EXECUTOR AUTHORIZATION FOR CREDITOR ASSIGNMENT

[NAME OF ESTATE]

[ESTATE FILE NUMBER]
[COURT OR PROBATE REGISTRY]

[COUNTY AND STATE OF PROBATE]
[ESTATE ADDRESS]

[DATE OF FORM]

RE: AUTHORIZATION BY EXECUTOR FOR ASSIGNMENT OF CREDITOR CLAIM

This Executor Authorization for Creditor Assignment (the "Authorization") is made and entered into as of [EFFECTIVE DATE] by and between the undersigned Executor of the Estate of [DECEDENT FULL NAME], deceased (the "Estate"), and [ASSIGNEE CREDITOR NAME] (the "Assignee Creditor").

1. PARTIES AND CAPACITY
1.1 Executor Name: [EXECUTOR FULL NAME]
1.2 Executor Address: [EXECUTOR ADDRESS]
1.3 Executor Capacity: Executor duly appointed and currently acting under Letters Testamentary or Letters of Administration issued by [ISSUING COURT] on [LETTERS ISSUANCE DATE].
1.4 Decedent Name: [DECEDENT FULL NAME]
1.5 Decedent Date of Death: [DATE OF DEATH]
1.6 Assignee Creditor Name: [ASSIGNEE CREDITOR NAME]
1.7 Assignee Creditor Address: [ASSIGNEE CREDITOR ADDRESS]
1.8 Assignee Creditor Contact Person: [CONTACT PERSON NAME AND TITLE]

2. RECITALS
2.1 The Estate is currently in the course of administration and the Executor is authorized to administer, settle, and distribute the assets of the Estate.
2.2 A creditor claim has been asserted against the Estate by [ORIGINAL CREDITOR NAME] in the amount of [CLAIM AMOUNT] (the "Claim").
2.3 The Claim arises from [DESCRIPTION OF DEBT OR OBLIGATION] and is dated [CLAIM DATE].
2.4 The Assignee Creditor has agreed to accept an assignment of the Claim, or a portion thereof, from the original creditor or has acquired the Claim by operation of law or agreement, and the Executor desires to authorize and recognize such assignment for purposes of Estate administration.

3. AUTHORIZATION OF ASSIGNMENT
3.1 Authorization: The Executor hereby authorizes, recognizes, and consents to the assignment of the Claim described in Section 2 to the Assignee Creditor, subject to the terms and conditions of this Authorization.
3.2 Scope of Assignment: The assignment authorized herein covers [DESCRIBE SCOPE, E.G., THE ENTIRE CLAIM / THE PRINCIPAL AMOUNT / THE SPECIFIED PORTION] in the amount of [ASSIGNED AMOUNT].
3.3 Effective Date of Assignment: [ASSIGNMENT EFFECTIVE DATE]
3.4 Reservation of Rights: The Executor reserves all rights to dispute, object to, allow, or disallow the Claim in whole or in part in accordance with applicable probate law.

4. REPRESENTATIONS AND WARRANTIES OF ASSIGNEE CREDITOR
4.1 The Assignee Creditor represents that it is the lawful holder of the Claim or is entitled to receive assignment of the Claim.
4.2 The Assignee Creditor represents that all documents evidencing the Claim and the assignment have been or will be provided to the Executor.
4.3 The Assignee Creditor represents that it will comply with all applicable laws governing creditor claims against estates.
4.4 The Assignee Creditor represents that no other person or entity holds an interest in the Claim adverse to the assignment authorized herein, except as disclosed in writing to the Executor.

5. CONDITIONS PRECEDENT
5.1 Delivery of Assignment Documents: The Assignee Creditor shall deliver to the Executor a true and complete copy of the assignment instrument and all supporting documentation on or before [DELIVERY DEADLINE DATE].
5.2 Filing and Notice: The Assignee Creditor shall file any required notice of assignment with [COURT OR AGENCY NAME] and provide proof of filing to the Executor on or before [FILING DEADLINE DATE].
5.3 Verification: The Executor may require reasonable verification of the assignment and the Claim before giving effect to this Authorization.

6. ESTATE ADMINISTRATION MATTERS
6.1 Notice to Creditors: Nothing in this Authorization waives any notice requirement under applicable probate law, including publication or personal notice to creditors.
6.2 Claim Allowance: This Authorization does not constitute allowance or approval of the Claim and does not bind the Executor or the Estate to pay the Claim.
6.3 Priority: The rights of the Assignee Creditor shall be subject to the priorities and classifications established under applicable law.
6.4 Distribution: Any payment on the assigned Claim shall be made only in accordance with the order of distribution and the availability of Estate assets.

7. INDEMNIFICATION
7.1 The Assignee Creditor shall indemnify, defend, and hold harmless the Estate and the Executor from and against any and all claims, liabilities, losses, damages, costs, and expenses, including reasonable attorneys' fees, arising out of or relating to the assignment authorized herein or any breach of the Assignee Creditor's representations and warranties.

8. GOVERNING LAW
8.1 This Authorization shall be governed by and construed in accordance with the laws of the State of [STATE], without regard to its conflict of laws principles.
8.2 Venue for any dispute arising under this Authorization shall be [COUNTY AND STATE].

9. MISCELLANEOUS
9.1 Entire Agreement: This Authorization constitutes the entire agreement between the parties with respect to its subject matter and supersedes all prior understandings.
9.2 Amendment: This Authorization may be amended only by a written instrument signed by both parties.
9.3 Severability: If any provision of this Authorization is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
9.4 Counterparts: This Authorization may be executed in counterparts, each of which shall be deemed an original.
9.5 Notices: All notices under this Authorization shall be in writing and delivered to the addresses stated in Section

1.

10. SIGNATURES
10.1 Executor Signature: [EXECUTOR SIGNATURE]
10.2 Executor Printed Name: [EXECUTOR FULL NAME]
10.3 Executor Title: [EXECUTOR TITLE]
10.4 Date Signed: [DATE SIGNED BY EXECUTOR]
10.5 Assignee Creditor Signature: [ASSIGNEE CREDITOR SIGNATURE]
10.6 Assignee Creditor Printed Name: [ASSIGNEE CREDITOR REPRESENTATIVE NAME]
10.7 Assignee Creditor Title: [ASSIGNEE CREDITOR REPRESENTATIVE TITLE]
10.8 Date Signed: [DATE SIGNED BY ASSIGNEE CREDITOR]

11. NOTARIZATION
11.1 State of [STATE]
11.2 County of [COUNTY]
11.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [EXECUTOR FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that he or she executed the same in his or her capacity as Executor of the Estate.
11.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
11.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
11.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
11.7 Notary Seal: [NOTARY SEAL]

12. ACKNOWLEDGMENT AND CONSENT OF ASSIGNEE CREDITOR
12.1 The Assignee Creditor acknowledges receipt of a copy of this Authorization, has read and understands its terms, and consents to be bound by it.
12.2 Assignee Creditor Signature: [ASSIGNEE CREDITOR SIGNATURE]
12.3 Printed Name: [ASSIGNEE CREDITOR REPRESENTATIVE NAME]
12.4 Date: [DATE SIGNED BY ASSIGNEE CREDITOR]
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