SURROGATE’S COURT OF THE STATE OF NEW YORK
ERIE COUNTY

IN THE MATTER OF THE ESTATE OF
AMENDMENT TO PREVIOUSLY
, Deceased FILED PETITION FOR

DATE OF DEATH: File No.

We, the undersigned, your Deponent(s), do hereby amend the above captioned Petition filed with the Erie County
Surrogate's Court, to amend, modify, and correct the Petition, and the other documents that were filed concurrently with
said Petition as follows:

1. Paragraph #  of the Petition should state:
2. Paragraph #  of the Petition should state:
3. Paragraph #  of the Petition should state:
4. Paragraph #  of the Petition should state:
5. Paragraph #  of the Petition should state:
6. Paragraph #  of the Petition should state:
7. The Document entitled , should be amended and modified as follows:

8. The Document entitled , should be amended and modified as follows:




9. The Document entitled , should be amended and modified as follows:

10. The Document entitled , should be amended and modified as follows:
11. The Document entitled , should be amended and modified as follows:
12. The Document entitled , should be amended and modified as follows:

Enclosed herewith are the following supporting documents which are incorporated herein and made a part hereof
by this reference:

Your Deponent(s), the undersigned, do hereby affirm and certify under oath that your Deponent(s) possess(es) the
necessary authority to make the statement set forth herein and to make the necessary amendments, modifications, and
corrections to the documents as referenced herein; and that all such amendments, modifications, and corrections are true based
upon the personal knowledge of your Deponent(s), except as to the those matters set forth herein which are specifically
alleged on information and belief, and as to those matters your Deponent(s) believe(s) them to be in all respects, true; and
your Deponent(s) do(es) hereby certify that all such amendments, modifications and corrections are true and correct under
the penalties of perjury. Signed the date set forth below.

Attorney's Signature: Fiduciary's Signature:
Attorney's Name: Fiduciary's Name:
Attorney's Address: Fiduciary's Address:
Attorney's Phone: Fiduciary's Phone:
On , before me, the undersigned, a notary public in and for the said state, personally appeared

, personally know to me or proved
to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument,
the individual(s) or the person upon behalf of which the individual(s) acted, executed the instrument, under oath.

(Signature and Office of Individual Taking acknowledgment)

Commision Expires







