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What do you want to do with your assets and/or business when you die:

% §

What are your biggest concerns when it comes to your estate?

% §

Do you have parents, siblings or children that have special needs or considerations?:
If yes, what are they?

O Yes

0 No
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Do either of you have any continuing obligations under a divorce decree or property settlement?

% §
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Do you have any schools, charities, hospitals or other special organizations you want to remember in your
estate planning?

% §

% & $

The next questions will be about your assets and how they are owned. Before we start, what else do you want
to tell me about your plans for your estate?
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If more than one company owned, complete the following:
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- (not IRAs and Retirement Plans)

& " L

(not IRAs and Retirement Plans)

“our separate property, your wife’s separate property or community property,
lch appear on the title, if known, and state whether the property is held
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(Describe in general terms how you wish to leave your property at death)

)

(Information about persons other than your spouse and descendants who you wish to benefit.)
Full Name Age Address Relationship to You




You Your Spouse
Existing wills? O% O# O% O#
e E
Existing revocable trust? O% O# O% O#
EL. E
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O% O# O% O#

Have you determined how your estate will be divided at death? (Use % of estate or specific $ amount)

You
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Have you used any of your lifetime exemption amount? If yes, please indicate specific amount.
% $ % & $
You Your Spouse
Existing powers of attorney for financial matters? O% O# O% O#
Existing powers of attorney for health care? O0% O# O% O#
Current Gifts:
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List name, address, home telephone and relationship to you for each person)

Executor: (The executor is the
person responsible for probating
the will, filing the estate tax re-
turn, and distributing assets to
beneficiaries.)

You Your Spouse

First Alternate Executor:

Second Alternate Executor:

Trustee: (The trustee is the per-
son responsible for long-term
management of property for the
surviving spouse, children, or
other beneficiaries.)

First Alternate Trustee:

Second Alternate Trustee:

Guardian of Minor Children:
(The guardian is the person who
will take physical care of minor
children should both parents die.)

First Alternate Guardian:

Second Alternate Guardian:

Property Agent: (The property
agent is the person who will han-
dle your financial affairs if you
become incapacitated.)

First Alternate Property Agent:

Second Alternate Property Agent:

Health Care Agent: (The health
care agent is the person who will
make medical decisions for you if
you become incapacitated.)

First Alternate Health Care

k3! | Agent:

], | Second Alternate Health Care
1| Agent:

Attorney

1 Accountant:







