
 

FORM 350ES SQA (1/2016) 
62-3-1008 

 

STATE OF SOUTH CAROLINA ) IN THE PROBATE COURT 
 )  
COUNTY OF: _____________________________ ) SUBSEQUENT ADMINISTRATION INVENTORY 
 )  
IN THE MATTER OF:  )  
_________________________________________ ) CASE NUMBER: _____________________________________ 
(Decedent) )  

 
 
Only list new assets received by the estate that were not shown on prior probate administration inventory(ies): 
                                               

 
List each asset’s complete description. Examples include but are not limited to: for 

real estate, list full street/city/state address, tax map number, deed book, and page; 
for stock, list the company name and the number of share; for each vehicles, list 

year/make/model/VIN; for fund accounts, list the bank/brokerage firm name ad type 
of account; for abandoned property, list where the funds came from originally.) 

 
 
          % Owned  
        by Decedent 

       
        
  Fair Market Value of 
   Decedent’s Interest 

 
1. __________________________________________________________  

 
 Specific Descriptions: _______________________________________________ 
 

2.  _________________________________________________________  
 
 Specific Descriptions: _______________________________________________ 
 

3. __________________________________________________________  
 
 Specific Descriptions: _______________________________________________ 
 

 
 _________________      
   
  
   
 _________________   
   
  
   
 _________________   
   
   
 

 
 _________________      
   
  
   
 _________________   
   
  
    
 _________________   
   
   
 

 
 
        TOTAL                       $___________________         

 
                  

The undersigned, after being duly sworn, affirms the foregoing schedule contains a complete and accurate inventory 
and appraisement of all supplemental probate real and/or probate personal property.  Further, that all listed property is 
estimated and/or appraised at its fair market value in good faith and according to the best of my ability. 

              

   
    

SWORN to before me this 

 

 

      

 

 

 

day of 

 

Personal 

Representative 

Signature: 

 

      , 20   Print Name:       

  Address:       

         

Notary Public for South Carolina  Telephone (Work):       

My Commission Expires:   (Home):       

   (Cell):       

 E-mail:       

 


