LOUISIANA RESIDENT WILL WORKSHEET

Region Legal Service Office Southeast Branch Office New Orleans 

NAS JRB Belle Chasse 400 Russell Ave., Bldg 492, Room 225A, New Orleans, LA  70143

Phone: Commercial: (504) 678-4692, Fax: (504) 678-4693, DSN: 678
NOTE: THIS PACKAGE ITSELF IS NOT A WILL. AN INITIAL APPOINTMENT WITH AN ATTORNEY IS REQUIRED TO DISCUSS YOUR WORKSHEET. AFTER THE INITIAL MEETING, YOUR WILL AND ANY ACCOMPANYING DOCUMENTS WILL BE PREPARED AND A SECOND APPOINTMENT WILL BE MADE FOR YOU TO SIGN YOUR DOCUMENTS. 

PRIVACY ACT STATEMENT 
Individuals seeking legal assistance are requested to provide personal information. The authority for soliciting and maintaining this information is found in 5 U.S.C. Section 301 and 44 U.S.C. Section 3101. The information you provide will be used by the legal services staff, including supervisory attorneys, to assign an attorney to you, prepare estate-planning documents, refer you to another attorney, review your file, and/or provide periodic workload productivity and statistical reports. The information you are requested to provide is solicited on a voluntary basis; however, failure to provide the requested information could result in this office being unable to provide the services requested. 

This worksheet covers: a Will, an Advance Medical directive (also known as a Living Will), a Health Care (Medical) Power of Attorney, and a Springing Durable General Power of Attorney (both powers of attorney are only effective when you become disabled or incapacitated), and 

FOR ACTIVE DUTY/RESERVE MILITARY: Disposition of Remains/Unpaid Pay and Allowances/Death Gratuity Form (DD93), and Servicemembers Group Life Insurance (SGLI) Beneficiary Designation Form (SGLV 8286). 

If you answer YES to any of the questions 1 through 5, please address these questions with a Legal Assistance Attorney because this may require specialized estate planning documents.  
1. Are you are a resident of Louisiana or Guam?                                                                                   ___ Yes    ___  No 

2. Are you, your spouse or any beneficiary a NON-U.S. citizen?
                                                          ___ Yes    ___  No 

3. Do you own land, home, personal property or other assets in a foreign country?                         ___ Yes    ___  No 

4. Do you own or hold a financial interest or ownership in a business or farm?                                    ___ Yes    ___  No 

5. Do you have a custody or separation agreement or divorce decree that mentions pension, 

life insurance or other property rights?*                                                                                                   ___ Yes    ___  No 

6. Do you currently have a will, living will, living trust or durable power of attorney?*                        ___ Yes    ___  No 

*If “yes,” If you have questions or comments regarding this documentation, please bring the documents to your appointment, otherwise is not necessary to bring in the documentation.
A.  PERSONAL INFORMATION
1. Your Name: 









Maiden: 







   (First)

(Middle Name)

(Last)

2. Your Date of Birth: (MM/DD/YYYY) 




Male 

  Female 



3. Home Mailing Address (NO PO BOX): 









If on ship, use your local address or home of record 

4. Have you previously made a Will: Yes 

 No 

   Date of last Will: 





5. Phone (W): 



  Phone (H): 



  Cell: 




6. E-mail address (W):





 (H):






7.   PLEASE CHECK APPROPRIATE BOX(S)  REQUIRED INFORMATION  
Your Status:
     
  Active Duty


 Reserve

 Retired

 Dependent

Your Military Service or Sponsor’s Military Service:

     
 USN


 USMC     
 USAF


 USA     
  USCG

8. Military Duty Station and City/State, (if applicable):

9. Your Rank/Rate (Or your sponsor’s Rank/Rate): 




B. FAMILY INFORMATION
10. Are you currently:  
 Married  
 Divorced  
 Widowed  

 Remarried  

 Single

11. Have you ever been married?
  _____    Yes      _____ No 

If NO, then skip to Question 14 below. 
12. Spouse’s Name:  







Maiden: 







 (First)

(Middle Name)
(Last)


Is your spouse a U. S. Citizen or a Lawful Permanent Resident (LPR)?      _____    Yes      _____ No
13. Have you been previously married?

      _____    Yes      _____ No
If you have been divorced or previously married, please list the Full Name(s) of your prior spouse(s); how the marriage ended (if Deceased-Date of Death, if Divorced,-where & the date of divorce.)
FULL NAME


Other/
Divorced:
WHERE (City/State)

DATE (Mo/Yr)

If you have an ex-spouse, are there any alimony or support obligations due after your death? 

(This would be stated in the divorce decree)
_____    Yes      _____ No

14. Do you have any children?  
_____    Yes      _____ No       If NO, then skip to Question 17 below.
How many natural/biological children do you have?  




How many stepchildren do you have?  



______

How many adopted children do you have?  






15. Adopted children are treated as natural children by law; stepchildren are not.  If you have stepchildren, they are not automatically included in your will even if there is a statement to include them.  
If you have stepchildren and you wish to have them inherit from you, you will have to name them individually in your will.  If any of your children have stepchildren and you wish to include them in your will, they too will have to be 

named individually.
a. Do any of your children have a physical or mental disability which makes them eligible or 

                  might make them eligible to receive government benefits, such as Medicaid?
                   ___ Yes    ___  No 

b. Are you (or your spouse) pregnant or expecting a child? 


                   ___ Yes    ___  No 

16. Please identify your children on the following table.  If additional space is required, please attach a separate sheet.  You do not need to list stepchildren unless you plan to include them in your will. If more room needed – use back of this page and let attorney know.
[image: image5.emf] 

[image: image6.emf] 

[image: image7.emf] 

[image: image8.emf] 


Full Name of Child

             Date of Birth
      Age          Which marriage
      Identify child as:









         produced this 
  natural / adopted / stepchild









         child?








17. NET VALUE OF ALL THINGS I OWN: After subtracting out all debt (including mortgages, car loans, and other lines of credit), what is the approximate dollar value of your estate? This includes any homes, vehicles, household furnishings, electronics, guns, insurance policies, retirement accounts, bank accounts, and other personal property or assets you (and your spouse, if you are married) own. Please complete the Estate Assets Worksheet on Page 12. 

I certify that the estimated net value of my estate is: ______________________ 
HOW DO YOU WANT TO DISTRIBUTE YOUR ESTATE?
YOUR REAL ESTATE
18. Do you own real estate?     ___ Yes    ___  No       If yes, please list it below.  If NO, skip to Question 21 below.
               Location and Type (House, Lot, Farm, etc)



Is it titled jointly

      Is it











with anyone?

mortgaged?




19. USUFRUCT:  Usufruct is a Louisiana term which is a right of limited duration on the property of another (La CC Art 535).  Usufruct to Surviving Spouse (La C.C. 890 and 1499 respectively)  “The decedent (Testator/Testatrix) may grant a usufruct to the surviving spouse over all or part of his property, including the forced portion, and may grant the usufructuary the power to dispose of nonconsumables as provided in the law of usufruct.  The usufruct shall be for life unless expressly designated for a shorter period.”

“A usufruct over the legitime (forced heirship portion) in favor of the surviving spouse is a permissible burden that does not impinge upon the legititme, whether it affects community property or separate property, whether it is for life or a shorter period, whether or not the forced heir is a descendant of the surviving spouse, and whether or not the usufructuary has the power to dispose of nonconsumables.”

This use is called “usufruct” and may exist until your spouse either dies or remarries.  Unless you indicate otherwise on the following line, we will draft your will with a usufruct to your spouse until death or remarriage, whichever comes first.

Full Legal Name                                            Relationship to You
If you wish the “Usufruct” for the surviving spouse to be at another timeframe other than 

Death or Remarriage indicate it here: 



 (lifetime, until children are 25, etc.)
20. REAL ESTATE:  If there is No “Usufruct” on your real property, I want the will to (Check ONLY one):
  _____  A.  There is no “Usufruct” on my real property and I would like the will to be “Silent” with regard to my real property

  _____  B.  There is no “Usufruct” on my real property.  I would like my real property to go to: 
  
    Full Name of Person, First, Middle, Last      Relationship to you           Which property/Address

                                                                                                                                                                                               

     1.

     2.

     3. 


21.   SPECIFIC BEQUESTS (OPTIONAL):  If you have personal items (such as collectibles, jewelry, etc.), that you want to leave to a particular person, the item(s) can be listed in the will.  Outside Louisiana, most states allow separate lists to be attached to the will, which is preferable to listing items in the will, as the list can be changed without the need for a new will.  For Louisiana (and states without separate lists) there are two options:

(1) The executor will determine the distribution of assets of your estate.  You may wish to communicate to him/her how certain assets are to be distributed.  This is non-binding, but in many family situations it usually will work.

(2) If this worries you, we can list the items individually in the will document.  List below a specific description of item(s) and to whom it is to go to. (For example: “wedding ring to your daughter”; for a vehicle include, Year, Make, Model, VIN; for jewelry, describe so there is no mistake on the jewelry piece; for any other item, be as specific as possible.)
Do you wish to itemize any particular item(s) to pull them out of the estate you are otherwise giving to your named beneficiaries?           ___ Yes    ___  No (If “yes,” please identify the specific bequests below), if more room is needed, you can use a separate sheet of paper for this:

	Description of Gift:
	Name of Beneficiary and

Relationship to You:
	If Beneficiary dies before me, then to the Beneficiary’s heirs [image: image1.emf] 


Or, gift passes with the rest of the estate [image: image2.emf] 


Or, Alternate Beneficiary, whose name is:



	Description of Gift:


	Name of Beneficiary and

Relationship to You:
	If Beneficiary dies before me, then to the Beneficiary’s heirs [image: image3.emf] 


Or, gift passes with the rest of the estate  [image: image4.emf] 


Or, Alternate Beneficiary, whose name is:




22. CASH BEQUESTS (OPTIONAL): You can also take cash out of your estate and give a cash gift to a specific person or charitable organization. NOTE: If you make a cash gift, some of your property may have to be sold off to satisfy these gifts, which will reduce the total amount given to your other beneficiaries. This is separate from naming any beneficiaries in your life insurance.    
NOTE:  This has nothing to do with your SGLI or any other insurance policy you may have!  If you leave money to someone and if there is no money on hand, in your estate, then some or all of your property will have to be sold to come up with the cash for this specific bequest.  THIS SHOULD BE CASH ON HAND!

Do you wish to pull money from your estate to give a cash gift to a 
charitable organization or other individual?                                                                         ___ Yes    ___  No
If “Yes” please indicate below:

	
	
	

	
	
	



23.  Forced Heirship

Louisiana requires “forced heirship” in favor of your children who are under 23 years or younger or descendants of the first degree of any age who, because of mental incapacity or physical infirmity, are permanently incapable of taking care of their persons or administering their estates at the time of the death of the decedent.  (La. C. C. 1493).  This means you MUST leave a portion of your estate to your children.  One child must receive one-fourth of your estate; if there are 2 or more children, they share in one-half of the estate.  Remember that your estate is only one-half of your community property (that which you and your spouse own, if you are married) plus your separate property.  Although your children will receive this property as owners, you can allow your spouse the full use, enjoyment, and management of this property.  


Contrary to popular belief forced heirship DOES NOT restrict or limit a person’s right to make out a will.  Forced heirship is a personal right held by certain classes of heirs to claim a portion of an estate if they so choose, despite what the decedent’s will provides.  Forced heirship rights are not mandatory on the forced heir either.  Since 1995, all children ARE NOT automatically forced heirs. In fact, the vast majority of children are no longer forced heirs.  Since 1995, forced heirs solely consist of:

· Any child, including an adopted child, of the decedent who is under 24 years of age when the decedent dies;

· Any child, including an adopted child, of the decedent, who is permanently unable to take care of himself/herself or of handling his/her affairs due to a permanent mental incapacity or physical infirmity;

· Any grandchild of the decedent if the grandchild’s parent died before the decedent and that parent would have been younger than 24 at the time of the decedent’s death; and

· Any grandchild of the decedent if the grandchild’s parent died before the decedent and the grandchild is permanently unable to take care of himself/herself or of handling his/her affairs due to a permanent mental incapacity or physical infirmity.

Generally, the forced portion (the minimum amount that forced heirs have the right to claim is one-fourth for one forced heir and 

one-half for two or more forced heirs.) There are no restrictions on the remaining estate (the disposable portion).  If there are no forced heirs, there are no forced heir restrictions on any transfer of the estate.

Per Stirpes:  Whenever property is to be distributed to the descendants of any person, the property to be distributed shall be divided into as many shares as there are (1) living children of the person, and (2) deceased children, who left descendants who are then living, of the person.  Each living child (if any) shall take one equal share and the share of each deceased child shall be divided among his/her then living descendants in the same manner.  Example: You have three children and two children die leaving two grandchildren and one grandchild respectively. Your surviving child will receive a 1/3 share of your property.  The sole child of your child shall also receive a 1/3 share that would have passed to your second child, had that child still been living.  However, the two children of the third child will share the remaining one-third, receiving one sixth equally.

Per Capita:  Property is distributed in equal shares to the then living descendants, all of whom stand in equal degree, of the descendant.  No reference is made to any issue of these descendants, although the descendant may have predeceased the decedent.  Example: If you have three children and one child dies, then your two surviving children will each receive your property in equal ½ shares.  Any children of your child that died (your grandchildren by way of that child) will receive no property.

23a.  Do you have any children of the age of majority (over the age of 24)  who would be considered Forced heirs?


Yes 


No  


If Yes, please provide the name and age of this child and the type of disability.

If No, If any of my children who are living in the State of Louisiana should be come Forced Heirs (disabled) later on in life, I wish to give my spouse Usufruct (For Life or until remarriage) over the Forced Portion and that no security shall be required and he/she shall have the right to convert non-consumables to consumables, subject to the Usufruct. (This gives the spouse the right to sell property and covert to money, subject to the usufruct).
Do you wish this statement in your will?

Yes _____         No _______

Do you wish the this Usufruct for the Lifetime of your spouse?

Yes _____         No _______

24.  Disinherit a Forced Heir (La. C. C. 1618, Et seq.)  Where appropriate circumstances exist, a person may disinherit a forced heir (a child 24 years old or younger).  The disinherison must be made expressly and for a just cause; otherwise, it is null.  Do you wish to disinherit a family member?            ___ Yes    ___  No 
If yes, please provide following information:


     Full name (First, Middle, Last)                                                       Relationship                                   Reason for disinheritance
      1.  


      2.  


25.  Primary Beneficiary(ies):  At the time of your death, who do you want to receive the rest of your estate (after any special bequests, or cash bequests are fulfilled?) 

Note: 
You may check “all for spouse” but don’t forget about Louisiana forced heirship law. 
If you fall under the forced heirship law, this office will follow the law accordingly (Page 5 explains).

____ (a)  All to spouse, and if spouse dies to your children equally; (If you checked this please select (1) or (2) below)
____  (1)  If one of your children dies before you die, that deceased child’s share goes to that child’s children, your grandchildren (per stirpes)   OR
____   (2) If one of your children dies before you die, that deceased child’s share is divided among your remaining living children with nothing going to your grandchildren (per capita)
ALL THE PERSONS as listed below (percentages must total 100 percent)


             FULL Name







Relationship

Share  (%)





26. Alternate Beneficiary(ies):  If everyone you named above were to die before you, who would be your next choice(s) to receive the balance of your estate?

FULL Name







Relationship

Share  (%)


            


      

D. EXECUTOR  The executor is a person you nominate in your will to locate your will and take it to the court to identify your assets and notify people and creditors of your death and talk to the court when needed.  Your executor should be someone you trust, who is at least 18 years older and either a US citizen or a resident LPR.   To avoid arguments and possible court battles do not name more than one person at a time to serve as an executor.
Indicate who you wish appoint as your Primary Executor (usually your spouse).  If your Primary Executor dies before you or is unable or unwilling to serve, indicate whom you wish appointed as an Alternate Executor.

27. Please enter FULL Name and Relationship of Executor 

Primary:  














Full Legal Name                                            Relationship to You
Alternate:  














Full Legal Name                                            Relationship to You
D(1).  SURVIVORSHIP CLAUSE.  (LA CC 1521) A testator may impose as a valid suspensive condition that the legatee or a trust beneficiary must survive the testator for a stipulated period, which period shall not exceed six months after the testator's death, in default of which a third person is called to take the legacy.  A survivorship condition as to the legitime of a forced heir shall only be valid if the forced heir dies without descendants, or if he dies with descendants and neither the forced heir nor the descendants survive the stipulated time.

What this is saying, for the legatee to receive a benefit from the deceased, they must survive the deceased for a stipulated period, which period shall not exceed six months after the testator's death.  The normal time period is usually 30 days, and the will shall state for 30 days unless you wish to change to period of time (Not to exceed six months).
I wish to change to period of time from 30 days to: _____________________ (No more than 180 days)
III. CUSTODIAL ACCOUNTS, TRUSTS & SPECIAL 

CONSIDERATIONS FOR GIFTS TO MINOR CHILDREN

28.  Minor children and mentally incompetent and/or physically disabled adult children cannot receive assets and money outright.  Instead the money must be placed either in a custodial account (UTMA-Uniform Transfers to Minor Act) or a testamentary trust.  If neither of these actions are taken, and your children are named as outright beneficiaries of your estate, SGLI proceeds, death benefits, or any other insurance policies, upon your death someone will have to file a petition with the court to ask the court to appoint them as guardians of the “estate” of the children before any of the funds can be released for the benefit of your children.  This may cause significant time delays in accessing the money. 

By appointing a custodian or trustee in your will, you can choose the person you want to handle your children’s money if both you and the other parent die, which can save both time and money for the people who will be caring for your children upon your death.  Even if you do not have minor children or mentally incompetent and/or physically disabled adult children, but you do not want your future children to have full control of their inheritance until they reach some age older than 18, then you can also create a custodial account or testamentary trust for your future children. 

Do you wish to name a Trust or Custody Account for any minor children in your will?  

___ Yes    ___  No       If yes, please list it below.  If NO, skip to Question 30 below.

28(A).  For a UTMA Custodial Account Ref: (La. R.S. 9§751 Et seq.) or a Uniform Gift to Minors Act or a substantially similar act.  The age the Account ends is 18 and a transfer may be made for one minor, and only one person may be the custodian.
If you wish to use the UTMA Custody Account please provide the information below:
Name of Child: 







Name and Relationship of Custodian: 
















Name





Relationship
28(B).  If you wish to use the TESTAMENTARY TRUST please provide the information below:

Specify age the Trust shall end and the age(s) the Beneficiary(ies) of the Trust by would receive the funds.
18 _________ 

21 


25 


30 


½ at 21 and ½ at 25 



⅓ at 21, ⅓ at 25, and ⅓ at 30 



Some age(s) not listed above (Specify) _______________




You must name a Primary person and an Alternate person OTHER THAN your current spouse to handle this money for these minor children. You should also select an Alternate person in case the court refuses to appoint the Primary person, or in case your Primary person is not available.  The people you choose must be 18 years of age and should be U.S. citizen or LPR.  Note: to avoid arguments and possible court battles you should not name more than one person at a time to serve as a Trustee. 

Primary Trustee of the children’s inheritance:

	Full Name(First, Middle, Last)
	Relationship to you
	Address

	
	
	


Alternate Trustee of the children’s inheritance:

	Full Name(First, Middle, Last)
	Relationship to you
	Address

	
	
	


29.  Do you want (select ONLY one): 

____  One trust for all of the minor children (will continue until the youngest of the children attain age(s) selected below) OR

____  Separate trusts for each minor child OR
____  I have a child from a prior relationship and I need a split trust arrangement, one for children from this relationship, and one for children from a prior relationship.
I have children for whom I need to create split trusts.  Those children are:  

Child 1: 




Primary Trustee: 














Alternate Trustee: 






 
Child 2: 




Primary Trustee: 














Alternate Trustee: 






 
If you need more room please use a separate paper.
GUARDIAN OF THE CHILDREN: You should name a guardian of the person to care for and raise any minor
children or adult disabled children of whom you and your current spouse are the legal custodians, so that the court knows who you would prefer to raise your children when you are no longer able to do so. The guardian(s) of the person will care for your minor children ONLY in the event that the other legal custodian dies before you or the other legal custodian is declared unfit by a court. 

       1. The Guardian/Custodian of the minors should be a U. S. citizen or a LPR of the United States. 

       2. Most states require that the guardian not have a criminal record. 
       3. Some states do not permit non-residents of that state who are not related to the child by blood to serve as guardians/conservators of the property and may require the guardian to post bond regardless of the nomination of a non-resident guardian in the will. 

Do you wish to name a guardian for your children in the event that both you and the other biological parent or legal guardian (if one exists) are deceased OR you are deceased and the other legal parent is declared unfit by the court? Note: to avoid arguments and possible court battles you should not name co-guardians.
              ___       Yes (Please provide contact information for guardian(s) below) 

              ___       No (If “no,” the Will shall be silent on this issue.)
30. Do you have Minor Children from a former marriage that you wish to name a Guardian?              ___ Yes    ___  No
If yes, please list Minor Child’s name and who you wish to be his/her Guardian? If more than one child please list on separate sheet.

Child’s Name: 




   Name of Guardian: 






31. Appointing a Guardian/Tutor:  This person has legal responsibility for the care and management of a child and child’s property until the child reaches the age of majority.  If you have minor children, who would you like to name as Guardian(s) of your minor child(ren)?  This selection would only apply if something happened to both you and your spouse.  Even if the children are in the custody of an ex-spouse, you should make your desires known here.  Please indicate a Primary and Alternate guardian, if desired.

Please enter FULL Name and Relationship of Guardian 
Primary:    














Full Legal Name                                            Relationship to You        
Alternate:  














Full Legal Name                                            Relationship to You        

32. FOR ACTIVE DUTY ONLY: Your SGLI (currently $400,000), Death Gratuity of $100,000, and Unpaid Pay and Allowances are a very large part of your estate. Do you want your SGLI benefits to be benefits paid out identically to this estate plan?) Yes No (If “no,” please provide the names of your beneficiaries below). 


    SGLI Beneficiary
 

    Name




Relationship

Share

Lump Sum or 36 payments

    PRIMARY:

    1.   















    2.   















    3.   















    ALTERNATE:

   1.   















   2.   















   3.   
















Do you want your Death Gratuity and Unpaid Pay and Allowances paid out identically to this estate plan?
Yes _____  No ____

If “No” who do you want the Death Gratuity to go to? 









If “No” who do you want the Unpaid Pay and Allowances to go to? 







OTHER RELATED DOCUMENTS WE RECOMMEND WITH YOUR WILL
A. LIVING WILL:   This document allows you to authorize termination of artificial life support in the event that you have a terminal, incurable medical condition, your life is being prolonged only by means of artificially provided life support, AND you are unable to personally communicate your wishes to your doctors. It has no effect until then and will only “speak for you” if and when you are incapacitated so your doctors and your family know, and can act upon, your desires concerning termination of artificial life support. You can limit the types of life-prolonging treatment administered during the dying process. Louisiana offers: 

· A living will states that, in the event that you are being kept alive by artificial means and your doctors agree that you have no potential for further meaningful life, you would NOT want life support continued.

· Louisiana gives you the choice of all life-sustaining procedures, including nutrition and hydration, be withheld or All life-sustaining procedures, except nutrition and hydration, be withheld or withdrawn so that food and water can be administered invasively.
The attorney will discuss your right to expand or limit medical services that might be provided while still retaining the right to terminate life support pursuant to the living will. 

1. Do you want a Living Will?






            ___ Yes    ___  No


2. Do you wish to make a statement regarding funeral arrangements? 


           ___ Yes    ___  No 
If Yes, please check of the following that you wish:

(1) ____ Cremation 




(2) ____ Buried with military honors

(3) ____ Buried with military honors at Sea

(4) ____ Buried in a specific location : 







(5) ____ Other (specify): 









(6) ____ I wish eligible family members to receive an American Flag from the Department of Veterans Affairs
       3.  Who did you wish to name as the Agent  to take care of your remains upon your death, per LA R.S. 8§ 655, if there is no written form the control of the disposition vests in and devolves upon the following in order named:
(1) Surviving spouse, (2) Surviving adult children, (3) Surviving parents of the decedent, (4) Surviving adult siblings; then the next degrees of kindred as established by LA Civil Code Art. 880, et. seq.

DO YOU WANT the above people (IN THE ORDER AS SPECIFIED) to have control of the disposition of your remains upon your death?

(who would handle the burial, if any, and anything else to do with the disposal of your remains?) 
        ___ Yes    ___  No 
If NO, Please provide the following information:

     First Agent’s FULL Name and Relationship


COMPLETE ADDRESS, NO PO BOX


     Alternate Agent’s FULL Name and Relationship


COMPLETE ADDRESS, NO PO BOX


B. SPRINGING DURABLE GENERAL POWER OF ATTORNEY:  You should plan for who can handle your finances when you might be mentally or physically unable to do so because of illness or accident. Because you are of sound mind right now, you can also legally appoint someone to handle your financial and property management affairs if you ever become incapacitated for any reason, whether through illness or accident. 

If you do not appoint an agent under this type of document, then whoever decides to try to handle your affairs in the event of your incapacitation (including your spouse) will need to go to court to have you declared incompetent to handle your own financial affairs.  To protect yourself, you can appoint an agent for yourself through this durable power of attorney.   Your attorney-in-fact will have great authority over your affairs and must be over the age of 18.  Not only can he or she keep your affairs in order, but he or she has the ability to abuse this document at your expense for his or her own gain so the person you select must be highly trustworthy. 
Do you want a Springing Durable Power of Attorney?
                  ____         Yes (Please provide contact information below) 
                  ____          No   (If “no,” please complete your Estate Assets page and sign at the bottom of that page. 
 Your worksheet is complete).
Who do you wish to appoint as your agent? (Note: your agent must be at least 18 years of age and should be a U.S. Citizen  or LPR)


     First Agent’s FULL Name and Relationship


COMPLETE ADDRESS, NO PO BOX


     Alternate Agent’s FULL Name and Relationship


COMPLETE ADDRESS, NO PO BOX



C. DURABLE HEALTH CARE POWER OF ATTORNEY:
This document is similar to the Springing Durable General Power of Attorney above, but deals with who can make your health care decisions when you are unable to do so.  In an emergency, doctors will make decisions regarding life-threatening injuries.  In other than an emergency situation, you may wish to identify whom you trust to make such decisions.  If you wish to have this document created, please fill in the information for an agent (usually your spouse) and an alternate, if you desire one.
Do you want the same person(s) you named as your Springing Durable Power of Attorney agent(s) to also serve as your agent(s) for the Durable Health Care Power of Attorney? 

___ Yes    ___  No 
 (If “no,” please complete your Estate Assets page and sign at the bottom of that page. 
 Your worksheet is complete).
Who do you wish to appoint as your agent? (Note: your agent must be at least 18 years of age and should be a U.S. Citizen or LPR)


First Agent’s FULL Name and Relationship

COMPLETE ADDRESS, NO PO BOX
Home/Cell
Work

Phone

 Phone



       Alternate Agent’s FULL Name and Relationship

COMPLETE ADDRESS, NO PO BOX
Home/Cell
Work












Phone

Phone



YOUR TOTAL ESTATE ASSETS WORKSHEET
It is critically important that we know what kind of property you own and exactly how you own it (how it is titled).  If the total value of your assets is more than one million dollars call our office: we will request additional information to do more advanced estate planning.  Add additional sheets as necessary.  If some of the below assets do not apply to you, just print “NONE” in the spaces and move on.

1.  Do you (or your spouse) own a home or any other real estate?  If so, ask if you need to bring in documentation to your appointment.  
	
Description and Address
	
Titled in whose name (or names)
Indicate if Joint or Beneficiary and name
	
Purchase

Price
	
Market

Value
	(-)Mortgage
	(=) 
Equity

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total Net Value in Q 1 :
	


2.  Do you (or your spouse) own any other title property such as a car, boat, etc.?

	
Description
	
Titled in whose name (or names)
Indicate if Joint or Beneficiary and name
	
Market

Value
	(-)Loan Bal
	(=)     Equity

	
	
	
	
	

	
	
	
	
	

	
	
	Total Net Value in Q 2:
	


3.  Do you (or your spouse) have any checking accounts or interest bearing accounts (savings, money market, CD's)?

	
Name of Bank and type of account (savings, checking, etc.)
	Titled in whose name (or names)
Indicate if Joint or Beneficiary and name
	
Approx.

Balance

	
	
	

	
	
	

	
	
	

	
	
	

	
	


Total Value in Q 3:
	


4.  Do you (or your spouse) own any investments such as stocks or mutual funds (do not include IRAs)?

	Name of Investment or Brokerage Account
	Titled in Whose Name
Indicate if Joint or Beneficiary and name
	Current Value

	
	
	

	
	
	

	
	


Total Value in Q 4:
	


5,  Do you (or your spouse) have any retirement accounts? (401K,  IRAs, Thrift Savings Plan?)

	IRA/Plan Owner (H or W)

Description of Plan or IRA
	
Who is designated as beneficiary if owner dies?
	
Current

Value

	
	
	

	
	
	

	
	


Total Value in Q 5:
	


6.  Do you (or your spouse) have any COMMERCIAL life insurance policies and/or annuities?
	Name of Company
	Who is insured
	Who owns the Policy
	1st Beneficiary
	2nd 
Beneficiary
	Death Benefit

	
	
	
	
	
	

	
	
	
	
	
	

	Value of your SGLI or VGLI:                       Spouse SGLI________________                       
	                            Total Value of Policies in Q 6:
	


                   TOTAL VALUE OF YOUR ESTATE:  

I have reviewed this will worksheet and I authorize the attorney or his or her designee to contact me at the e-mail address listed on page one and send a draft of my documents for my review to that same e-mail address. 
CLIENT SIGNATURE: _________________________________________________ 
DATE: ______________________________________
Dollar Amount and source of Funds:





If beneficiary dies before me, then to the           Beneficiary’s heirs  �


 Or, gift passes with the rest of the estate �


Or, Alternate Beneficiary, whose name is:








Name of Beneficiary and


Relationship to You:





Dollar Amount and source of Funds:








Name of Beneficiary and


Relationship to You:








 If beneficiary dies before me, then to the           Beneficiary’s heirs  �


 Or, gift passes with the rest of the estate �


Or, Alternate Beneficiary, whose name is:
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