JUDY S. MOCK, P.C.

26 Court Street, Suite 711
Brooklyn, New York 11242

TEL: (718) 490.7177 - FAX: (718) 237.1425 — www.judymocklaw.com

Confidential Medicaid Questionnaire

FAARRE R FHEI S
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HITEZT

A. PERSONAL INFORMATION -{# A\ &}
R s A
Name of Medicaid Applicant:
PRAEHIHE

Current Address:
a2 RS

Social Security Number:

RS TS RIEREHS

Phone: Cell: Home:

HEE e S HESEEECHET7 GERES EHCHY

Does Applicant rent or own present living quarters? Rent O Own O

BE—#BMEAN AR EH BOEAMEEIR (OHRA)

I am a Veteran: o No oYes - VA File No. (If any)
BRI - By [ [=RravaN= ATA

Marital Status: [ Single [] Married [ Legally Separated ] Widowed
ESUN

How many times previously married?




FotsgE#:
Name of Spouse:
B :
Current Address:
a2 RS
Social Security Number:
EEh SR i HBE R

Phone: Cell: Home:

TR —HBEEA 2N BR - BEEAEZRRE WRE)

I am a Veteran: [1No [ Yes - VA File No.

WIRACAEIET » SET HIEAIHRS :

If spouse deceased, date & place of death:
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AR oL BN A S b LAt

Care Center: [ Assisted Living [] Nursing Home [ Other

[ (e

Name of Facility:
il -

Address:
(A=) - N=Cen
Social Worker’s Name/Tel:




B. FAMILY -3jE
(NEFE > 55790 H)

B R B HE AR TR
INFORMATION ABOUT MEDICAID APPLICANT’S CHILD:

W4

Name:

Hol:
Address:

i FI A R
DOB: Phone:

BT RO - TR B - iR

Is Child Disabled: [1No [ Yes - Describe Disability:

TR ER SR IR T
Is Child Residing with Medicaid Applicant: [ No ] Yes

WHRBHT  FHHEAEZA
If Yes, specify how long:




C. FINANCIAL INFORMATION -t &¥E:
(NHFE - F M E)

WA CBIRE » AFIRES - Hilh)
INCOME (Social Security, Pension, Other)

EER: E{E:
Type Of Asset: Value:
P AN
Name: Beneficiary:
B {E{A:
Type Of Asset: Value:

WEA & YN
Name: Beneficiary:
B {E{A:
Type Of Asset: Value:

WEA S E YN
Name: Beneficiary:
BEAL: (LR
Type Of Asset: Value:

PEA S E YN
Name: Beneficiary:
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MONTHLY LIVING EXPENSES - & A& 58
Rent fH < /Mortgage % #§ :

Property Taxes #] % i :
Water 7K/Sewage /757K: Electricity B8 %Z:

Heating HBE % (Gas % /0il 1 ):

Home Insurance 5% & £& B
Carlnsurance )5, ® fr @
Food g v
CreditCard £ H F

Student Loans £ 4 & I

Other ELA{f7: Other ELA{7:
Other HAtr: Other HAt:
Other EAtr: Other HAt:
Other HAth: Other HAth:

v (AR 3 (A HTRED



C-1. HFAREBERFEER:
REAL ESTATE OWNED BY APPLICANT OR SPOUSE:
(WEFE, #5MA)

(FERGTIEE - BERHE » BLRMITEEER)

s ke sk sk sk skeoste st s sk sk skeostke st s sk sk skoske sk sk sk sk skoste sk skt sk skosk sk skt sk skoske sk skt sk skeoske sk skt sk skosk skt skt sk skosk skt skokeskoskok skok

PIFEH AL HE

Property Address: Value:

¥i5%E Mortgage Amt.

VSRR 1-3 54 Edathas NE =R

Type of property? ] 1-3 Family [J Mixed Use [] Condo ] Coop

eSS LHE{ERT thay A FLA

Use of property? ] Primary Residence ] Investment [ Vacation [] Other

tATARE (RS E /AR

Describe ownership (eg. Joint/individual/Other):
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YIE AL EE
Property Address: Value:

¥45%H Mortgage Amt.

E S ot 1-3 5z % iR
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Type of property? ] 1-3 Family [J Mixed Use [] Condo ] Coop

eSS EHE(ERT by A FLA

Use of property? ] Primary Residence O Investment [ Vacation [] Other

AFTARE (RSB A/ HAd) -
Describe ownership (eg. Joint/individual/Other):

Ve aE E{E

Property Address: Value:

T4 15%E Mortgage Amt.

L/E Ut 1-3 Z i EZERTs NG EIENE

Type of property? o 1-3 Family o Mixed Use o Condo o Coop

UESEIE EEERT Eia ey (B34 HoAh

Use of property? 0 Primary Residence o Investment 0 Vacation o Other

MR A (nEEE /B A/ -

Describe ownership (e.g. Joint/individual/Other):




C-2. BANK ACCOUNTS -$R1TiRFE
(WEFFE - 55750 H)

ATIRE © (BERE - 8 He > EHMEWETEIRS) EE - mRE A MEE
WA, EZERITHIER
v (B AR AT T 7 5 E A2

skttt sl st sl Rl Rl Rk s Rk s R sk R sk R sk R sk R sk R sk sk st s Rl sl Rl Rl sl stk Rk ok
—

TS

NAME OF BANK:

Hrif
Address:

R FRAALY BreiRE SZFIRF HEIRE HAM

Type of Account? Joint [] Checking [] Savings [] Other

iR Faets: REJEHER
Account No.: Approx. balance:
HEFTAE A {Eetis:
Joint owner: In Trust for:
ZIRFAEAE RN F? 2H H

Is anybody else’s name on the account? No ] Yes [
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SRTT47TE

NAME OF BANK:

Hodk

Address:

IR A falRFE ZZERFP FERFE Hit

Type of Account? Joint [] Checking [] Savings [ Other

R ol RHKIAE ER:
Account No.: Approx. balance:
HEFTAE A EEi- o

Joint owner: In Trust for:
ZIRFAZA R AT ezl H

Is anybody else’s name on the account? No [ Yes [
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SRITT8

NAME OF BANK:

Hodk

Address:

IR FJEA? MaiER XEER FEZIRS HAh

Type of Account? Joint [] Checking [] Savings [ Other

H ot RKIFEER:
Account No.: Approx. balance:
HEFTAE A Eatks:

Joint owner: In Trust for:
ZIR A EA B AT Ba H

Is anybody else’s name on the account? No [ ves [

10



C-3. FINANCIAL INFORMATION CONTINUED -BA#&E}:
(NHFHE - 7T H)

KRERS - (K= &% XEES - %)
INVESTMENTS ACCOUNTS: (Stocks, Bonds, Mutual Funds, CDs, and etc.)
R4

Name of Institution and Representative:

B Eh e =R
Telephone: Type of Acct.:
RS REIGEHER
Account No.: Approx. balance:
HEFAEA 2N

Joint owner: Beneficiary:

N =
v (EEATRITEIR)
s s sfe sk sk sk st sie st sfe s s sk sk sk sk sk st st s s sk sk sk skt sie st sl s s sk sk sk st sie st sie s sk sk sk sk sk sie st sk sk sk sk sk sk st sie st sl s sk sk sk skosteoske sk sk sk skoskoskokok

BIKEE (EABKIRE » 401Ks, ATLERKESE)
RETIREMENT ACCOUNTS: (IRAs, 401Ks, Pensions, and etc.)
st

Name of Institution and Representative:

B Eh AR
Telephone: Type of Acct.:
iR P ot KAKIHE R
Account No.: Approx. balance:
HEFAEA XA

Joint owner: Beneficiary:

v (B LTRIIEIZ)
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FERAFRE
ANNUITY AND LIFE INSURANCE

PR R+

Name of Institution and Representative:

EEhRS (=4 =]
Telephone: Value:
PRELIRES 2 N
Policy No.: Beneficiary:

v (ETATRII R P 5 EHEA)
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HAEE (RBEFEMEBIHFAREEZEN)
OTHER ASSETS (Is Medicaid Applicant a Named Beneficiary)

=i ELER
Type: Value:

' (FEEEID
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D. WILLS AND ESTATE DOCUMENTS - EIB & 8 i 4

BB R FC s
Medicaid Applicant Spouse

LA E /BB T i
Previous Will/Codicils [ [
S
Power of Attorney ] ]
ERGEE IS
Health Care Proxy ] L]
FHR(EE
Special Needs Trust ] L]
AR AR R SR
Revocable Living Trust ] L]
A S (EE
Irrevocable Trust [] []
LM E R
Community Property Agreement [] []
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E. GIFTS MADE WITHIN PAST FIVE YEARS -
WA T IR KRITEY)

e H A EESE W A/ B8 1% BE
Date of Transfer Assets Gifted Recipient/Relationship Value
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E. ADDITIONAL INFORMATION -EH A &E}
MREATMEMEREE, FEELE NEESHE
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