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EDI-caL ESTATE RECOVERY QUESTIONNAIRE

. ). For fastest
processing, complete this fopy,
online at dhcs.ca.gov/ER or
Teturn in the envelope provigeg.

‘Ple'ase Compiete thjs Questionnaire ¢ the besi of Your Knowledge.
nclude Copy of the decedent’s deags, certificate. We wijj contact yoy
if we have any additionga] questionsg,

e handling the estate;

Name: Telephone No: —_—
it TR B e
Address:
b e

Email address:

Relationship .
. \\ D
Number of heirs to the estate

Check any of the following that apply:
[] Decedent’s Spouse or domestic partner is sti[| living,

N

[ Decedent is survived by a child under the age of 21, as of the date of death,
[ Decedent s survived by a child of any age who is blind or disabled

3. Is or will the estate be probated? Yes No

——

If yes, enter the probate number County of fi] ing: g
L —_—

4. Is there a trust? Yeg No If ves, will it be administered in court? Yes No

5. Did the decedent own any of the following?*

House [ Stocks/bonds (] Mobile Home [ Bank account/cash
Annuities [ Retirement accounts ] Auto/Boat ] Other
Land O Insurance policies Jewelry No assets

*Total estimated valye of assets:
e = S

Print Name: Telephone No: ___
\_
(Person completing this form)
ignature: Date: S
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