PROBATE CODE 3101 Fact File

WELL SPOUSE

Nane

Date of Birth

Customary residence:

Addr ess

Soc Sec Nunmber

Tel ephone No.
Present | ocati on:

Addr ess

Tel ephone No.
Dl SABLED SPOUSE

Nane

Date of Birth

Under a conservatorshi p?

Di sabl ed Spouse’s present

Addr ess

Soc Sec Nunmber

Devel opnental |y Di sabl ed?__

| ocati on:

Tel ephone No.

Dat e Di sabl ed Spouse entered nursing home:




Di sabl ed Spouse’s personal physician:

Nane

Addr ess

Tel ephone No.

I1'1. DI SABLED SPOUSE’S LI VI NG RELATI VES W THI N THE SECOND DEGREE
(Children, parents, brothers, sisters, grandparents and
grandchil dren) Attach an extra page if necessary.

Nane Rel ati onship Age Address and tel ephone nunber

V. FAMLY H STORY

Date the spouse married

How | ong spouses have lived in California

Does the di sabl ed spouse have any children NOT of this
marriage? |If yes, provide nane(s), age(s), address(es):




Has either spouse inherited property since the date of their
marriage? If yes, explain:

V. ASSETS (whether held in joint tenancy, tenancy in conmon, or
as conunity or separate property):

Real Property (provide a copy of each grant deed)

address, A.P.N., and present market val ue

address, A . P.N., and present narket val ue

address, A.P.N., and present market val ue

Personal Property (bank accounts, brokerage acconts, stocks,
bonds annuities or life insurance, I RA or other retirenent
accounts, autonobiles, etc. - for each asset provide a copy of
the | atest statement, registration formor certificate, as
appropriate)




VI .

VII.

ANNUAL | NCOME (Provide a copy of

| at est f ederal

Sour ce Amount
Sour ce Amount
Sour ce Amount
Sour ce Amount

MONTHLY EXPENSES

Resi dence Expenses
Mor t gage
Home | nsurance
Uilities
Hone Repairs
Househol d Expenses
Property Tax
Tax Preparation

Aut onobi | e Expenses

Aut o Loan

Aut o | nsurance
Gas

DWW

Aut o Repair Services

Li vi ng Expenses
G oceri es
Househol d Expenses
Cl ot hi ng
Credit Card Expenses
Subscri ptions

Medi cal Expenses
Heal t h | nsurance Prem uns
Medi cat i ons
Co- Paynents for Health Care

tax return)




Dent al Expenses
Vi si on Expenses

Q her
Payrol | Deductions
Chil d Care Expenses
O her Dependents’ Expenses (Pl ease Substanti ate)
Gfts
Federal | ncone Taxes
State I ncone Taxes

Tot al $




