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LEGG MASON FAMILY OF FUNDS

Affidavit of Domicile

STATE OF
COUNTY OF
, , of full legal age, being duly sworn, do depose and state that:
| reside at
City of , State of
andlamthe [ )Executor ( )Administrator ( ] Surviving Joint Tenant ( ) Other:
(Specify Relationship)
of deceased,
who died on the day of , 20 . At the time of death, the legal residence of said decedent was:
, City of , County of , State of
He/She resided in the State of for approximately ( ] years prior to death, and

was not a resident of any other state (other than that of his/her Domicile) within the United States of America, at the time of death.

This Affidavit is made for the purposes of securing the transfer of the following described securities owned by the decedent at

the time of death: shares of
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Account Number

Deponent (X)

Sworn to and Subscribed Before me this day of A.D, 20 .

(Affix Seal)

Notary Public

My commission expires

Note: An Inheritance Tax Waiver may also be required in certain states.

CONTACT INFORMATION (INCLUDING CUSTOMER COMPLAINTS)

Mail: Postal address Overnight carrier address
Legg Mason Funds Legg Mason Funds
P.0. Box 9699 4400 Computer Drive
Providence, Rl 02940-9699 Westborough, MA 01581
Phone: To speak with an investment professional regarding any of our funds,

please call toll-free: 1-800-822-5544, Monday through Friday, 8:00 am - 5:30 pm (ET)

TeleFund: To access our telephone account management service, please call toll-free:
1-877-6LMFUNDS (1-877-656-3863)

Internet: www.leggmason.com

An investor should consider a Funds investment objectives, risks, charges and expenses carefully before investing. For a free prospectus, which contains this and other information on any Legg
Mason Fund, visit www.leggmason.com. An investor should read the prospectus carefully before investing.
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