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Client: ___________________________ Decedent: _____________________________ 
Address: _________________________ Address: ______________________________ 
_________________________________  ______________________________________ 
Phone: __________________________  D.O.B_________________________________ 
Email: ___________________________ D.O.D ___________Death Cert. Issued (Y/N) 
 
Did Decedent have a Last Will & Testament? (Y/N) If so, Executor: _______________ 
 

Children/Heirs/Beneficiaries Relation Omitted? Age 

    

    

    

    

 

Bank Accounts: _______________________________________________________ 

                     __________________________________________________________ 

Investments: _________________________________________________________ 

                      ________________________________________________________ 

Real Property: ________________________________________________________ 

                       ________________________________________________________ 

Vehicles:         _________________________________________Have Title? (Y/N) 

                       _________________________________________Have Title? (Y/N) 

                       _________________________________________Have Title? (Y/N) 

Other Assets:  _________________________________________________________ 

______________________________________________________________________  

PROBATE 
INFORMATION 
 

Giles W. King, Attorney 
 
Ph# 662-349-3111 
Fax# 662-349-3112 
Cell# 901-596-1556 
gileskinglaw@gmail.com 
giles@king-law.org 
www.king-law.org 
 
Deerchase Office Park 
5699 Getwell Road 
Building F, Suite 1 
Southaven, MS 38672 
 
 NOTES: 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________ 
__________________________  
Debts: ___________________ 
__________________________
__________________________ 
__________________________ 

COMPANY NAME 


