INFORMATION FOR PROBATING A WILL

DECEDENT:______________________________________________________

DATE OF BIRTH:_____________________DATE OF DEATH____________

PLACE OF DEATH________________________________________________

SOCIAL SECURITY NUMBER______________________________________

DID DECEDENT HAVE A WILL:_____________YES _______________NO

IF SO, DATE SIGNED______________________________________________

WITNESSES NAMES:______________________________________________

__________________________________________________________________

EXECUTOR NAMED IN WILL:_____________________________________

EXECUTOR'S SSN#:_______________________________________________

DECEDENT'S SEPARATE PROPERTY

REAL PROPERTY:

ADDRESS AND LEGAL DESCRIPTION

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VALUE AT TIME OF DEATH_______________________________________

ANY LIENS OWED ON PROPERTY AT TIME OF DEATH:_____________

__________________________________________________________________

AUTOMOBILES: (YEAR, MAKE, MODEL, VIN# & VALUE)

__________________________________________________________________

____________________________________________________________________________________________________________________________________

BANK ACCOUNTS (PROVIDE BALANCE ON DATE OF DEATH)

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

STOCKS, BONDS, ETC. (VALUE AT TIME OF DEATH)

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

LIFE INSURANCE POLICIES:

NAME AND POLICY #_____________________________________________

VALUE:__________________________________________________________

BENEFICIARY:___________________________________________________

COMMUNITY PROPERTY:

REAL PROPERTY:

ADDRESS AND LEGAL DESCRIPTION

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VALUE AT TIME OF DEATH_______________________________________

ANY LIENS OWED ON PROPERTY AT TIME OF DEATH:_____________

__________________________________________________________________

AUTOMOBILES: (YEAR, MAKE, MODEL, VIN# & VALUE)

__________________________________________________________________

____________________________________________________________________________________________________________________________________

BANK ACCOUNTS (PROVIDE BALANCE ON DATE OF DEATH)

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

STOCKS, BONDS, ETC. (VALUE AT TIME OF DEATH)

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

NAME OF BANK:__________________________________________________

ACCOUNT NUMBER:______________________________________________

TYPE OF ACCOUNT:______________________________________________

ACCOUNT BALANCE:_____________________________________________

LIFE INSURANCE POLICIES:

NAME AND POLICY #_____________________________________________

VALUE:__________________________________________________________

BENEFICIARY:___________________________________________________

IF NO WILL – THEN COMPLETE THE FOLLOWING INFORMATION:

WAS DECEDENT EVER MARRIED: IF SO WHEN AND TO WHOM?

__________________________________________________________________

__________________________________________________________________

WAS DECEDENT EVER DIVORCED?  IF SO, WHEN AND TO WHOM:

_____________________________________________________________________________________________________________________________________________________________________________________________________

CHILDREN BORN OR ADOPTED TO DECEDENT:

NAME________________________________DATE OF BIRTH____________

SSN#_____________________________MARITAL STATUS______________

ADDRESS:________________________________________________________

NAME________________________________DATE OF BIRTH____________

SSN#_____________________________MARITAL STATUS______________

ADDRESS:________________________________________________________

NAME________________________________DATE OF BIRTH____________

SSN#_____________________________MARITAL STATUS______________

ADDRESS:________________________________________________________

NAME________________________________DATE OF BIRTH____________

SSN#_____________________________MARITAL STATUS______________

ADDRESS:________________________________________________________

(LIST ANY ADDITIONAL CHILDREN ON THE BACK)

LIST ALL OTHER POTENTIAL HEIRS TO INCLUDE PARENTS, SIBLINGS, ETC.
NAME:___________________________________________________________

DATE OF BIRTH______________________SSN:________________________

ADDRESS:________________________________________________________

NAME:___________________________________________________________

DATE OF BIRTH______________________SSN:________________________

ADDRESS:________________________________________________________

NAME:___________________________________________________________

DATE OF BIRTH______________________SSN:________________________

ADDRESS:________________________________________________________

NAME:___________________________________________________________

DATE OF BIRTH______________________SSN:________________________

ADDRESS:________________________________________________________

COMPLETE THE FOLLOWING INFORMATION ON TWO (2) PERSONS WHO HAVE KNOWLEDGE OF THE DECEDENT AND HER/HIS FAMILY HISTORY:

NAME:_________________________________________________________

ADDRESS:______________________________________________________

PHONE NO.:____________________________________________________

NAME:__________________________________________________________
ADDRESS:_______________________________________________________

PHONE NO.:______________________________________________________

