
STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT 
) 

COUNTY OF GREENVILLE ) 
) ADDITIONAL DEVISEES/HEIRS/SUCCESSORS 

IN THE MATTER OF: ) 
______________________________________ ) 
(Decedent) ) CASE NUMBER: ________________________ 

The following names are additional Beneficiaries (Devisees)  Intestate Heirs  Successors: 

If Additional 
     Full Legal Name Relationship Successors, 
(including all known names) Year of Birth      Full Address to Decedent list Percentage 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 

________________________ __________ _______________________________ __________ ____________ 
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