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3 That I am over the age of eighteen (18) years.

In the matter of the Estate of ______________________________, late of _______________________, in
the Province of _____________, I, ___________________________ of _________________________, in
the Province of ___________, certify that I am the widow/widower of the said deceased and as such, I have
personal knowledge of all matters herein referred to and do solemnly declare:

That the said deceased who died on or about the _________ day of ___________________,
20____ is one and the same person as the annuitant _________________________________
under League Savings and Mortgage Retirement Income Fund Contract number(s)
_________________________________.

That by reason of my being named as Successor Annuitant under the deceased's RRIF, by
a document executed by the Deceased on the _______ day of ________________, A.D.
_______, a copy of which document is appended hereto, I alone am entitled to all proceeds
held in the deceased's RRIF contract(s) identified above and thereby request continuance of
the RRIF contract(s) in my name
or

That by reason of my being named as Successor Annuitant under the deceased's RRIF,
by a document executed by the deceased on the ______ day of __________________, A.D.
_____, a copy of which document is appended hereto, I alone am entitled to all proceeds held
in the deceased's RRIF contract(s) identified above and thereby renounce my entitlement as
Successor Annuitant and request that the funds be paid out to the estate.

CLAIMANT'S DECLARATION -
SPOUSE AS SUCCESSOR ANNUITANT

4 That my Social Insurance Number is:

5 That my permanent residential address is:

6

Declared before me at the_________________ )
of _______________________________, in the )
Province of ____________________________, )
This ______ day of ______________________, )
A.D. 20_____. ) Claimant

Commissioner for Oaths/Notary Public

Note: * Any alterations must be initialled by both the Claimant and Commissioner for Oaths/Notary Public.
*

RIF 102 (08/05)
(See Over)

That I am not in possession of any facts or information which would have any adverse effect on
my entitlement to the proceeds claimed herein.

I MAKE THIS SOLEMN DECLARATION CONSCIENTIOUSLY believing it to be true and knowing it is of the
same force and effect as if made under oath and by virtue of the "Canada Evidence Act".

Where this document is being sworn outside the province where the issuer is located, it must be sworn in the present
of a Notary Public.



To League Savings and Mortgage, hereinafter referred to as the Issuer.

(Witness) (Spouse Claimant/Indemnifier)

IN WITNESS WHEREOF, the undersigned has affixed his/her signature this _______ day of
_______________________________, A.D., 20______.

BOND OF INDEMNITY

IN CONSIDERATION of the continuation in the name of the Retirement Income Fund as detailed by the
Claimant's Declaration on the reverse of this form, the undersigned hereby covenants and agrees with the
Issuer that the undersigned and his or her heirs, executors and administrators will from time to time and at
all times, save harmless and keep indemnified the Issuer, their successors and assigns from and against all
claims and demands upon and in respect of the said proceeds paid or transferred to me and also from and
against all actions, suits and other proceedings whatsoever which at any time thereafter shall or may be
brought or prosecuted against either or both of the Issuer, their successors or assigns, upon or in respect of
the said proceeds paid or transferred to me and also from and against all costs, damages, interest and
expenses which it or they or either of them may bear or incur for or by reason of any such claims as
aforesaid being made upon or in respect of the same proceeds paid or transferred to the undersigned.
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