Law Offices
Mark D. Freeman, Esq.
900 Matsonford Road
West Conshohocken, PA 19428
(610) 828-1525
(610) 828-1769 fax

ESTATE AND PROBATE INFORMATION SHEET

Decedent’'s Name:

Decedent’s Address:

Decedent’'s DATE OF DEATH: / / (GET COPY OF DEATH CERTIFICATE)

Decedent’s PLACE OF DEATH (incl. County) :

CITIZENSHIP: __ Citizen ___ Perm. Resident __ Temp. Resident __ Refugee __lllegal Alien
S.S.# - - DATE OF BIRTH: / /
Marital Status: ____ Married ___Divorced _ Legally Separated _ Widowed

Spouse’s Name:

Spouse’s Address:

Spouse’s Telephone Nos:

Spouse’s Date of Birth: / / Spouse’s S.S. #: - -

CHILDREN and OTHER BENEFICIARIES/HEIRS:

Name & Address Relationship to Decedent: Date of Birth: S.S.#:

PRIMARY CONTACT PERSON:

Name: Relation to Client:

Address:

Telephone Nos: (h) (w) (©)




ASSETS:

Real Estate Y

How is property titled?:

N

Address:

Estimated Market Value:

Outstanding Mortgage? Y N

Checking Account(s)

Savings Account(s)

Money Market(s)

Y

Y

Y

N

N Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:

Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:

Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:

Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:

Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:

Bank:

Name(s) on Account:

Acct #:

Date of Death Balance:




Certificates of Deposit

IRAG) Y N

Mutual Fund(s) Y

Stock(s) Y

Y N Institution:

Acct #:

Name(s) on Account:

Maturity Date:

Date of Death Balance:

Institution:

Acct #:

Name(s) on Account:

Maturity Date:

Date of Death Balance:

Institution:

Name(s) on Account:

Acct #

Beneficiary(ies):

Date of Death Balance:

Institution:

Name(s) on Account:

Acct #

Beneficiary(ies):

Date of Death Balance:

N Held by:

Name(s) on Account:

Acct #:

Date of Death Balance:

Held by:

Name(s) on Account:

Acct #:

Date of Death Balance:

Stock Name:

# of Shares:

Held by:

Date of Death Balance:

Stock Name:

# of Shares:

Held by:

Date of Death Balance:




Annuities Y

Savings Bonds

Life Insurance

Pre-Paid Funeral

Motor Vehicle(s)

Y

Y

Y

Y

N

N

Company:

Acct #:

Account Balance:

Date of Death Balance:

Paying? Y N Amt:

Company:

Acct #:

Account Balance:

Paying? Y N Amt:

Date of Death Balance:

Series EE Y N

Name(s) on Bonds:

# of Bonds:

Date of Death Balance:

Company:

Policy #:

Named Insured:

Value:

Named Beneficiary(ies):

Company:

Policy #:

Named Insured:

Value:

Named Beneficiary(ies):

Funeral Home/Inst:

Name on Account:

Account #: Date of Death Balance:
Year: Make: Model:
Name(s) on Title:

Book Value: Balance Owed:

Year: Make: Model:

Name(s) on Title:

Book Value:

Balance Owed:




Personal Property Y N

Safe DepositBox Y N

DEBTS OF DECEDENT

Loans Y N
(personal, home equity, etc.)

Credit Cards Y N

PLEASE PROVIDE DOCUMENTATION OF EXPENSES/DEBTS OF DECEDENT:

Description:

Appraised Value:

Bank Name:

Lender:

Borrower(s):

Account #:

Creditor:

Outstanding Balance:

Account #:

Creditor:

Outstanding Balance:

Account #:

Creditor:

Outstanding Balance:

Account #:

Outstanding Balance:

Funeral Expenses — including funeral, flowers, luncheon, travel and lodging

arrangements, burial, headstone, thank you cards, clothing

Household Expenses — utility bills, insurance premiums, R.E. taxes, etc. due and payable

on date of death

Medical Expenses — outstanding medical bills, final nursing home bill, etc. due and payable

on death of death




