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Doc. Code: INV

Commonwealth of Kentucky

Court of Justice

KRS 395.250

www.Kycourts.gov

O AMENDED
INVENTORY AND APPRAISEMENT
OF ESTATE

Case No.

Court
County

Division

*CLERK: FILE UNDER SEAL PURSUANT TO KRS 395.250.

IN RE: Estate of

I, the undersigned fiduciary, hereby submit the following as a full and complete inventory of the above Decedent's estate,

made this date

. (Attach additional sheets of paper if necessary.)

1. Real Property: (Include description and address)

2. Motor Vehicles: (Include description and VIN number)
3. Personal Property (furniture, artwork, jewelry, etc.):

4, Cash and Cash Equivalents™: (Include account type)
5. Other:

Value (at date of death)
$

$

$

Value (at date of death)
$

$

$

$

Value (at date of death)
$

$

$

Value (at date of death)
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Value (at date of death)
$

$
$
$




AOC-841
Rev. 7-26
Page 2 of 2

Total Estimated Value: $

Signature of Executor/Administrator

To be completed if represented by counsel:

Attorney's Name (Printed):

Address:

Phone No.:

Email:

CLERK'’S CERTIFICATE

| hereby certify a true and correct copy of this Inventory has been transmitted to the Commissioner of the Department

of Revenue, Commonwealth of Kentucky this date

Clerk

By: D.C.

Distribution: Court File
Revenue Cabinet

Print Form Reset Form
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