RESOLUTION NO. 2014-32

RESOLUTION FINDING A DECEDENT TO BE INDIGENT OR UNCLAIMED AND
AUTHORIZING PAYMENT FOR THE BURIAL OR CREMATION OF AN INDIGENT
PERSON, AS DEFINED IN SECTION 24-13-2 NMSA 1978, OR OF AN UNCLAIMED
DECEDENT, AS DEFINED IN SECTION 24-13-1 NMSA 1978.

WHEREAS, pursuant to Section 24-13-5 NMSA 1978, the Torrance County Board of County
Commissioners may authorize payment for the burial or cremation of an indigent person, as defined in
Section 24-13-2 NMSA 1978 or of an unclaimed decedent, as defined in Section 24-13-1 NMSA 1978;

and,

WHEREAS, pursuant to Section 24-13-3 NMSA 1978, the burial or cremation expenses may be
paid by the County out of the general fund or the county indigent hospital claims fund in an amount up to

six hundred dollars ($600) for the burial or cremation of any adult or minor; and,

WHEREAS, pursuant to Section 24-13-5 NMSA 1978, if the County pays expenses for burial or
cremation, all available assets of the decedent shall be used to reimburse the County and/or, if the

decedent left an estate, the decedent’s estate shall reimburse the County; and,

WHEREAS, pursuant to Section 24-13-2 NMSA 1978, a deceased person shall be considered to
~ be an indigent for purposes of this resolution if his estate is insufficient to cover the cost of burial or

cremation; and

WHEREAS, pursuant to Sections 24-13-1 and 24-13-3 NMSA 1978, it is the duty of the
Torrance County Board of County Commissioners to cause to be decently interred or cremated the body

of any unclaimed decedent or indigent person known to have been a resident of Torrance County; and,
WHEREAS, Kyle Allison Mead is deceased, and she is a qualified indigent person; and,
WHEREAS, Ms. Mead is known to have been a resident of Torrance County.

NOW THEREFORE, BE IT RESOLVED, that the Torrance County Board of Commissioners
hereby;
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1. FINDS:
) a. That the decedent was a resident of Torrance County;
b. That if the decedent’s estate is insufficient to cover the cost of burial or crefnation,
then she is an indigent decedent;
2. AUTHORIZES:
a. The payment, in an amount not to exceed six hundred dollars ($600), for the burial or
cremation of the body;
b. The Torrance County Manager to seek reimbursement from the estate for
reimbursement for the burial or cremation expenses, unless the estate is insufficient

to cover the cost of burial or cremation.
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. //

Amount Denied. b4
Aule- Bllison Wead A NIe ruekan N
Narite of Deccased Applicant '
dip|s8  5-90-5qz  Azd15 sl
Date of Birth Social Security No, ‘ Daic of Birth  Social Securily No,
A0 Mdorwan fae \x] A _Lidkle Cloud  Moriorty NM
Address Previous Residerice
Monachy N M Do You Have lusurance? Alp I Yes . \
City \ State Name of Company
Torrance County Resident q&& Have Medicare a(@l{:%\ﬂ\ CL\lC\ b
How Long? f%.'; f{:ﬁ_ ‘ -
Donete. huckins A Dorwan Aove. W . :
Name of Nearcest Living Relalive Adukess ol Noamrest Livivg Keradve

Was Death as a Resull of Accident or Injury? M Qi Yes, Bxplain:

ﬁuw Much Cash Did Decodent Have? 5 & § & % Hee
On Hadd Savings Checking

Name of Financial Institution ué %J/\K

Did Decedent Own a Home?__ N@ Mo s $
' Buying Renting Valuc Bal. Owed

If Decedont Was Renting, Name and Address of Landlord:

ThitDrecchent Owa Any Tiner Redi Tuner_ N i s, ‘Desoilom Toal T, Wi,
Balance Owed, and Location

What is The Approxinmale Value of Decodent's Houschold Goods? &
Deseribe any Other Major Assels (ltems of Value Owned By Deecadent)

R
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Vehicle (s) Owned By Decedent

%

1. : -
Make Moadel Value Balance

2. )
Make Model Value Batance

Number of Dependanis? i KZ/ ‘ \ \
Weontlrty "ngase Do by % /(7/

Source of Decededts Gross

&%) 3 8

Source of Spouse's Gross Met
& % $
Wages Still Owed Decedent Gross Nel

Debis and Mouthly Commitments:
Paymenis To: Balance: Amount Payments To: Balance Amonnt

e Broveg 7 \(T®®

mm—r—

RN

Nate of Noarest Relative and Addross: Lot ol e
- A0l 1IQ0rmaen Ave_ i) s ah 'fu‘ Vi
Nearest Fricnd and Address: A€ tatde 4+t

Lag (rucos /W n]d

Arc Any of the Above Ablc to Assist Financially? T AJO
Fhereby suthorize release of information concerning the above gtalement to he Counly
of Torrance, New Mexieo: : .
L Cerly thist Lhave yead this application and swear that the sbove: information contained
M it s true 1o the best of my knowledge,
[, unclerstand that alf fformation on (his application i$ subject {o: Investigation,
I'hercby cexlify that | am unable 1o puy for the cost of burfal in the amount of

» and qualify under the: provisions ol the burial of ncligenls. Any false
statemenis on this form made knowingly by me constitutes a felomy and could result in a
arison senteinee and/or fine,

Datcd This W“Day or_ e }ff (T

v
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Subseribed 1o and Sworn l(;‘lkmrc o o
This ig Day of IOVE I‘T_SOFT
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@bank. | . | Account Number:

1 589 3820 5608

P.0, Box 1800 . : ;

s galnt PO;ul. Minnesota 68101-0800 Statement Period:
— 4682 TRN ' X sTof May 8, 2014
- through
Jun 8, 2014
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K\C’)LE A xN1\EA$ . " | =) - ' To Contact U.S, Bank
PO BOX 1563 - .
MORIARTY NM 87035-1531 By Phona: 1-500-US BANKS

(1-800-872-2657)

Telecommunications Device
for the Desf: 1.800-685-5065

Internet:  -usbank.com

lehTheREDIC

S nt Number 1-560-3920-5896

Account Summary

RBeginning Balance on May & $ 15,20 Number of Days In Staternent Perlod 30
Daposits / Cradits 721,00  Average Account Balance 3 88.47
Card Withdrawals 702.92- :
Otther Withdrawals 8.96-
Ending Balance on Jun 6, 2014 5 2442
Deposits / Credits ' _
F o Deserlption f Transaetian_ .. . o o gmema g— om __Ref Number  __._.... ..
30 Federal Benefit Deposlit From 881 TREAS310
REF=14143006183868 N XXSUPP SEC9101736121 8692 S
' Total Deposits / Credlts $ 721,00
Card Withdrawals '
Card Number: Xox-xxx-Rxxx-7154 »
Date ~__Description of Transaoton ., oo o i mm y &1 S . RefNumber____._ . .. . .. Amount _
May & Deblt Purchase - VISA On 050714 LONG REACH CA 8200988300 $ 7.69- .
TACO BELL KFC 17 . REF# 24431064 126200988300287 )
May 30 Debit Purchase WAL-MART #0831 ALBUQUERQUE NM 25,783~
083100 On 053014 NYC3TERM REF 25083100
Jun 2 Debit Purchase - VISA On 053014 800-3958195 NM 2600017034 107.00-
SECURITY FINANCE REF # 24108474152900017034153 '
Jun 2 Debit Purchase- VISA On 053014 800-3958195 NM - ) 2900017034 142,00~
SECURITY FINANGE REF # 24108474152900017034161 :
Jun 2 Deblt Purchase - VISA On 053014 B00-3968195 NM a 2900017034 142.00-
' SECURITY FINANCE REF # 24108474152900017034179
Jun 2 ATM Withdrawal US BANK MORIARTY MORIARTY NM _ 220.00-
: Serial No. 0088 18105805SUS4R041 '
Jun 6 Debit Purchase WAL-MART #4201 EDGEWOOD NM 58.50-
378100 On 080614 NYC3TERM REF 08378100
© Card 7154 Withdrawals Subtotal $ 702.92~
Total Card Withdrawals [ T 702.82-
Other Withdrawals
‘Date ___Description of Transaction . ... . _ — .. FefNumber __ _ _ . .. ... Amount
Jun "8 Montnly Maintenance Fee 0.69000291 7 $ 8.95-
Total Other Withdrawals $ 8,85
‘Balance Summary : .
Dats  ___ ... EndingBalance pste . .__ . .EndingBalance_ | Date_ . ... Ending Balance
May 9 7.60 Jun 2 91.87 Jun 6 24.42

“May 30 702.87
Balances only appear for days reflecting change.
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