
1. Does the decedent have a will? Yes No (If Yes, enclose a copy)

2. Type of probate Formal Informal Other 

20 $ , 20 $ , 20 $ , 20 $ .

5. Is the gross income of the estate
less than $600? .................................................. Yes No

 ......... Yes No

 ................. Yes No See instructions.

at the time of death?  .......................................... Yes No

9. Did the decedent own an interest in any
 ........... Yes No
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PART I
Complete lines 1 through 11 and sign on page 2.

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

 . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . 10d

 . . . . . . . . . . . . . . . . . . . . . . . . . . 10e

 . . . 10f

 . . . . . . . . . . . . . . . . . . . . . . . . . 10g

Nonprobate Assets

 . . . . . . . . . . . . . . . . . . . . . . . 10h

 . . . . . . . . . 10i

 . . . . . . . . . . . . . . . 10j

(gifts, etc.)  . . . . . . . . . . . . . . . 10k

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10L

m.  (add lines 10a through 10L)  . . . . . . . . . . . . . . . . . . . . . . . 10m

10. Enter the totals of each of the assets listed below.

Probate Assets  (Enclose a copy of the inventory)
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three years.

2. a. Name(s) of grantor(s) 

b. Name(s) of grantee(s) 

If Yes, enclose a copy of the petition.

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9a

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9b

 . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . .  9d

 . . . . .  9e

 . . . . . . . . . . . . . . . . . . . . .  9f

g. Total Assets (add lines 9a through 9f)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9g

NOTE  NONE is the DECLARATION 
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