PROBATE

FACTFINDER

FOR:

______________________________________________
WORTH LAW GROUP

6963 Littlerock Road SW



Tumwater, WA 98512



Phone: (360) 753-0948



Fax:     (360)705-3021










GENERAL INFORMATION FOR THE PERSONAL REPRESENTATIVE:
Full Legal Name:   ________________________________________________________

Address:   _______________________________________________________________

Home Phone:  _________________________  Work Phone:  ______________________

Cell Phone:  ___________________________  Fax:  _____________________________
Relationship to Decedent:  __________________________________________________

GENERAL INFORMATION FOR THE DECEDENT:
Full Legal Name:   ________________________________________________________

Residence at Time of Death: ________________________________________________

_________________________________  Years Domiciled in WA:   ________________ Social Security Number:  ___________________  Date of Birth:  ___________________

Date of Death:  _________________   Place of Birth:  ____________________________
Occupation (if applicable):  _________________________________________________
Married:  ___ Yes ___ No
Surviving Spouse:  ________________________________

Father’s Full Legal Name:   _________________________________________________

Mother’s Full Legal Name:  _________________________________________________

Mother’s Maiden Name:  ___________________  
Death Certificate (please provide certified copy) :  ____ Yes  ____ No
GENERAL INFORMATION FOR HEIRS:
Please provide the following information for each heir.  Use an additional piece of paper if necessary.
Full Legal Name:   ________________________________________________________

Address:   _______________________________________________________________

Home Phone:  _________________________  Work Phone:  ______________________

Social Security Number:  _______________________  Date of Birth:  _______________

Relationship to Decedent:  __________________________________________________

Full Legal Name:  ________________________________________________________

Address:  _______________________________________________________________

Home Phone:  _________________________  Work Phone:  ______________________

Social Security Number:  _______________________  Date of Birth:  _______________

Relationship to Decedent:  __________________________________________________

Full Legal Name:   ________________________________________________________

Address:   _______________________________________________________________

Home Phone:  _________________________  Work Phone:  ______________________

Social Security Number:  _______________________  Date of Birth:  _______________

Relationship to Decedent:  __________________________________________________

Full Legal Name:   ________________________________________________________

Address:   _______________________________________________________________

Home Phone:  _________________________  Work Phone:  ______________________

Social Security Number:  _______________________  Date of Birth:  _______________

Relationship to Decedent:  __________________________________________________

ASSET INVENTORY:
For each item on this asset inventory please provide documentation to support the information.  Please attach additional sheet of paper if necessary.
REAL ESTATE:
Please provide a copy of the most recent tax statement and deed for each piece of property.

Location of Property:  _____________________________________________________
Tax Parcel Number:  ____________________  Tax Assessed Value:  _______________

Fair Market Value:  _____________________________  Appraisal:  ____ Yes  ____ No

Mortgage:  ____ Yes  ____ No    Community or Separate Property:  ________________

Location of Property:  _____________________________________________________

Tax Parcel Number:  ____________________  Tax Assessed Value:   _______________

Fair Market Value:  _____________________________  Appraisal:  ____ Yes  ____ No

Mortgage:  ____ Yes  ____ No     Community or Separate Property:  ________________

BANK ACCOUNTS:
Please provide a copy of the most recent statement for each account.

Bank Name:   ____________________________________________________________

Branch Address:   _________________________________________________________

Phone Number:  _____________________  Type of Account:  _____________________

Account Number:  ___________________ Current Balance:  ______________________
How is the Account Titled?:  ________________________________________________

Balance on Date of Death:  ________________________  Verified:  ____ Yes    ____ No

Bank Name:   ____________________________________________________________

Branch Address:   _________________________________________________________

Phone Number:  _____________________  Type of Account:  _____________________

Account Number:  ___________________ Current Balance:  ______________________

How is the Account Titled?:  ________________________________________________

Balance on Date of Death:  ________________________  Verified:  ____ Yes    ____ No

STOCKS & BONDS:
Please provide a copy of the most recent statement for each investment account.
Location of Investment:   ___________________________________________________

Address:   _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Account Number:  ________________________________________________________

Type of Account:  ______________________  Current Balance:  ___________________

Balance on Date of Death:  _______________________  Verified:  ____ Yes    ____ No

Location of Investment:   ___________________________________________________

Address:   _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Account Number:  ________________________________________________________

Type of Account:  ______________________  Current Balance:  ___________________

Balance on Date of Death:  _______________________  Verified:  ____ Yes    ____ No

LIFE INSURANCE:
Please provide a copy of the policy and the most recent statement.
Name of Company:  _______________________________________________________

Address:   _______________________________________________________________

Contact Person:  ________________________   Phone Number:  ___________________

Policy Number:  ________________________   Type of Policy:  ___________________

Amount of Policy:  ___________________  Has It Been Processed?:  ____ Yes  ____ No

Beneficiaries:  ___________________________________________________________

Value on Date of Death:  __________________________  Verified:  ____ Yes   ____ No

ANNUITIES:
Please provide a copy of the most recent statement and policy if applicable.

Plan Administrator:  _______________________________________________________

Address:  _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Current Value:  _______________________  Have Distributions Begun? ___Yes ___No

Beneficiaries:  ___________________________________________________________

Value on Date of Death:  ___________________________  Verified:  ____ Yes ____ No

EMPLOYEE BENEFIT PLANS & IRAS:
Please provide a copy of the most recent statement for each account.
Plan Administrator:  _______________________________________________________

Address:   _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Current Value:  _______________________  Have Distributions Begun? ___Yes ___No

Beneficiaries:   ___________________________________________________________

Value on Date of Death:  ___________________________  Verified:  ____ Yes ____ No

Plan Administrator:  _______________________________________________________

Address:   _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Current Value:  _______________________  Have Distributions Begun? ___Yes ___No

Beneficiaries:   ___________________________________________________________

Value on Date of Death:  ___________________________  Verified:  ____ Yes ____ No

PERSONAL PROPERTY:
In order to prepare the Court required inventory, it is necessary to have a complete list of the decedent’s personal belongings.  Use additional paper if necessary.  Please provide copies of the title or appraisal if applicable.
Vehicles:
Description:  _______________________________________  Value:  ______________

Description:  _______________________________________  Value:  ______________
Boats/RVs:
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Jewelry:
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Antiques:
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Art Objects:
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________
Collections (Coin, gun, dish, etc.):
Description:  _______________________________________  Value:  ______________
Description:  _______________________________________  Value:  ______________

SAFE DEPOSIT BOX:
Location:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  _____________________  Phone Number:  ______________________
Please provide a complete inventory of the items in the safe deposit box.  Use additional paper if necessary.

Item:









Value (if any):
_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

_________________________________________________________
____________

MONEY OWED TO DECEDENT:

Please provide any documentation related to each debt.  Use additional paper if necessary.

Name of Debtor:  _________________________________________________________

Address:   _______________________________________________________________

Phone Number:  ___________________________  Balance Owed:  _________________

Is debtor expected to pay back loan to Estate?  ____ Yes  ____ No

Is debtor a family member?  ___ Yes ___ No    A beneficiary of Estate?  ___ Yes ___ No

CASH:
Amount of Cash on Decedent at Time of Death:  ________________________________

OTHER ASSETS:
Please provide a list and documentation of any assets not disclosed in other sections of this factfinder on an additional piece of paper.

DEDUCTIONS FOR ESTATE:
All of the following are tax deductions for the Estate.  Please provide documentation for each expense it will be necessary for preparation of the final tax return.

REAL ESTATE TAXES OWING FOR YEAR OF DEATH:
Total Amount of Taxes:  __________________
 Tax Statement:  ____ Yes  ____ No

Date(s) of Payment(s):  ____________________________________________________

FUNERAL & BURIAL EXPENSES:

Please provide a copy of the receipt for each expense.  This includes the cost of flowers, reception costs, thank you notes, obituary expenses, etc.  Use additional paper if necessary.

Paid To:  ________________________________________________________________
Amount:  ___________________________  
Receipt:  ____ Yes  ____ No
Paid To:  ________________________________________________________________
Amount:  ___________________________  
Receipt:  ____ Yes  ____ No

Paid To:  ________________________________________________________________
Amount:  ___________________________  
Receipt:  ____ Yes  ____ No

DEBTS OWED AT DEATH:
Please provide the following information for each debt owed by the decedent.  Use additional paper if necessary.  Please provide documentation for each debt owed.

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Interest Rate:  _______  Payment Amount:  _______________  Due Date:  ___________

Last Statement Date:  ____________________  Verified:  ____ Yes  ____ No

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Interest Rate:  _______  Payment Amount:  _______________  Due Date:  ___________

Last Statement Date:  ____________________  Verified:  ____ Yes  ____ No

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Interest Rate:  _______  Payment Amount:  _______________  Due Date:  ___________

Last Statement Date:  ____________________  Verified:  ____ Yes  ____ No

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Interest Rate:  _______  Payment Amount:  _______________  Due Date:  ___________

Last Statement Date:  ____________________  Verified:  ____ Yes  ____ No

MORTGAGES & LIENS:
Please provide documentation for each mortgage or lien owed by the decedent.  Use additional paper if necessary.

Name of Company:  _______________________________________________________

Address:  _______________________________________________________________

Contact Person:  _________________________  Phone Number:  __________________

Account Number:  _______________________  Amount Owed:   __________________

Last Statement Date:  _____________________  Verified:  ____ Yes  ____ No

LAST ILLNESS EXPENSES UNPAID AT DEATH:
Please provide information for all unpaid medical expenses at time of death.  Use additional paper if necessary.

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

Creditor:  _______________________________________________________________

Address:  _______________________________________________________________

Contact Person:  ________________________  Phone Number:  ___________________

Account Number:  ______________________  Amount Owed:  ____________________

ACCOUNTANT’S FEES:
Please provide documentation for any accounting fees paid for the year of death.

Accountant:  _____________________________________________________________

What was Prepared?   ______________________________________________________

Amount:  _________________________

Receipt:   ____ Yes  ____ No

Accountant:  _____________________________________________________________

What was Prepared?   ______________________________________________________

Amount:  _________________________

Receipt:   ____ Yes  ____ No
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WORTH LAW GROUP, P.S.


6963 Littlerock Road SW 



Tumwater, WA 98512



(360) 753-0948

