
SCHEDULE E
CASh, BANk dEpOSITS & MISC.

pERSONAL pROpERTy

ESTATE OF: FILE NUMBER:

Include the proceeds of litigation and the date the proceeds were received by the estate.
All property jointly owned with right of survivorship must be disclosed on Schedule F.

ITEM VALUE AT DATE
NUMBER DESCRIPTION OF DEATH

TOTAL (Also enter on Line 5, Recapitulation) $

If more space is needed, use additional sheets of paper of the same size.

INHERITANCE TAX RETURN

RESIDENT DECEDENT

REV-1508 EX+ (02-15)
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