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SMALL ESTATE AFFIDAVIT ($50,000) 
State Form 49284 (R3 / 3-12) 

INDIANA PUBLIC RETIREMENT SYSTEM 
PUBLIC EMPLOYEES’ RETIREMENT FUND 

1 North Capitol Avenue, Suite 001 
Indianapolis, IN 46204-2014 

Telephone: (888) 526-1687 (Toll-free) 
Fax: (866) 591-9441 (Toll-free) 
E-mail: questions@inprs.in.gov 

Web site: www.inprs.in.gov 
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