
INVENTORY FOR DECEDENT’S ESTATE  Court File No.  .........................................................................  
COMMONWEALTH OF VIRGINIA 
VA. CODE §§ 64.2-1300, 64.2-1308 

Circuit Court of  ....................................................................................................................................................................................................................  
 
Decedent’s name  .................................................................................................................................................................................................................  
 
Fiduciary(ies) name(s) ........................................................................................................................................................................................................  

Date of fiduciary(s) qualification  ..........................................................................    Date of decedent’s death  ..................................................  
This is [  ] the first inventory [  ] an inventory showing after discovered assets [  ] an amended inventory restating all assets. 
The fiduciary filing this inventory is [  ] an administrator [  ] an executor [  ] a curator. 
 
Total value of assets listed in Parts 1 and 3 (estate for bond)  ..................................................................   $  ..............................................  
 
Total value of assets listed in Parts 1, 3, and 4 (estate for probate tax)  ...............................................  $  ..............................................   
 

ATTACH ADDITIONAL SHEETS IF NEEDED 

Part 1. The decedent’s personal estate under your supervision and control, valued at the date of death. 

                            DESCRIPTION OF PROPERTY VALUE 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
TOTAL VALUE OF PART 1:  
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Part 2. The decedent’s interest in multiple party accounts and multiple party certificates of deposit in banks and 
credit unions, valued at the date of death. 

                            DESCRIPTION OF PROPERTY VALUE 

  

  

  

  

  

  

  

TOTAL VALUE OF PART 2:  
 

Part 3. The decedent’s real estate in Virginia over which you have a power of sale, valued at the date of death. 

                            DESCRIPTION OF PROPERTY VALUE 

  

  

  

  

  

  

  

  

TOTAL VALUE OF PART 3:  
 

Part 4. The decedent’s other real estate in Virginia, valued at the date of death. 

                            DESCRIPTION OF PROPERTY VALUE 

  

  

  

  

  

  

  

  

TOTAL VALUE OF PART 4:  
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Part 5. The decedent’s non-Virginia real estate, valued at the date of death. 

                            DESCRIPTION OF PROPERTY VALUE 

  

  

  

  

  

  

TOTAL VALUE OF PART 5:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CERTIFICATE OF COMMISSIONER 
 The Commissioner of Accounts has not independently verified the value of the items on the inventory, or the fact 
that they are the only assets of the estate. 
 

Inspected, found to be in proper form, and approved on  ...................................................................................................................................  
 
   _________________________________________________________________  
  COMMISSIONER OF ACCOUNTS 
 

Received in the Clerk’s Office and admitted to record on .................................................................................................................................  
 
  _________________________________________________________________  
 [  ] CLERK            [  ] DEPUTY CLERK 
 

Page 3 of 4 
FORM CC-1670 (MASTER) 10/12 

CERTIFICATE OF ACCURACY, COMPLETENESS, AND MAILING 
[Must be signed by each fiduciary.] 

1. I (we) hereby certify and affirm under penalty of law, that to be best of my (our) knowledge and belief this is an 
accurate and complete inventory of this estate made in accordance with my (our) responsibilities under Virginia law. 

2. I (we) hereby also certify and affirm that (choose one): 
A.  [  ] On or before the date of filing this Inventory with the Commissioner of Accounts, I (we) sent a copy of it by 

first class mail to every person entitled to a copy, pursuant to Va. Code Section 64.2-1303, who made a 
written request therefore.  The names and addresses of the persons to whom copies were sent and the dates 
they were mailed are shown on page 4. 

or 
B.  [  ] No person entitled to a copy of this Inventory pursuant to Virginia Code Section 64.2-1303 made a written 

request therefore. 
 
Date  ...........................................................   ___________________________________________________________________  
 SIGNATURE OF FIDUCIARY 
 

 Address  ......................................................................................................................  
 

 Telephone No.  .........................................................................................................  
 

Date  ...........................................................   ___________________________________________________________________  
  SIGNATURE OF FIDUCIARY 
 

 Address:  .....................................................................................................................  
 

 Telephone No.  .........................................................................................................  
 

Date  ...........................................................   ___________________________________________________________________  
 SIGNATURE OF FIDUCIARY 
 

 Address  ......................................................................................................................  
 

 Telephone No.  .........................................................................................................  



Certificate of Mailing 
 

 I, the undersigned, do hereby certify that I have mailed a copy of the foregoing INVENTORY FOR DECEDENT’S 

ESTATE to the following individuals on this the  .............................  day of  ............................................................................. , 20  ...................  . 

 

 
 ____________________________________________________   ____________________________________________________  
EXECUTOR/ADMINISTRATOR EXECUTOR/ADMINISTRATOR 
 
 
  _____________________________________________________________  
 EXECUTOR/ADMINISTRATOR 
 
 

   

Name of Recipient  Name of Recipient 
   

Address  Address 
   

City                                 State                          ZIP  City                                State                        ZIP 
   
   
   

Name of Recipient  Name of Recipient 
   

Address  Address 
   

City                                   State                         ZIP  City                                   State                   ZIP 
   

   
   

Name of Recipient  Name of Recipient 
   

Address  Address 
   

City                                 State                          ZIP  City                                State                        ZIP 
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	ResetButton: 
	User: 
	FileNo: 445333
	Court: Fairfax County
	Decedent: Rockford Laydeesman
	Name: Rockford Laydeesman Jr. and Delilah Laydeesman 
	Date: January 1, 2023
	Date2: December 15, 2022
	CB1: 1
	CB2: 2
	Property: First Federal Credit Union Prime Share Savings #001
	Value1a: 74385
	Property2: First Federal Credit Union Prime Share Checking #002
	Value1b: 13500
	Property3: First Federal Credit Union Prime MMA #003
	Value1c: 125689
	Property4: First Federal Credit Union CD #321
	Value1d: 140000
	Property5: First Federal Credit Union CD #686
	Value1e: 85000
	Property6: U.S. Series EE Savings Bonds, Three @ $5,000
	Value1f: 15000
	Property7: Uncashed 2015 Federal Tax Refund
	Value1g: 3743
	Property8: Uncashed Virginia Tax Refund
	Value1h: 782
	Property9: Investment Account Cash Account Component
	Value1i: 382000
	Property10: Investment Account Virginia Municipal Bond
	Value1j: 150000
	Property11: 
	Value1k: 
	Property12: 
	Value1l: 
	Property13: 
	Value1m: 
	Property14: 
	Value1n: 
	Property15: 
	Value1o: 
	Property16: 
	Value1p: 
	Property17: 
	Value1q: 
	Property18: 
	Value1r: 
	Property19: 
	Value2a: 
	Property20: 
	Value2b: 
	Property21: 
	Value2c: 
	Property22: 
	Value2d: 
	Property23: 
	Value2e: 
	Property24: 
	Value2f: 
	Property25: 
	Value2g: 
	Property27: 
	Value3a: 
	Property28: 
	Value3b: 
	Property29: 
	Value3c: 
	Property30: 
	Value3d: 
	Property31: 
	Value3e: 
	Property32: 
	Value3f: 
	Property33: 
	Value3g: 
	Property34: 
	Value3h: 
	Property35: 
	Value4a: 
	Property36: 
	Value4b: 
	Property37: 
	Value4c: 
	Property38: 
	Value4d: 
	Property39: 
	Value4e: 
	Property40: 
	Value4f: 
	Property41: 
	Value4g: 
	Property42: 
	Value4h: 
	Property45: 
	Value5a: 
	Property46: 
	Value5b: 
	Property47: 
	Value5c: 
	Property48: 
	Value5d: 
	Property49: 
	Value5e: 
	Property50: 
	Value5f: 
	CB3: 1
	Address: 123 Street, Alexandria, Virginia 22310
	Phone: 703-123-4567
	Address2: 456 Street, Alexandria, Virginia 22308
	Phone2: 703-234-5678
	Address3: 
	Phone3: 
	Day: 1
	Month: March 
	Year: 23
	Recipient1: Rockford Laydeesman Jr.
	RecipientAddress1: 123 Street
	RecipientCity1: Alexandria
	RecipientState1: Virginia
	RecipientZip1: 22310
	Recipient2: Flower Laydeesman 
	RecipientAddress2: 789 Street
	RecipientCity2: Alexandria
	RecipientState2: Virginia
	RecipientZip2: 22306
	Recipient3: Hyacinth Laydeesman 
	RecipientAddress3: 1200 Street
	RecipientCity3: Alexandria
	RecipientState3: Virginia
	RecipientZip3: 22309
	Recipient4: Delilah Laydeesman 
	RecipientAddress4: 456 Street
	RecipientCity4: Alexandria
	RecipientState4: Virginia
	RecipientZip4: 22308
	Recipient5: Granite Laydeesman 
	RecipientAddress5: 100 Street
	RecipientCity5: Alexandria
	RecipientState5: Virginia
	RecipientZip5: 22308
	Recipient6: 
	RecipientAddress6: 
	RecipientCity6: 
	RecipientState6: 
	RecipientZip6: 

	Amount: 990099
	Amount2: 990099
	Value1: 990099
	Value2: 0
	Value3: 0
	Value4: 0
	Value5: 0
	Date6: 
	Date7: 
	Signature: 


