	Jewel & Stoneman, LLP

 Attorneys at Law
	
	220 Montgomery Street, Suite 678
San Francisco, California  94104

	 Susan K. Jewel

 Heather R. Stoneman
	
	Voice: (415) 394-6800

Fax: (415) 394-6807

www.legacylaw.com


Jewel & Stoneman

5/1/13
Page 2

ESTATE INFORMATION WORKSHEET

	Date:


                                          



	Executor Name:



                                      Social Security No.: 

	Home Ph:                                                                                        Work Ph: (      ) 

	Address:  




 


	Executor Name:
  



            Social Security No.:

	Home Ph: (     )                                                                                Work Ph: (      ) 

	Address:





 


	Decedent Name:  
	Date of Death:


	State:  
	Zip: 

	Social Sec. No:  
	
	
	

	Last Street Address: 

	City: 

	County: 
	State: CA
	Zip:  


ASSET LIST

REAL PROPERTY  

(Attach a copy of the RECORDED DEED and a copy of the TAX BILL for each property.) 

	
	Description
	Street Address
	City
	County
	State
	ApproxValue

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


NOTES & DEEDS OF ESTATE 

(Attach a copy of the NOTE & RECORDED DEED for each note.)

	
	Original Amount
	Name of Promissor
	County
	State

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


INVESTMENT ACCOUNTS (REINVESTMENTS)   

(Attach copies of statements closest to death for each account)

	
	Name of Account or Broker
	Account Number

	1
	
	

	2
	
	

	3
	
	

	4
	
	


STOCKS AND BONDS   

(We will need the ORIGINAL CERTIFICATES to send to transfer agents for reissue)

	
	Shares or Amount
	Company

	1
	
	

	2
	
	

	3
	
	

	4
	
	


SAVINGS & CASH ACCOUNTS  

(Attach copies of statements closest to death for each account.)

	
	Bank or Savings & Loan
	Branch Location
	Account Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


IRA & OTHER RETIREMENT ACCOUNTS   

(Attach copies of statements closest to death for each account)

	
	Company
	City Where Located
	Account Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


LIMITED PARTNERSHIPS   

(Attach CERTIFICATE and Copy of AGREEMENT)

	
	Partnership Name
	General Partner
	Address of General Partner
	Units

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


LIFE INSURANCE POLICIES

	
	Face Amount
	Type
	Company

	Policy #

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


	
	Owner
	Beneficiary
	Insured

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


MISCELLANEOUS ASSETS (Contents of Safe Deposit Box, Cash on hand, etc)

	
	 Description
	Value

	1
	
	

	2
	
	

	3
	
	

	4
	
	


EXPENSES &  LIABILITIES

LAST MEDICAL EXPENSES
 

(Attach copies of statements)

1. 











2. 











3. 











4. 











5. 











FUNERAL AND BURIAL COSTS 

(Attach copies of all receipts and invoices)

1. 











2. 











3.











4. 











5. 











LIABILITIES  

(e.g. utilities, mortgages, credit cards, car loans, etc.  Attach copies of statements and billings.)

1. 











2. 











3. 











4. 











5. 












