CERTIFICATE OF VALUE FOR ESTATE PLANNING

[VALUATION DATE]

[ESTATE NAME]

[ESTATE ADDRESS]

[PERSONAL REPRESENTATIVE NAME]

[PERSONAL REPRESENTATIVE ADDRESS]

RE: CERTIFICATE OF VALUE FOR ASSETS OF THE ESTATE OF [DECEDENT NAME]

1. PURPOSE OF CERTIFICATE
1.1 This Certificate is executed for the purpose of establishing the fair market value of certain assets held in the estate of [DECEDENT NAME] as of [VALUATION DATE].
1.2 This Certificate is intended to be used in connection with estate planning, estate administration, tax reporting, and any related legal or financial proceedings.
1.3 This Certificate is not an appraisal and does not constitute a formal valuation opinion unless expressly stated herein.

2. IDENTIFICATION OF DECEDENT
2.1 Full Legal Name of Decedent: [DECEDENT NAME]
2.2 Date of Death: [DATE OF DEATH]
2.3 Last Known Domicile Address: [DECEDENT ADDRESS]
2.4 Social Security Number (Last Four Digits): [LAST FOUR SSN]
2.5 Date of Birth: [DATE OF BIRTH]

3. IDENTIFICATION OF PERSONAL REPRESENTATIVE OR TRUSTEE
3.1 Full Legal Name: [PERSONAL REPRESENTATIVE NAME]
3.2 Capacity: [PERSONAL REPRESENTATIVE CAPACITY]
3.3 Address: [PERSONAL REPRESENTATIVE ADDRESS]
3.4 Telephone Number: [PERSONAL REPRESENTATIVE PHONE]
3.5 Email Address: [PERSONAL REPRESENTATIVE EMAIL]

4. ASSET INFORMATION
4.1 Description of Asset: [ASSET DESCRIPTION]
4.2 Asset Type: [ASSET TYPE]
4.3 Asset Location or Custodian: [ASSET LOCATION OR CUSTODIAN]
4.4 Account Number or Identifier: [ACCOUNT NUMBER]
4.5 Date of Acquisition: [DATE OF ACQUISITION]
4.6 Acquisition Cost or Basis: [ACQUISITION COST OR BASIS]
4.7 Fair Market Value as of Valuation Date: [FAIR MARKET VALUE]
4.8 Method of Valuation: [METHOD OF VALUATION]
4.9 Source of Valuation Information: [SOURCE OF VALUATION INFORMATION]

5. LIABILITIES AND ENCUMBRANCES
5.1 Description of Liability or Encumbrance: [LIABILITY DESCRIPTION]
5.2 Amount Outstanding as of Valuation Date: [LIABILITY AMOUNT]
5.3 Creditor Name: [CREDITOR NAME]
5.4 Account or Reference Number: [LIABILITY REFERENCE NUMBER]
5.5 Net Value of Asset: [NET VALUE]

6. VALUATION METHODOLOGY
6.1 The fair market value stated herein has been determined using the following methodology: [VALUATION METHODOLOGY DESCRIPTION]
6.2 The valuation is based on information available as of the Valuation Date and does not account for events occurring after that date.
6.3 No independent appraisal has been obtained unless specifically noted in Section 7 below.

7. APPRAISALS AND SUPPORTING DOCUMENTATION
7.1 Has an independent appraisal been obtained? [YES OR NO]
7.2 If yes, Appraiser Name: [APPRAISER NAME]
7.3 Appraiser Address: [APPRAISER ADDRESS]
7.4 Appraiser License or Certification Number: [APPRAISER LICENSE NUMBER]
7.5 Date of Appraisal Report: [APPRAISAL REPORT DATE]
7.6 Appraised Value: [APPRAISED VALUE]
7.7 Supporting documentation is attached hereto as Exhibit [EXHIBIT NUMBER].

8. CERTIFICATION AND REPRESENTATIONS
8.1 The undersigned certifies that the information contained in this Certificate is true, correct, and complete to the best of their knowledge and belief.
8.2 The undersigned acknowledges that this Certificate may be relied upon by courts, tax authorities, financial institutions, and other parties as evidence of value.
8.3 The undersigned understands that any material misrepresentation may subject the undersigned to civil or criminal penalties.
8.4 The undersigned declares under penalty of perjury under the laws of [STATE OR JURISDICTION] that the foregoing is true and correct.

9. SIGNATURE OF PERSONAL REPRESENTATIVE OR TRUSTEE
9.1 Signature: ______________________________
9.2 Printed Name: [PERSONAL REPRESENTATIVE NAME]
9.3 Title or Capacity: [PERSONAL REPRESENTATIVE CAPACITY]
9.4 Date Signed: [DATE SIGNED]

10. NOTARY ACKNOWLEDGMENT
10.1 State of: [STATE]
10.2 County of: [COUNTY]
10.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [PERSONAL REPRESENTATIVE NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that they executed the same in their authorized capacity, and that by their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
10.4 Witness my hand and official seal.
10.5 Notary Public Signature: ______________________________
10.6 Notary Public Printed Name: [NOTARY NAME]
10.7 My Commission Expires: [COMMISSION EXPIRATION DATE]
10.8 Notary Seal: [NOTARY SEAL]

11. WITNESS ATTESTATION
11.1 Witness 1 Signature: ______________________________
11.2 Witness 1 Printed Name: [WITNESS 1 NAME]
11.3 Witness 1 Address: [WITNESS 1 ADDRESS]
11.4 Witness 2 Signature: ______________________________
11.5 Witness 2 Printed Name: [WITNESS 2 NAME]
11.6 Witness 2 Address: [WITNESS 2 ADDRESS]

12. ADDITIONAL PROVISIONS
12.1 [ADDITIONAL PROVISION 1]
12.2 [ADDITIONAL PROVISION 2]
12.3 [ADDITIONAL PROVISION 3]

13. EXHIBITS
13.1 Exhibit A: [EXHIBIT A DESCRIPTION]
13.2 Exhibit B: [EXHIBIT B DESCRIPTION]
13.3 Exhibit C: [EXHIBIT C DESCRIPTION]

14. GOVERNING LAW
14.1 This Certificate shall be governed by and construed in accordance with the laws of the State of [STATE].
14.2 Any disputes arising under this Certificate shall be resolved in the courts of [COUNTY], [STATE].

15. EFFECTIVE DATE
15.1 This Certificate is effective as of [EFFECTIVE DATE].
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