PROBATE QUESTIONNAIRE

FAMILY & PERSONAL INFORMATION


1.	Deceased’s Full Name ________________________________________________

Deceased’s Birth date ________________	Date of Death ________________
	
Social Security # SKIP AND PROVIDE VEBALLY WHEN WE CONSULT

________________________________________________________________

2.	Spouse’s Full Name ______________________	Birth date	________________

3.	Address of Deceased: ____________________________________________________________________________                                           

____________________________________________________________________________	

4.	Place of Marriage  ________________________	Date	_______________________

Residents of (State) ______________________	Since		_______________________

5.	Citizenship (Deceased) US___________________	(Spouse)	______________________

6.	Occupation (Deceased) _________________________	(Spouse)___	________________

7.	Personal Representative: _________________________________________________
	
Relationship to Deceased: ______________________________________________________

Address: _____________________________________________________________________

Email: ___________________________________  Phone: _____________________________

Social Security # SKIP AND PROVIDE VEBALLY WHEN WE CONSULT 

_______________________________________________________________

8.	Children of Deceased

	______________________________________________________________________	



Full Name 			Birth date  		County of Current Residence

	____________	______________	________________________

____________	______________	________________________

____________	______________	________________________

____________	______________	________________________



9.	Grandchildren of Deceased   		Birthdate  		Current Residence

	___________________________	______________         _______________________

	___________________________	______________         _______________________

	___________________________	______________         _______________________

___________________________	______________         _______________________

	___________________________	______________         _______________________


10.	Is there a Last Will & Testament?  If yes, please list the date of execution of the Will and provide the original (not a copy) of the Will:

_____________________________________________________


11.	Is there a written Community Property Agreement?  If yes, please list the date of the execution of the Community Property Agreement and provide the original (not a copy):

____________________________________________________________________



12.	List all beneficiaries named in the Will (if there is a Will).

Name 			Address      			Relationship                                          	Over 18? –yes or no 	 

a.  _______________________________________________________________________

b.  _______________________________________________________________________

c.  ________________________________________________________________________

d.  ________________________________________________________________________

e.  ___________________________________________________________________________

f.  ___________________________________________________________________________

g.  ___________________________________________________________________________

h   ___________________________________________________________________________




13.	List all persons named as beneficiaries of assets passing outside of the Will (that is, the persons named as beneficiaries upon annuities, life insurance, bank and investment accounts with “pay on death/transfer on death” or “joint with rights of survivorship” beneficiary designations, IRAs, 401K plans, etc.):

Name 		Address		Relationship 			       Asset Type

a.  _________________________________________________________________________

b.  ___________________________________________________________________________

c.  ___________________________________________________________________________

d.  ___________________________________________________________________________

e.  ___________________________________________________________________________

f.  ___________________________________________________________________________

g.  ___________________________________________________________________________

h.  ___________________________________________________________________________


14.	Please list any unpaid debts at the time of death, to whom owed and amount owed.  Include credit cards, mortgages, notes, judgments, and other debts and obligations. 

Creditor/Account #			Type of Debt 				Amount Owed

a.  ___________________________________________________________________________

b.  ___________________________________________________________________________

c.  ___________________________________________________________________________

d.  ___________________________________________________________________________

e.  ___________________________________________________________________________

f.  ___________________________________________________________________________

g.  ___________________________________________________________________________

h.  ___________________________________________________________________________

i.   ___________________________________________________________________________

15.	If there are any safe deposit boxes, list the location(s) and contents of each box:

a.  ___________________________________________________________________________

b.  ___________________________________________________________________________

c.  ___________________________________________________________________________


16. 	Present Advisors:

	Accountant  ______________________________________

	Attorney ________________________________________

	Insurance Agent __________________________________

Stock Broker _____________________________________

Other ___________________________________________



ASSETS

1. Real Estate:     

Address/Description					How Title Held	Market Value

a.
______________________________________________________________________

b. ______________________________________________________________________

c. ______________________________________________________________________

2. Secured Notes (Promissory Notes payable to the deceased and secured by real or other property):

Address/Description					How Title Held	Market Value

a. ______________________________________________________________________

b. ______________________________________________________________________

c. ______________________________________________________________________

3.	Limited Partnerships:	

Description						How Title Held	Market Value

a. ______________________________________________________________________

b. ______________________________________________________________________

c. ______________________________________________________________________

4.       Securities: 

Stocks, Bonds, Brokerage Accounts, Certificates of Deposit, Unsecured Notes, Etc. 

[Note: not IRAs or 401K plans—IRAs and 401K plans are in the next section.]

Description				How Title Held	 		Market Value

a. ______________________________________________________________________

b. ______________________________________________________________________

c. ______________________________________________________________________

d. ______________________________________________________________________

e. ______________________________________________________________________

f. ______________________________________________________________________

g. ______________________________________________________________________

h. ______________________________________________________________________


5.	Retirement Benefits (IRAs & 401K Plans):

			Company				Name(s) Held		Market Value

	IRAs		___________________________________________________________

	IRAs		___________________________________________________________
	
IRAs		___________________________________________________________

401(k)		___________________________________________________________

401(k)		___________________________________________________________

	401(k)		___________________________________________________________

			
6. 	Bank Accounts (checking and savings):	

Bank/Acct#				Name(s) Held		        Balances

(checking)	___________________________________________________________
 
(checking)	___________________________________________________________
 
(checking)	___________________________________________________________

(savings)	 ___________________________________________________________

	(savings)	 ___________________________________________________________

	(savings)	 ___________________________________________________________


7.	Name of any businesses which the deceased operated or in which any interest was held; please provide a brief description (include any on-line enterprises) and how owned:

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________

Partnership ________   Corporation ________ Sole Proprietorship ______ LLC_______


8.	Pension Plans (retirement benefits granted by private or governmental employer(s) due to the length of the employment service of the deceased):

	Name on Plan		Type of Plan		Beneficiary			Amount

	__________________________________________________________	$ __________

	__________________________________________________________	$ __________

	__________________________________________________________	$ __________

9.	Life Insurance & Annuities:

	Company	Owner	     Beneficiary	        Term/Whole Life (if Life Ins.) 	Death Benefit

	__________________________________________________________	$ __________

	__________________________________________________________	$ __________

	__________________________________________________________	$ __________

	__________________________________________________________	$ __________


10.	Personal Property							
	
	(Jewelry, furnishings, motor vehicles, boats, etc.—describe):		Value (est.)												
__________________________________________________________	$ __________
__________________________________________________________	$ __________
__________________________________________________________	$ __________
__________________________________________________________	$ __________
			

11.	Other Assets, e.g. stock options, any other assets not otherwise listed above, etc:						
											Value

__________________________________________________________	$ __________
__________________________________________________________	$ __________
__________________________________________________________	$ __________
__________________________________________________________	$ __________



GIFTS & GIFTING

1.	Did the deceased make regular gifts to any person? If so, please describe:
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

2.	Did the deceased make a gift requiring the filing of a federal gift tax return (form 709)? If so, please describe the gift and attach form 709:
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________


POWERS OF APPOINTMENT

Did the deceased hold any powers of appointment at the time of death?  (A power of appointment is a right held by a person to appoint property to persons or entities [such as a trust], granted by another person or entity.)  If so, please describe:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


POWERS OF ATTORNEY

Did the deceased act as an attorney-in-fact for another person?  (For example, was the deceased acting as an attorney-in-fact under a Financial Durable Power of Attorney?)  If so, please describe:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


FIDUCIARY POWERS

Was the deceased acting in any fiduciary capacity, such as that of a trustee, guardian, or personal representative?  If so, please describe:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________





DOCUMENTATION REQUESTED:


1. COPIES OF THE LATEST AVAILABLE BANK AND INVESTMENT ACCOUNT STATEMENTS.

2. COPIES OF THE LATEST AVAILABLE RETIREMENT BENEFITS (401K PLANS, IRAS.)

3. COPIES OF ALL PENSION PLAN DOCUMENTS.

4. COPIES OF THE LATEST COUNTY REAL PROPERTY ASSESSED VALUATIONS STATEMENTS.

5. COPIES OF THE LATEST APPRAISALS OF ANY ASSETS.

6. COPIES OF WARRANTY DEEDS OR OTHER DOCUMENTS (SUCH AS TITLE INSURANCE POLICIES) SHOWING LEGAL DESCRIPTIONS TO REAL PROPERTY.

7. COPIES OF ALL STOCK OPTION GRANTS.

8. COPIES OF ALL ANNUITIES AND LIFE INSURANCE POLICIES.

9. COPIES OF ALL MOTOR VEHICLE TITLE CERTIFICATES (CARS, BOATS, PLANES, RECREATIONAL VEHICLES, MOTOR HOMES, ETC).

10. COPIES OF THE LATEST OUTSTANDING BILLS, DEBTS & OBLIGATIONS (CREDIT CARD ACCOUNTS, HOME EQUITY LINE, MORTGAGE STATEMENTS, ETC.)

11. COPIES OF THE LATEST INCOME TAX RETURN(S) FOR THE DECEASED (PERSONAL AND CORPORATE) INCLUDING ALL ATTACHED SCHEDULES.

12. ORIGINAL LAST WILL AND TESTATMENT.

13. ORIGINAL COMMUNITY PROPERTY AGREEMENT (IF ANY).

14. COPY OF ANY LIVING OR FAMILY TRUST AGREEMENTS.  

15. CERTIFIED COPY OF DEATH CERTIFICATE.

16. COPIES OF ALL DOCUMENTS GRANTING ANY POWERS OF APPOINTMENT.

17. POWERS OF ATTORNEY UNDER WHICH THE DECEASED WAS ACTING.

18. COPIES OF ALL DOCUMENTS GRANTING ANY FIDUCIARY POWERS UNDER WHICH THE DECEASED WAS ACTING (TRUST AGREEMENTS, GUARDIANSHIP ORDERS, PROBATE ORDERS).

19. COPIES OF ALL BUSINESSES, PARTNERSHIPS, CORPORATIONS, AND LIMITED LIABILITY COMPANIES IN WHICH THE DECEASED HAD ANY INTEREST.		
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