X X
AFPLICANT'S SIGNATURE SPOUSE SIGNATURE
PATE ' DATE




FEB-14-2012 11:08 SAC CO PA-/PG-PC

PUBLIC GUARDIAN/PUBLIC CONSERVATOR
P. 0. BOX 5140
SACRAMENTOQ, CA 95817

Phone: PUBLIC CONSERVATOR: (916) 875-4467
Fax: (918) 875-3187

P.001

DEPARTMENT OF
HEALTH & HUMAN

SERVICES

ADMINISTRATION
LPS UNIT

Fax

To: American River Cremation, atin: Mike

From: Lindsay Wainscott, Deputy

Fax: 567-0104

Phone: 875-4467

Phone: 567-0100 Pages: 4
Re: PA referral form cc:
[ For Review O Please Comment O Please Reply [ Please Recycle

IMPORTANT: This Message is intended for use of the individual or entity to which it
is addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of this message is not the intended
recipient, or the employee or agent respcnsible for delivering the message to the
intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by telephone and destroy all
pages received in the incorrect transmission. Thank you.

I\Fax Cover Sheet for LPS.doc




