ACCOUNT FOR DECEDENT’S ESTATE Court File No. ... F-2014-00000cc

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-12086, 64.2-1308

G COUNTY OF FAIRFAX
Circuit Court of .o e e R AR s

Estate of ... Daniel Decedent

wwy Deceased  Date of decedent’s death ............... Feb2,2014
Type of Fiduciary: [X] Executor[ ]Administl'atcrofintestate[ ] Administrator, c.t.a. [ ] Curator
Name of fiduciaty .................. YoU name goeshere ... Daytelephone....... -ty

Mailing address ..o

Name of other fiduciary ... G B Ly (1

e e

Mailing address ...,

This is account number [X] one [ ] two [ ] three [ ][s this a final account? [ ]yes [X] no.

From .. Mar4,2014  (4ae of qualification or end of last account) to Mﬂ‘°h3’2015 (end of this account)

ACCOUNT SUMMARY
I. Beginning Assets {from Parts | and 3 of the inventory or $ o 290,962.57
from the prior account)
2. Receipts (atlach itemized list) v 09448591

La

Gains on Asset Sales (attach itemized list)

4. Adjustments (attach itemized list) L63.041.51

5. Total of 1,2, 3 and 4 (must equal Total in Line 10) 8 s 0 LSS LI T,
6. Disbursements for Debts & Expenses (attach itemized list) o, 28,022.95
7. Losses on Asset Sales (attach itemized list) GOOOG
8. Distributions to Beneficiaries (atlach itemized list) 508550%
9. Assets on Hand (attach itemized iist) it 1333109.02
10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) P it 210408 1.07

Market Value of Assets on Hand B e 138,308,908

. 1({We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2

[ (we) also cerlify and affirm that (choose one):

A. [ ]Onor before the date of filing this Account with the Commissioner of Accounts, [(we) sent a copy of it by first
class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a

written request therefor. The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.

or
B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a writlen request
therefor,

BB i i et Fiduciary's Signature

Date Fiduciary's Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWOY 10412



LINEL

ar

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ... F-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64.2- 308

e COUNTY OF FAIRFAX
Circuit Court of ..o, T T e e E Rl Sk

BState of ... ool Decedent *  eceased  Date of decodent’s death e L€ 2, 2014
Type of Fiduciary: [X] Executor [ ] Administrator of intestate [ 1 Administrator, c.t.a. [ ] Curator
Name of fiduciary ... 00 0ame goeshere .. Day telephone ... /-t

Mailing address ... YOUr mailing address

Name of other fiduciary ..., Day telephone ...

Mailing address ...

This is account number [X] one [ | two [ ] three [ oo s this a final account? [ ]yes [X] no.

From ... Mar4,2014 (date of qualification or end of last accounty to ... March3,2015 (end of this account)

ACCOUNT SUMMARY

1. Beginning Assets (from Parts | and 3 of the inventory or $ 2 20,962.57

from the prior account)
2. Receipts (attach itemized list) s L O A83.91
3. Gains on Asset Sales (attach itemized list) ey 33547500
4. Adjustments (attach itemized list) '6304;51

5. Total of 1,2, 3 and 4 (must equal Total in Line 10) $ i 070.881.97
6. Disbursements for Debis & Expenses (attach itemized list) S e 28,622.95
7. Losses an Asset Sales (attach itemized list) e, 000,00
8. Distributions to Beneficiaries (attach itemized list) e 208,550.00
9. Assets on Hand (attach itemized list) e 1 33,109.02

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) $ i, 070,881.97

Market Value of Assets on Hand E e 138,308,908

1. 1(We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for,

2. I(we) also certify and affirm that (choose one):

A. | TOnor before the date of filing this Account with the Commissioner of Accounts, I{we) sent a copy ol it by first
class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a

written request therefor, The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.

or

B. [ ] Mo person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a written request
therefor.

L R Fiduciary’s Signature

Date...oovnn S —— . Fiduciary’s Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10/12



INVENTORY FOR DECEDENT’S ESTATE Court File No. ... FI-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1300, 64.2-1308

Clircuit Court of oo COUNTYOFFAERFAX\

DECedent’s NAME ... o D 01E] Decedent

Fiduciary (ies) DAME(S) ... o oo JOUT DAME OES BETE e
Date of fiduciary(s) qualification ... March 4,2014 ~© " Date of decedent’s death .. February 2,2014
This is [X] 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) ..o, B e 300,962.57

Total value of assets listed in Parts 1, 3, and 4 (estate for probate taX) ... $ o 200,962.57

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

2010 Dodge Grand Caravan 10,000.00
XYZ Company, 200 shares @ $20.07 per share 4,014.00
ZB Inc. 1000 shares @ $50 per share 1,050.00
ABC Bank, checking, xxxx1234 i 27,179.31
ABC Bank, money market, xxxx5678 18,876.22
DEF Brokerage account, xxxx8901
General Electric, 127 shares @ $30.35 3,854.45
Campbell Soup Company, 67 sharcs @ 48.52 per share 3,250.84
Kraft Foods, 544 shares @ 44.09 23,984.96
Household furnishings 3,100.00
wggﬁl-{;e&ilection 7,500.00
Fidelity 401(k) 63,152.79
TOTAL VALUE OF PART 1: 165,962.57

Page | of 4
FORM €C-1670 MASTER 10712



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
ABC checking account, xxxx1203 (joint with Sally Doe and Jane Doe) 7,501.44
TOTAL VALUE OF PART 2: 7,501.44
._w==.> 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
1233 Faire Street, Fairfax, VA 425,000.00
TOTAL VALUE OF PART 3: 425,000.00
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: 0.00

Page 2 of 4
FORM CC-1670 (MASTER) 10/12



LINE 2 .

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ............ .FI-2014-0000x00¢

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64 2-1308

N . COUNTY OF FAIRFAX
Circuit Court of ...

Estate of ... Damechccduxt , Deceased  Date of decedent’s death FCbEZOM
Type of Fiduciary: [X] Executor [ ] Administrator of intestate [ ] Administrator, c.t.a. [ | curator
Name of fiduciary ..................Your name gocs here Day telephone............... Wi

ailing address

Mailing address ... S 4.1 0 ¢

Y

Name of other fiduciary e DY telephone

Mailing address ...

This is account number [X] one [ ] two [] three [ o Is thils a final account? | ] yes [ no.

From ... Mar4,2014 (date of qualification or end of last account) to e March 3, 2015 (end of this account)

ACCOUNT SUMMARY
1. Beginning Assets (from Parts 1 and 3 of the inventory or i 290,962,57
from the prior account)
2. Receipts (attach itemized list) e, 109,485,091
3. Gains on Asset Sales (attach itemized list) 3,475.00

4. Adjustments (attach itemized list) ..763,041.51

3. Total of 1,2, 3 and 4 (must equal Total in Line 10) § oo . 010,881:97
6. Disbursements for Debts & Expenses (attach itemized list) $ i 28,622.95
7. Losses on Asset Sales (attach itemized list) 60000
8. Distributions to Beneficiaries (attach itemized list) 508*550{}0
9. Assets on Hand (altach itemized list) S — [
10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) D oe, po e | 670,881.97
Market Value of Assetson Hand =~ § ...~~~ v 138,308,098 A

L. 1(We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a
linal account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2. 1(we) also certify and affirimn that (choose one);
A. [ ] Onor before the date of filing this Account 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 Virginia Code Section 64.2-1303, who made a
written request therefor, The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.
or
B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made 2 writlen request
therefor,
Date . Fiduciary's Signature

DAL B e B S s oo Fiduciary's Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10712



Line2 - Receipts

ABC Bank Money Market Account xxx5678

Date Description
3/10/2014 Interest
4/10/2014 Interest
5/10/2014 Interest
6/10/2014 Interest
7/10/2014 Interest
8/10/2014 Interest
9/10/2014 Interest

10/10/2014 Interest

11/10/2014 Interest

12/10/2014 Interest
1/10/2015 Interest
2/10/2015 Interest

Amount
$8.65
$8.865
$8.868
$8.69
$8.77
$8.81
$8.85
$8.94
$8.97
$9.05
$9.12

$9.15

Total ABC Bank xxx5678 Interest ..........ooooe oo

DEF Brokerage Account xxx8901

Amount
$2299
$23.14
$21.07

$25.22

$30.30
$30.30
$16.72
$16.72
$30.30
$30.30

$ 285.60
$ 285.60
$209.20

Date Description
3/31/2014 General Electric Dividend
6/30/2014 General Electric Dividend
9/30/2014 General Electric Dividend
12/31/2014 General Electric Dividend
TOtal:GE DIVIGBIHS o v 5500555 555 v e e e
Reinvested shares
3/28/2014 Campbell's 0.87
5/28/2014 Campbell's 0.67
7/28/2014 Campbell's 0.38
9/28/2014 Campbell's 0.38
11/28/2014 Campbell's 0.67
1/128/2015 Campbell's 0.67
New shares hought. 3.44
Total Campbell DiVIdends ............oooiioeveeiv oo
4/25/2014 Kraft Dividend
7/25/2014 Kraft Dividend
10/31/2014 Kraft Dividend
1/25/2015 Kraft Dividend

$298.20

Total Kraft Dividends ............ccooooivveniiiii o

ABC Bank, open estate account, xxxx4314

Date Description
4/12/2014 Refund, insurance premium
5/8/2014 Refund, magazine subscription
5/30/2014 uncashed dividend checks
10/31/2014 Distribution from Doris Decadent estate

Amount
$ 65.84
$17.22
$27.23
$ 107,852.63

Total Misceilaneous Receipls ...

TOTAL RECEIPTS

$106.33

$92.42

$ 154.64

$1,169.60

$ 107,962.92

.............................................................. trasiaans



L)NE B

ACCOUNT FOR DECEDENT'S ESTATE Court File No. ............. FI-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64.2-1308

COUNTY OF FAIRFAX

Cireuit Court of i
Estate of ........... . Danicl Decedent

ey Deceased  Date of decedent’s death Fcb22(}14 P
Type of Fiduciary: [X] Execu!or[ ]Administmmr of in[esiate[ ] Administrator, c.t.a. [ ] Curator
Name of fiduciary ................... Your name goes here . Day telephone Hit- -

Mailing address ... ...your mailing address

Name of other fiduciary ... e DAY ARIBPRONE s

Mailing address ..o

This is account number [)(] one [ | two [ ] three[ Vscossismssiisnen pnn Y5 Wil @ Fial account? [ ]yes [ no.

From ... Mar4, 2014 (date of qualification or end of last account) to e March 3,2015 (end of this account)

ACCOUNT SUMMARY

L. Beginning Assels (from Parts | and 3 of the inventory or B B 00207 .

from the prior account)
2. Receipts (attach itemized list) —— 109’485% _
3. Gains on Asset Sales (attach itemized list) 3347500 §
4. Adjustments (attach itemized list) 63’0415£

5. Total of 1, 2, 3 and 4 (must equal Total in Line 10) 8 i 07088197
6. Disbursements for Debts & Expenses (attach itemized list) $ i, 28,622.95
7. Losses on Asset Sales (attach itemized list) 60000
8. Distributions to Beneficiaries (altach itemized list) e 2 08,550.00
9. Assets on Hand (attach itemized list) e 1 33,109.02.

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) $ i 070.881.97

Market Value of Assets on Hand - NPT ———G——PTY - .1)} 1] 3 ¥

L. [(We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2. I'{we)also certily and affirm that (choose one):
A. [ ] On or before the date of filing this Account with the Commissioner of Accounts, I(we) sent a copy of it by first
class mail to every persen entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a
written request therefor, The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.
or
B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a written request
therefor,
Date . o Fiduciary's Signature

DAt msemmming, Fiduciary's Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10012



Line3 -

Date

6/10/2014

9/30/2014

10/2/2014

Gains on Asset Sales

Description
Proceeds from sale of Dodge
Sales value of $10,500 less carrying value of $10,000

Proceeds from sale of real property

Sale price of real property $ 475,000.00
Less setllement costs -$ 18,000.00
Less carrying value of real property -$ 425,000.00

Net Proceeds from sale of XYZ Company

Sales value of $4,989 less carrying value of $4,014

TOTAL GAINS

--------------------------------------------------------

Amiount

$ 500.00

$ 32,000.00

$ 975.00

$ 33,475.00




Line 4

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ..........F1-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64.2-1308

Cireuit Court of oo COUNTYOF FAIRFAX

Dstate of ... Daniel Decedent

woy Deceased  Date of decedent’s death .............. Feb2,2014
Type of Fiduciary: [X] Executor [ ] Administrator of intestate [ ] Administrator, c.t.a. [ ] Curator
Name of fiduciary ................YOUr name goes Day telephone................ -

....yourmailing address

Mailing address ...

Naime of other fiduciary .. ... .. Day telephone ..o,

Mailing address ...

This is account number [)(] one [ ] two [ ] three[ ]‘.‘......‘....,‘...........A.,.A.,‘....[SfhiSﬂﬁﬂa! account? [ ]yes [)(] no.

From .. Mar4,2014 {date of qualification or end of last accoun) to . March3,2015 (end of this account)

ACCOUNT SUMMARY .

1. Beginnling Assets (from Parts | and 3 of the inventory or Y - [

from the prior account)
2. Receipts (attach itemized list) ; o 109,485.91
3. Gains on Asset Sales (attach itemized list) 3347500 2
4. Adjustments (altach itemized list) R R T L ‘ ;

5. Total of 1, 2, 3 and 4 (must equal Total in Line 10) $ . 070.881,97
6. Disbursements for Debis & Expenses (attach itemized list) B 28,622.95
7. Losses on Asset Sales (attach itemized list) Sreits 60000
8. Distributions to Beneficiaries (attach itemized list) e, 208,550.00
9. Assets on Hand (attach itemized list) 1“10902 ¥

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) $ i 070.881.97

Market Value of Assetson Hand ~ §... ... issisnisirt s e A 513 08,98

L. T{We} certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a
final account, that to the best of my {our) knowledge all taxes have been paid or provided for.

[

1 (we) also certify and affirm that (choose one):

A. [ ] Onor before the date of filing this Account with the Commissioner of Accounts, [{we) sent a copy of it by first
class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a

written request therefor, The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.

or

B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 04.2-1303 made a written request
therefor.

Date.. . Fiduciary’s Signature

Bates i Fiduciary's Signature

FORM CC-1680 (MASTER. PAGE ONE OF TWOY 10/]2



Line4 - Adjustments

Date Description Amount
4/1/2014 Remove Fidelity 401(k) account
Paid directly to beneficiaries (POD) -$63,152.79
2/1/2015 Virginia Unclaimed Property
Dominion Power refund $111.28
TOTAL ADJUSTMENTS .................... -$ 63,041 .51




LINE ¢ .

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ............ F1-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA.CODE §§ 64.2-1206, 64.2-1308

COUNTY OF FAIRFAX

Circuit Court of ..o

Estate of ... edent

Type of Fiduciary: [X] Executor | | Administrator of intestate [ | Administrator, c.t.a. [ ] curator

ey Deceased  Date of decedent's death ... Feb2,2014

Name of fiduciary .................Yourname goeshere Day telephone............... FAEHH-AH

Mailing address ...,

...yourmailing address

Name of other fiduciary ... w EIRYRICPHONE v it i

Mailing address ...

g e

This is account number [X] one [ ] two f ] tln'ee[ ] .................... R Is this a final account? [ ]yes [X] no.

From ... Mar4, 2014

.. (date of qualification or end of last account) to ..........Mareh 3, 2005 o4 (e inis account)

ACCOUNT SUMMARY .

1. Beginning Assets (from Parts | and 3 of the inventory or o R 0237

from the prior account)
2. Receipts (attach itemized list) ..109,485.91
3. Gains on Asset Sales (attach itemized list) s 3 33875.00
4. Adjustments (attach itemized list) e 0304 L5 L

5. Total of 1,2, 3 and 4 (must equal Total in Line 10) 3 670.881.97.
6. Disbursements for Debts & Expenses (attach itemized list) B 28,022.95
7. Losses on Asset Sales (attach itemized list) e 600,00
8. Distributions to Beneficiaries (attach itemized list) . 208,950.00
9. Assets on Hand (attach itemized list) 133-10902

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) $ i 070,881.97

Market Value of Assetson Hand ~ $. o 133’30898

. 1(We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and if this is a

final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

3]

[ {(we) also certify and affirm that (choose one):;

A. [ ] Onor before the date of filing this Account with the Commissioner of Accounts, [{we) sent a copy of it by first

class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who mad

ca

written request therefor, The names and addresses of the persons to whom copies were sent and the dateg

they were mailed are shown on Page 2.
or

B. [ ] Mo person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a written request

Ltherefor,

2 e Fiduciary’s Signature

Date. ... Fiduciary's Signature

FORM CC-1680 (MASTER. PAGE ONE OF TWQ) 10/12
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LINE 7

ACCOUNT FOR DECEDENT’S ESTATE Court File No. .............F1-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE $§ 64.2-1206, 64.2-1308

Circuit Court of ...
Estate of ........... D

COUNTY OF FAIRFAX
iDe“edem, Deceased  Date of decedent’s death ... Feb2,2014
Type of Fiduciary: [X] Executor [ ] Administrator of intestate [ l Administrator, c.t.a. [ ] Curator
Name of fiduciary .............. Yournamegoeshere Day telephone ... o

Mailing address ...

_...your mailing address

Name of other fiduciary ....... sssissosiss 18Y TEIEPHORE .iticsimmnisimions

Mailing address .............

This is account number [X] one [ ] two [ ] three [ oo Is this a final account? [ ] yes [X] no.

From .. Mar4,2014  (gae of qualification or end of last accounty to ... Mareh3,2015 el account)

ACCOUNT SUMMARY

1. Beginning Assets (from Parts | and 3 of the inventory or B 5 201962.57 ‘

from the prior account)
2. Receipts (attach itemized list) OORRPNI, | ool
3. Gains on Asset Sales (attach itemized list} 3347500
4. Adjustments (attach itemized list) '63’04151

5. Total of 1, 2, 3 and 4 (must equal Total in Line 10) TN <17 0.1, 1 )
6. Disbursements for Debts & Expenses (attach itemized list) $ o 28,622.95 ;
7. Losses on Asset Sales (attach itemized list) . 200,00 %
8. Distributions to Beneficiaries (attach itemized list) 50855000
9. Assets on Hand (attach itemized list) e, 133,109.02

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) $ o 070,881.97

Market Value of Assets on Hand ~ $.. e e A DO O BB

1. T{We) certify that this is a true and accurate accounting of the assets of this estate for the period described, and il this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2. 1(we) also certify and affirm that (choose one):
A. [ ] Onor before the date of filing this Account with the Commissioner of Accounts, [(we) sent a copy of it by first
class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a
written request therefor, The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.
or
B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a written request
therefor,
0 A ————————— Fiduciary’s Signature -
B [ O SR S S Fiduciary’s Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10/12 N



Line 7 - Losses on Asset Sales

Date Description Carrying Value Amount
Inventory Household Furnishings $ 3,100.00
8/15/2014 Proceeds from yard sale -$1,800.00
9/1/2014 Purple Heart -$ 700.00

donation of unsold items

JES Y-\ I Koot o o FRUR———————————————————_ $600.00



L.NE 8

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ... F1-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64.2-1308

Circuit Court of oo
Estate of ... Daniel Decedent

COUNTY OF FAIRFAX

.., Deceased  Date of decedent’s death ... Feb2,2014
Type of Fiduciary: [X| Executor [ ] Administrator of intestate [ | Administrator, .t.a. [ ] curator
Name of fiduciary ... Yourname goes here Day telephone ... IJHEHE

Mailing address ..o

Name of other fiduciary ... - DAVARIEPNONE s R

Mailing address ..o

This is account number [X] one [ } two | ] three | ] I this a final account? { ]yes [>] no.

From .. .Mar4,2014 (date of qualification or end of last account) to . March3,2015 (end of this account)
q

ACCOUNT SUMMARY .

1. Beginning Assets (from Parts 1 and 3 of the inventory or $ iiesinnnn 190:202.57

from the prior account)
2. Receipts (attach itemized list) e LODABS.9 T
3. Gains on Asset Sales (attach itemized list)
4. Adjustments (attach itemized list) e, 03,041 51

5. Total of 1, 2, 3 and 4 (must equal Total in Line 10) $ o 070,881.97
6. Disbursements for Debts & Expenses (attach itemized list) o 28,622.95
7. Losses on Asset Sales (attach itemized list) .| 1. ]
8. Distributions to Beneficiaries (attach itemized list)
9. Assets on Hand (attach itemized list) e 133:109.02

10. Total of 6, 7, 8, and 9 (must equal Total in Line 5) B i .. 07088197

Market Value of Assets on Hand  $..... ... e 1 38,308.98

I, T(We) certify that this is a true and accurate accounting of the assets of this estate for the. period described, and if this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2. I(we) also certify and affirm that (choose one):
A. [ ] On or before the date of filing this Account 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 Virginia Code Section 64.2-1303, who made a
written request therefor. The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.
or
B. [ ] Noperson entitled to a copy of this Account pursuant {o Virginia Code Section 64.2-1303 made a written request
therefor.
EEIRL. oo s s T s S Fiduciary’s Signature o
DR e st Fiduciary’s Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10/12
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LaNE 9

ACCOUNT FOR DECEDENT’S ESTATE Court File No. ... FI-2014-0000xxx

COMMONWEALTH OF VIRGINIA
VA. CODE §§ 64.2-1206, 64.2-1308

L COUNTY OF FAIRFAX
Circuit Court of oo,

Estate of ........... Danicl Decedent

cermnnney Deceased  Date of decedent’s death ............. Feb2,2014
Type of Fiduciary: [X] Executor [ ] Administrator of intestate [ ] Administrator, c.t.a. [ ] Curator

Name of fiduciary ............Jyournamegoeshere Day telephone ............... ARG
Mailing address ..., YOU MAiling address
Name of ather BB wooummsmmmimmmmsime. D9 FEIBPRONE .o

Mailing address ...

This is account number [X] one [ ] two [ ] three [ ],......,A..‘..._..‘.,‘...,.........,...isthisaﬁnal account? [ ]yes [X] no.

From .. Mar4,2014  (qate of qualification or end of last account) to .. March3,2015 o d o this account)

ACCOUNT SUMMARY

1. Beginning Assets (from Parts | and 3 of the inventory or $oiinn220,962.57 ‘
from the prior account)
2. Receipts (attach itemized list) e 1 09A85 91
3. Gains on Asset Sales (attach itemized list) 3347500
4. Adjustments (attach itemized list) ot 03104151
5. Total of 1,2, 3 and 4 (must equal Total in Line 10) $ ... 670,881.97
6. Disbursements for Debts & Expenses (attach itemized list) S ...28,622.95
7. Losses on Asset Sales (attach itemized list) e 600,00
8. Distributions to Beneficiaries (attach itemized list) e 208,550.00
9. Assets on Hand (attach itemized list)

133,109.02

10. Total of 6. 7, 8, and 9 (must equal Total in Line 5) 8 sy 07008197
Market Value of Assets on Hand  $............... . ...138,308.98 :

I 1(We) certify that this is a true and accurate accounting of the assels of this estate for the period described, and if this is a
final account, that to the best of my (our) knowledge all taxes have been paid or provided for.

2. I'(we)also certify and affirm that (choose one): .
A. [ ] Onor before the date of filing this Account with the Commissioner of Accounts, [{we) sent a copy of it by first
class mail to every person entitled to a copy, pursuant to Virginia Code Section 64.2-1303, who made a
written request therefor. The names and addresses of the persons to whom copies were sent and the dates
they were mailed are shown on Page 2.
or
B. [ ] No person entitled to a copy of this Account pursuant to Virginia Code Section 64.2-1303 made a written request
therefor.
B U Fiduciary's Signature
N Fiduciary’s Signature

FORM CC-1680 (MASTER, PAGE ONE OF TWO) 10712
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