
PROPERTY SCHEDULE

(Attach separate sheets if necessary)
Name(s): ____________________________
Date: ________________________
This Schedule serves as a checklist to insure that all of your property is considered in analyzing your estate.  It is a convenient list for your attorney and personal representative and will be kept in confidence at BRASHEAR TANGORA  PLC in your estate file.
1.
Real Estate - List all residential homes, apartments, or commercial property in which you own or hold any interest.

Description


Mortgage Balance

Market Value


Owners (H, W, J)
___________________

___________________

___________________

_______________

___________________

___________________

___________________

_______________


___________________

___________________

___________________

_______________

2.
Personal Property - List all property such as cars, boats, expensive jewelry, art, guns, valuable hobby collections, antiques, and any other property of significant value.

______________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
3.
Bank and Credit Union Accounts - List the location, number, type and value of each account.


Account - Balance


Location



Owners (H, W, J)

____________________________

____________________________

_____________________________

____________________________

____________________________

_____________________________

____________________________

____________________________

_____________________________
4.
Stocks, Bonds and Mutual Funds - List information about your investments and any interests you have in any corporation or other business venture.  Include any company stock plans in which you have invested.


Account - Balance


Location



Owners (H, W, J)

____________________________

____________________________

_____________________________


____________________________

____________________________

_____________________________


____________________________

____________________________

_____________________________
5.
Are any of the listed accounts 529 Accounts or Uniform Transfer to Minor Accounts (UTMA)?
_____________________________________________________________________________________________________

6.
Life Insurance - List the name of each insurance policy, policy number, type of policy (term/whole/variable), value of the policy and the named beneficiaries and the contingent beneficiary.  


Insurance Company/
Owner


Beneficiary

Alternate Beneficiary
Amount

Type
_________________
_________________
_________________
_________________
___________________

_________________
_________________
_________________
_________________
__________________

_________________
_________________
_________________
_________________
___________________

_________________
_________________
_________________
_________________
___________________

7.
401K Plans, 403B Plans, Keogh, SEP and IRAs - List any plans you participate in.


Type of Plan/Amount


Owner of Plan



Beneficiary of Plan


____________________________

____________________________

_____________________________


____________________________

____________________________

_____________________________


____________________________

____________________________

_____________________________

____________________________

____________________________

_____________________________

8.
Pension Plans - List any benefits you are entitled to receive.

________________________________________________________________________________________________________
______________________________________________________________________________________________________
9.
Social Security and Veterans Claims - List any benefits you are entitled to receive.

______________________________________________________________________________________________________
_______________________________________________________________________________________________________
10.
Future Inheritances - 
_____________________________________________________________________________________________________
11.
Frequent Flyer Miles -

______________________________________________________________________________________________________

12.
Safe Deposit Box -
Yes or No
Location: ________________________________________________________









See names on signature card: __________________________________________________________________
13.
Money Owed by Others to You - 

_____________________________________________________________________________________________________
14.
Accountant - 

Yes or No



Name: __________________________________________________________________________________________
15.
Insurance Agent - 
Yes or No



Name: ___________________________________________________________________________________________
16.
Financial Agent - 

Yes or No



Name: ___________________________________________________________________________________________
17.
Filed any Annual Gift Tax Returns -
Yes or No
18.
Significant Debts - 


_________________________________________________________________________________________________________

19.
Income - List your present employment with a short description. 

_____________________________________________________________________________________________________
