
 

FORM #409ES (1/2016) 

62-1-401, 62-3-1307, 15-9-710, 15-9-740 

 

STATE OF SOUTH CAROLINA )  
 ) IN THE PROBATE COURT 
COUNTY OF: ____________________________ )  
 ) AFFIDAVIT OF DUE DILIGENCE 
IN THE MATTER OF:  )  
________________________________________ ) CASE NUMBER: ____________________________________ 

(Decedent) )  

 

I certify that I have made diligent efforts to find _________________________________, an interested person in these 

proceedings. To date these efforts have consisted of the following: 

 

 Sending Notice to the Last Known Address, which was ________________________________________________ 

 

 Hiring an investigator, whose report is attached 

 

 Checking the telephone directory for the city of the last known address  

 

 Engaging a company that specializes in finding missing heirs, whose report is attached 

 

 Checking Social Security Death Records 

 

 Performing a public records search, which report is attached 

 

 Performing an Internet search  

 
 Interviewing neighbors and next of kin as follows:  ______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 Other__________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Further Affiant Sayeth Naught. 

 

Executed this ______ day of___________________20____________. 

 

 

Signature:  

Print Name:       

Address:       

       

Telephone (Work):       

(Home):       

(Cell):       

Email:       

Relationship to Decedent/Estate:  

 
Sworn to before me this the _____ day  
of ________________, 20___________ 
 
________________________________ 
Notary Public for South Carolina 
My commission expires: ____________ 


