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ED Inventory Affidavit of [  ] Wife or [  ] Husband                                                                                                                                                         Form #10
Date of Marriage:    _________________________

Date of Separation:__________________________


IN THE GENERAL COURT OF JUSTICE


DISTRICT COURT DIVISION


FILE NO.      
	Plaintiff: 
     
-v-

Defendant: 
     
	EQUITABLE DISTRIBUTION

INVENTORY AFFIDAVIT OF THE

PLAINTIFF  FORMCHECKBOX 
   DEFENDANT  FORMCHECKBOX 



VERIFICATION:


The undersigned, after being duly sworn, states the following:


I am the Plaintiff  FORMCHECKBOX 
 Defendant  FORMCHECKBOX 
 in this action.  I have prepared this Equitable Distribution Affidavit in accord with the Halifax County Family Court Domestic Rules and in accord with NCGS 50-21.  


The attached inventory schedules listing of marital property and debts are ALL OF THE ASSETS AND LIABILITIES accumulated during and either owned or owed on the date of separation (DOS) or accumulated after the DOS using marital assets as the source of acquisition.  The information provided is true and accurate to the best of my knowledge as of the date of the signing of this Inventory Affidavit.


This Inventory is submitted for purposes of pre-trial discovery and will be supplemented as additional information becomes available.  This list is a full and complete disclosure of all assets and debts and liabilities.  As affiant, I further certify that the estimates of value which I have provided are made in good faith, and, if my values change I will supplements this affidavit.  I acknowledge this affidavit under oath as to the truthfulness of matters set forth which are true to the best of my information and belief.

Plaintiff / Defendant: ______________________________

_______________ County, North Carolina

I hereby certify that ___________________________________ , personally appeared before me this day and acknowledged to me that he or she voluntarily signed this affidavit for the purposes stated herein and in the capacity indicated.  

This the _________ day of __________________________________, 20___.

Printed name of Notary: 
____________________________________
My commission expires:
____________________________________
Signature of Notary:
____________________________________

CERTIFICATE OF SERVICE:  I hereby certify that I am the Plaintiff, Defendant, Attorney for Plaintiff / Defendant in this action and that I have served a copy of this Equitable Distribution Inventory Affidavit on the opposing party / attorney for the opposing party as follows:

 FORMCHECKBOX 

Depositing a copy of same in the US Mail properly posted and addressed as follows:      
 FORMCHECKBOX 

By hand delivery to: 
     
 FORMCHECKBOX 

By delivering an electronic copy to the opposing party / attorney for the opposing party as follows:


 FORMCHECKBOX 
 E-mail delivery to the following e-mail address:        

 FORMCHECKBOX 
 
Delivering a copy via disk or CD as follows:      

 FORMCHECKBOX 

Other:      
Signed by: 
 __________________________________________________  Print Name:            


 FORMCHECKBOX 
 Plaintiff
 FORMCHECKBOX 
 Plaintiff’s Attorney
 FORMCHECKBOX 
 Defendant
 FORMCHECKBOX 
 Defendant’s Attorney    
Date:                                                   

PART I:  MARITAL ASSETS AND DEBTS

SCHEDULE A: REAL ESTATE: 

Include within DESCRIPTION:  street address, city, and state; whose name it’s deeded in; and mortgage liens (creditor and DOS payoff)
	Item # and Description of Asset: Include property address; whose name property is deeded in; Lien information 
(creditor & DoS payoff)
	NOW in Poss. of H or W?
	When was the property acquired?
	per W: Estimated NET FMV at DOS
	per H: Estimated NET FMV at DOS
	per W: Estimated Current FMV (if different from DOS  NET FMV)
	per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	A1      
	     
	     
	     
	     
	     
	     
	     

	A2      
	     
	     
	     
	     
	     
	     
	     

	A3      
	     
	     
	     
	     
	     
	     
	     

	A4      
	     
	     
	     
	     
	     
	     
	     

	A5      
	     
	     
	     
	     
	     
	     
	     

	A6      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE B: TRANSPORTATION (including but not limited to motor vehicles, recreational vehicles, airplanes)

Include within DESCRIPTION:  make, model, year, how titled, and full description of liens (creditor and DOS payoff). 

	Item # and Description of Asset: Include make, model, year, whose name property is titled in; Lien information (creditor & DOs Payoff)
	NOW in Poss. of H or W?
	When was the property acquired?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV)
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	B1      
	     
	     
	     
	     
	     
	     
	     

	B2      
	     
	     
	     
	     
	     
	     
	     

	B3      
	     
	     
	     
	     
	     
	     
	     

	B4      
	     
	     
	     
	     
	     
	     
	     

	B5      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE C:  FINANCIAL ACCOUNTS (Including but not limited to bank accounts, CDs, stocks, bonds, mutual funds, stock options BUT DO NOT INCLUDE RETIREMENT ACCOUNTS. Retirement accounts are included in SCHEDULE D.) 

Include within DESCRIPTION: account number, name & address of institution or person holding the account.

	Item # and Description of Asset. Include account number; name & address of institution or person holding the account.
	Whose name is the account in?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	C1      
	     
	     
	     
	     
	     
	     

	C2      
	     
	     
	     
	     
	     
	     

	C3      
	     
	     
	     
	     
	     
	     

	C4      
	     
	     
	     
	     
	     
	     

	C5      
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE D: RETIREMENT BENEFITS AND IRA ACCOUNTS: 

Include within DESCRIPTION: account number, name and address for the plan administrator of all the accounts;

	Item # and Description of Asset. Include account number; name & address of plan administrator.  Also list any liens/ loans against the account and the amount owed.
	Is this account vested?
	Whose name is the account in?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV
	Per H: Estimated Current FMV (if different from DOS  NET FMV
	NOTES

	D1      
	     
	     
	     
	     
	     
	     
	     

	D2      
	     
	     
	     
	     
	     
	     
	     

	D3      
	     
	     
	     
	     
	     
	     
	     

	D4      
	     
	     
	     
	     
	     
	     
	     

	D5      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE E: ARTWORK, PRECIOUS METALS, COLLECTIBLES, JEWELRY, ANIMALS 

Include within DESCRIPTION: describe with sufficient particularity for it to be identified by opposing party.

	Item # and Description of Asset
	NOW in Poss. of H or W?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	E1      
	     
	     
	     
	     
	     
	     

	E2      
	     
	     
	     
	     
	     
	     

	E3      
	     
	     
	     
	     
	     
	     

	E4      
	     
	     
	     
	     
	     
	     

	E5      
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE F: BUSINESS INTERESTS AND INTELLECTUAL PROPERTY:

Include within DESCRIPTION: for BUSINESS: NAME, ADDRESS, TYPE of business, & business STRUCTURE (corporation, partnership, sole proprietorship, etc.  Also, identify the percentage of ownership).  For INTELLECTUAL PROPERTY, include a brief description of the property plus all identifying information including NUMBER of patent, trademark, or copyright; OFFICE where registered, patented or where same is pending; DATES of filing or issuance; TITLE, MARK, or TRADEMAME; original cost or price for creation or registration.  For each type of property itemize with specificity all liens or debts affecting the net value.

	Item # and Description of Asset. Include all information set forth above.
	Whose name is the business or property in?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS NET FMV)
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	F1      
	     
	     
	     
	     
	     
	     

	F2      
	     
	     
	     
	     
	     
	     

	F3      
	     
	     
	     
	     
	     
	     

	F4      
	     
	     
	     
	     
	     
	     

	F5      
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE G: HOUSEHOLD GOODS AND EQUIPMENT: 

Include within DESCRIPTION:  sufficient description for the asset to be identified by opposing party.  You may inventory the property in groups (master bedroom furniture, for example).  If either party requests, additional itemization will be required.  If the opposing party has already served you with his/her ED Affidavit, then to the extent possible use the same order of listing.  You may not merely state “household furnishings.” 

	Item # and Description of Asset:
	NOW in Poss. of H or W?
	When was the property acquired or how long was it owned?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV)
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	G1      
	     
	     
	     
	     
	     
	     
	     

	G2      
	     
	     
	     
	     
	     
	     
	     

	G3      
	     
	     
	     
	     
	     
	     
	     

	G4      
	     
	     
	     
	     
	     
	     
	     

	G5      
	     
	     
	     
	     
	     
	     
	     

	G6      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE H: OTHER ASSETS: 

Include within DESCRIPTION:  For INSURANCE POLICIES with cash surrender value, state the insurance company, the policy number, the named insured, the owner of the policy, the coverage amount, and the beneficiary. For DEBTS OWED TO EITHER PARTY, state the name & address of the person or entity who owes the debt, any note or other documentation of the debt, the amount of the debt, the date due or dates and amounts of payments due.  For OTHER ASSETS that do not fall within any of the above schedules, including but not limited to tax refunds, contents of safety deposit box , personal injury or other insurance claims, etc., provide a sufficient description to identify the asset including such information as account or box location and number, payment terms, source of funds, etc. 

	Item # and Description of Asset:
	NOW in Poss. of H or W?
	Who is the owner?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS
	Per W: Estimated Current FMV (if different from DOS  NET FMV)
	Per H: Estimated Current FMV (if different from DOS NET FMV)
	NOTES

	H1      
	     
	     
	     
	     
	     
	     
	     

	H2      
	     
	     
	     
	     
	     
	     
	     

	H3      
	     
	     
	     
	     
	     
	     
	     

	H4      
	     
	     
	     
	     
	     
	     
	     

	H5      
	     
	     
	     
	     
	     
	     
	     

	H6      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE I: MARITAL DEBTS:
Include within DESCRIPTION: Name and address of lender; loan account number; person (s) incurring the debt; purpose of the debt; whether the debt is secured or unsecured,  any security for the debt if any; payment amount; person making payments since DOS, and reduction in debt by each party since DOS.  Provide documentation to opposing party if available.

IF ANY DEBT LISTED HAS BEEN INCLUDED ON ANY SCHEDULE ABOVE IN DETERMINING NET ASSET VALUE OF ANY ASSET, NOTE THIS IN THE LAST COLUMN!

	Item # and Description of Debt: Include Name and address of lender; loan account number
	Named debtor (s): H, W, H & W; other
	Who incurred the debt? H, W, H & W, other
	Purpose for  which debt was incurred
	Is the debt secured or unsecured?

For secured debt, what in the security?
	Monthly payment amount
	Payoff  owed at DOS
	Debt Reduc-tion after DOS by W
	Debt Reduction after DOS by H
	REMAINING BALANCE; DISTRIBUTE TO H or W?
	NOTES

	I1      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I2      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I3      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I4      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I5      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	I6      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
PART II:  SEPARATE PROPERTY

SCHEDULE J: 
SEPARATE ASSETS

Include within DESCRIPTION:  sufficient description to identify the asset including the same information required above for similar property.

	Item # and Description of Asset: Include any lien information (creditor & DOS payoff)
	Is this the separate property of H or W?
	NOW in Poss. of H or W?
	When was the property acquired?
	What is the basis of your contention that the property is separate?
	Per W: Estimated NET FMV at DOS
	Per H: Estimated NET FMV at DOS


	NOTES

	J1      
	     
	     
	     
	     
	     
	     
	     

	J2      
	     
	     
	     
	     
	     
	     
	     

	J3      
	     
	     
	     
	     
	     
	     
	     

	J4      
	     
	     
	     
	     
	     
	     
	     

	J5      
	     
	     
	     
	     
	     
	     
	     

	J6      
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
SCHEDULE K: 
SEPARATE DEBTS

Include within DESCRIPTION:  name and address of creditor, account number; person incu purpose for incurring the debt;  

	Item # and Description of Debt: Include any lien information (creditor & DOS payoff)
	Is this the separate debt of H or W?
	Being paid by H or W since DOS?
	When was the debt incurred?
	What is the basis of your contention that the debt is separate?
	Per W: Estimated NET BALANCE OWED  at DOS
	Per H: Estimated NET BALANCE OWED at DOS
	NOTES:   Include any payments made on the debt post-separation by the party other that the party whose separate debt it  is.)

	K1      
	     
	     
	     
	     
	     
	     
	     

	K2 
	     
	     
	     
	     
	     
	     
	     

	K3 
	     
	     
	     
	     
	     
	     
	     

	K4 
	     
	     
	     
	     
	     
	     
	     

	K5 
	     
	     
	     
	     
	     
	     
	     

	K6 
	     
	     
	     
	     
	     
	     
	     


ADDITIONAL COMMENTS:      
Halifax County Family Court domestic Rules, Rev. 7/31/08

