
~-:-r,:::~· .. -:~ .... ~~~;~.· .. ~ ~~~J." .~.~-~~ .. -.;'-:'?TJ''~~~~~~~~~:;·~"'!<~~r-~~. ~~~- ... .. (. -:1i: -.- '/. .{~.4 · ,· ~~~:~:~~~-~~~:::;:·;r:~·~~~'..;-rr':··~~~:,_~~ 
;l~•,",.\ l~· • "'"· ·-. ,. .. ; .: , · . ; ,'. ' 1 ·'·•Ito . . - · - • · •• . 0 ';• - • .;.·.•·· ••. • · ;.o:'t,· -~ 11( .. ,.i. . . ~- . • · ··- •· · • · " · · . ·, r., • . ' · , 

. 'ISSUE N·o ·7 . . . . . ' · ... "" "~· ··; . ' . . - " JULY 20 18 " ;:_,_'_. . . . . :. -----~--~~~-: _______ '_· ___ ._'.·~ .... -.\'.i.>'~·~;_,::' ·. '.~.'.':'.~ .... ·: - -~- . - ___________ :. - _c.,";~ 

-fl 
Things Ar e Only Good Or Bad By Coll1parison. 

l ... ' .._ ... ~- . 

&4tate 1'~ flied 1/0#1 

11/d/4 & 7'Ue4f4, t:Jt> *°"' 1teed 7'°1e? 

That Is The Question 
.--- - ---- - . - . . . .. ·- .. . ~ ~'--'- ~ ---

(,t (!o.u ttJ &4ttlte 
Myths and misconceptions abound. The primary one is that it's only''for the 
very rich. But despite its lofty-sounding name, estate planning isn't reserved 
just for those who have a lot of money or property. An "Estate" is simple all 
the property you own, both outright and jointly~including bank accounts, 
real estate, stocks and bonds, vehicles, jewelry and retirement accounts. If 
you haven't done any formal estate planning, there are a number of common 
arrangements and documents you need. So in this issue of Uncle D's Take on 
It I will try to provide you with some clarification of estate planning. So with 
that being said, let's get started ... Enjoy and learn .... 
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Hi my name is Dennis (Most of my family just call me uncle "D".} 

From time to time I write about various subjects in the hope that I can provide 

the read.er with some clarification and some information on that subject matter . . 

No, I am not an expert or authority on any .. of the subjects that I select, however 

I do research them and I will try to present you with a clear ~nd si~t?lified 

understanding of the subject. 

It has been my experience over the years that whenever I was interested in 

finding information on anything that it was always necessary for me to read 

many articles and or books. I have always found that so frustrating that I 

decided to write a recapped information package on the subject matter. 

In Uncle D's Take on It I will provide you with some information on that subject. 

I feel that with tnis information in hand it will give you a basic enough 

understanding so that if you have any further questions or interest you will ha,ve 

a basic starting point to continue your own research. I rea~ize that many of you 

are already much more knowledgeable than I am on some or all of the subjects, 

·· · but my hope is that- it-might-just help one or two of you. 

Our sMl'tilject 'tlOldlery is !Estate PJ~ai~~ing~ 

When it comes to Estate Planning myths and misconceptions abound. The 

primary one is that it's only for the ve.rv rich. But despite its lofty-sounding 

name, estate planning isn't reserved just fo.r_ those who have a lot of money or 

property. There are a nur.n~er of common documents that every should have. 
·) · ·. 

So with that being said let's get started. 

Have a great dav~ here's to family, frie~ds & ~fine bottle of Winel!I! 
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AUTHORIZATION OF GUARDIANSHIP 

·AND 

-Naming Guardians for your Minor Children 

As a parent, your Will provides you the opportunity to designate a guardian for minor 
children ill the event of your death. Nam.Ing-a guardian in your Will ensures that you- · 
·cilQf>~~ woo we1tld-car-e ·far y&M ~ch·mlr-en, -not -~iH:tm:r-ts. 

In ·m:est·cases, if yom-·child's ·&th.er -pa<I"-eaf. sur¥ives you, they ·assume gua-r1iia-nsh:ip wit.Jit>u-t . 
any other special actions. However, ·it is important to designate a guardian-iii the event that 
neither pa~~nt is availabie fo assum~ the .. r.ole.. ·' 

A giiardlan._"Decomes :responsible to.:r_t'ne Child's pliy.slcal car.e,liealtn, educafi.o:n,_and- . -
welf.a.re U1f:tiLhe or .she.reaches -f 8 y~s of age. l'.h,isinciudes .p:rov.iding the b~sic...needs such _ 
as food, clothing; shelter, health--care decisions and education choices. · 

The guardian iS not·responsih!e fa.meet the child's financiatneed.s-with his ·or herown 
mon~y. Usuany1 a ·trusl:e~ w'ho may_a1so be 'the executor, bandles 'those ai'rangem~tfts min 
money .,provided b,y the estate and dedicated fo:r tha(pur.Pose. A.guardian is not.paid for hls 
or her services. - , 

Th~ person you choose a:s the ·guardian should' have good parenting. ski.ilS and values 
'smdlm- to yo--ur 'Own~ Y-ou. 'S'ho.n:ld ·have 'co:mp'lete·eon7tide:nce in ·th-e:p~rson- ymi ·J)um:inate; ·ayrd 
yon should be certain that your nominee is willing to accept the responsibility_ of raising ' 
your chiidr-eu should the need actually arise. -Fam.ily mem"bers·or trusted friends are good 
.opt-ionsL Naming c_o-ga!lrrlians is permitte9 but d.oing s~ may -create custody problems 
should the c-0-guardians separate in the.future. 

Careful consideration should be given to family members and longtime friends. Many 
I 

parents looking for a guardian consider -the candidate"' s .religious views, opinions alfout 

education and.whether or not they.would be willing to .accept th.e r.esponsibiUty. 

-0~ -a -selection is m.ade, it'-s vital fu-diset.iss it with th~ pe!"Son wk-6' niay-miBe· yanr. 
. . . 

children. Make certain they understand the responsibility they would be assuming and that 

they are Willing to do so. 

Per~aps the -best way to -appoint a guardian -in a iegally binding manner is by piaeing it-in ·a­

wilt. With :t1:Ie assmanc~ of. an ·anorn~y- specraliZIDg m_wms· a:-nu_ es'tate.s1 if sn,oum: be iiffie. 

!r~hlg._tQ.mn:ti..fy mg. appropriate. . .giiardian lmd _malu~. 2.llY g.tm !l.@~g,ssa:ry-~r.:rangrorum.ts 

for the care of the child. Wills can inc01·porate a great deal of detail a.bout how you would 

like your child .to be raised, and this .can be a useful· guide for 'the guardian. · · 

I 
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EXPLM~ATION OF GUARDIANSmP FOR :MINOR CmLDREN 

NAMJNG A GUARDIAN FOR YOUR-CHILDREN 

fu most cases if your spouse survives you they will assµme guardianship of your 
children, however it is important to designate a guardian in the event neither oi you 

, is available to assume this role. Y: ou.r Will and your Living Trust provides you the 
venue to designate a guardian for your child or children. 

I 

A guardian becomes responsible for the physical care, health, education and welfare 
until they i-each the age of eighteen. 

The guardian is not responsible for the financial needs of your child or children, for 
· this your successor trustee would handle your child's financial needs with money 
'provide.d for in your Revocable Living Trust. 

USTh"G LIFE INSlJRJ1...NCETO PKOVIDE FOR YOUR CTOLDREt{ 

' Consider buying a moderate term insurance policy, which is the least expensive 
·.form of insurance you can buy. It will provide quick cash for your children, if 
· necessary without draining your Qank account. 

You would name your spouse as your primary beneficiary and your successor 
trustee of your living trust as the secondary beneflcia:ries in case you and your 
spouse die simultaneously. _ 

·In your trust document you would name your children as beneficiaries o.f any 
money the trust receives from the insurance policy. Your trustee will manage the 

: monies for the benefit of you!' children as per your instructions and release all 
.. remaining monies in the trust when your children reach the age specified by you in 
your trust. 
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.AUTHORIZATION OF GUARDIANSIDP 

-· For -------------

We the-undersigned being the legal parents of 
_______ do hereby grant, · 
___________ the authority to be the legal 

guardian of our 
Son/Daughter . 

The authorization o:( legal guardianship shall begin uperi ihe 
date of our simultaneous deaths and shaH :r~re.a!!l h.i ~ffect 
until he/She reaches the legal age of eighteen years old. 

The above named gilardians shall have the complete power 
foi our child-'s physical care~ -~.ealth, education and welfare 
until -He/She reaches the !~gal age of eighteen. 

This dQc_um~n! has been attached to .and become a ._part of 
our Wills and our Trust .named the & 

------ --------· Revocable Living Trust 

Within these documents we have provided the above 
appointed guardians witb the financial ability to accomplish 
our wishes with regards to our daughter's upbringing and 
hls/ber-· educational and personal goals. 

. ·· ~ 



JEXJP>LMTA1I'1f ON OF POWER ·oF ~i\TTY DOCUMENT§: 

DURABLE POWER OJF AT'fORNEY:. (2 PAGES) 

The Durable Power of attorney gives your attorney-m-fact the power 
and author=+y to act in your behalf in any way which you yourself could 
act if you were personally present and able to act. You will select two 
people to act as you attorney-in-fact. Most people select the same two 
people that they have appointed as their representatives on their Will 
and as their successor trustees on their Living Trust. This document will 
have a unlimited lifetime, however it is recommended that it should be 
reviewed and updated every five years. This document will require your 
signature as well as that of a Notary. 

ADVANCE HEALTH CAP~ DIRECTIVE: (4 PAGES) 

The Advance Health Care Directive gives the two people you select the 
right to make all your healthcare decisions and or communicate for you 
should you become incapacitated. This document will require two 
witness signatures, your signature and also the signature of a Notary. 
This document should be updated every five years. 

DIRECTIVE TO PHYSICIANS: (1 PAGE) 

The Directive to Physicians document gives your family and your 
physicians your approval to withdraw life sustaining procedures if your 
death is imminent, however it will require the agreement of two 
physicians in determining that your.death is imminent. This document 
will require your signature as well as two witness signatures. It does not 
require a Notary signature. 
*This document should be updated every five years~ 
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DURABLEPOWEROFATTORNEY 
~ 

APPOINTMENT OF ATTORNEY-IN-FACT 
... ~~~ 

On the __ , day of , 201 ''~ I , of 
--------'· State of California ("Principal") appoint 

~-------~--~ 
of California, and 

_________ of California, as my 
co-attorneys-in-fact, as follows: 
I. My Attorney-in-Fact shall have the authority to transfer any property I may own, 

real, person~ or mixed, wherever located, to the trustees then acting under the 
______________ LIVING TRUST dated the_,, day of 
____ _,, 2017. In order to accomplish this, I authorize my Attorney-in-Fact to do 
anything required to effect the necessary transfers, including (but not limited to), entering 
any safe deposit boxes I may own and removing the contents, executing any checks or 
orders to transfer any funds I have on deposit with any bank or other financial institution, 
executing any documents of title required to effect any transfer, givIDg any assurances or 
warranties to any person, and executing any other documents on my behalf. 

2. This power of attorney relates to and gives my attorney-in-Fact full power and 
authority to act for me and in my name, in any way which I myself could ac~ if I were 
personally present and able to act, with respect to the following matters. 

A) Real estate transactions. 
B) Tangible personal property transactions. 

· C) Bon4 share, and commodity transactions. 
D) Financial institution transactions. 
E) Business operating transactions. 
F) Insurance transactions. 
G) Gifts; in accordance with principal's will & Trust. 
H) Estate transactions. 
I) Claims and litigation. 

J) Tax matters. 
K) Personal relationships and affirirs. 
L) Records, reports~ and statements. 
Iv1) To join with my spouse in executing joint income tax returns. 
N) All other matters. . 

3. This Durable Power of Attorney shall not be affected by my subsequent disability 
or incompetence. 

4. This power may be revoked by me at any time by a written instrument. No person 
shall be liable to me or my estate in any way for any losses resulting from his or her 
good-faith recognition of my attorney-in-Fact's authority, prior to having received a 
written notice of revocation. 
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5. Any person may rely fully; completely; and equally on {a) the original of this 
power of attorney, (b) a duly executed counter part of this power of attorney, or ( c ) a 
copy certified by my attorney-in-Fact to be a true copy of the original power of attorney. 

6. If either or ceases to act as my 
attorney-in-fact due to death, incapacity or resignation, I appoint the remaining 
attorney-in-fact to serve as my sole attorney-in-fact. 

7. This power of attorney shall be governed by and constructed according to the 
laws of the State of California Whenever the context of this power of attorney requires, 
the masculine gender includes the feminine or neuter, and vice versa, and the singular 
number includes the plural, and vice versa. 

IN WTINESS WHEREOF I have executed this Durable Power of Attorney, and I 
have directed that photographic copies of this power shall have the same force and effect 
as an original. 

Date: 201 . 
Name. 

NOTARY 

STATE OF CALIF. ) 
:ss. 

COUNTY OF . ) 

ON Day of 201 ./ before me 

, aNotaryPublic 

personally appeared personally known to me ( or proved to me 
on the basis of satisfactory evidence) to be the person whose name is subscribed to the 
within instrument, and acknowledged to me that he/she executed the same in his/her 
authorized capacity and that by his/her signature on th.is Durable Power of Attorney the· 
person, or the entity upon behalf of which the person acted, executed this :instrument. I 
certify under PENAL TY OF PREJURY under the laws of the state of California that the 
foregoing paragraph is true and correct. 

WITNESS my hand and official seal. Notary Seal and Stamp 

Signature 
~~~~~~~~~~~~~ 
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ADVANCEHEALTHCAREDIRECTIVEFOR 
~~~~~~~~~-

(Must bi.e renewed 5 yeEJi"S from this date ) 

PART 1: POWER OF ATIORNEYFORHEALTH 

Designation of Agent. 

I, appoint ------------- ,as my agent. 

If can't $erve, I appoint as 
my agent. 

Any person I have named as my agentwiU serve unless any of the followh1g 
conditions occur: 

A) I revoke his or her authority in writing. 
B) He or she becomes unavailable or unwilling t-0 act as my agent. 

Contact Information: 

Name=~~~~~~~~~~~~~~~~~~-
Address: ~~~~~~~~~~~~~~~~~ 
City:~~~~~~~~,,_~~~~~~~~~ 
St~~= ~~~~~~~~~~~~~~~~~~~ 
Ph. No:~~~~~~~~~~~~~~~~~ 

Name=~~~~~~~~~~~~~~~~~~ 
Address: ~~~~~~~~~~~~~~~~~­
City:~~~~~~~~~~~~~~~~­
State=~~~~~~~~~~~~~~~~~~ 
Ph.No:~~~~~~~~~~~~~~~~ 

Agent's Authority: 

Unless I have specified otherwise in this document, I grant my agent full 
authority on all matters relating to my health car~ including full power to give or 
a-efuse consent to all medical, surgical, hospital, and related health care. 

X By initialing this paragraph, I expressly authorize my agent to 
make decisions to withhold or withdraw life-prolonging treatment, and artificially 
administered food and water, which would allow me to die, and I acknowledge such 
decisions could or would allow my death. 

Pagel 
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My agent's power mc!l!!lil!~s, l!H!!lt is not limited tto, the mntl!mrify ro: 
A) ffire a~irll :fiire persoi!lill~ft. 
B) Visit me in any hospnfu~, llaospice, nuTsing Jimme, adult home, m.· other 

medical ca:re facility. 
C) Request, receive and irevfow (In accordance with the Health Insaiirance 

Portability and A£coun.fabilify Act), any information, ve:rbal o:r w.ritten, irega:rdiEng 
my physical or mental lb.eallth, mcluding medical and hospital records and other 
protected health informanoim., and to execute any releases oir other doclllmeBilts 1tllrnrt 
may be a·equired in order to obtain such information. 

D) To sign any docu.:melillts required to request, withdraw, or refuse medi£a! 
treatment Oll' to be Jre~eased O:t tiransfened [O Oli" from a hospital, hospfoe, l!mrsmg 
Rnome, adult nome, or any other medical facility. 

F) To authorize my admission to or discharge from (includmg transfeir to 
another facility) any llmspiaal, hospice, Emrsing llilome, ad11dt home, or othier medical 
£are facility, and to ex~cute any reJeas-~s or other documents that may be required to 
do so. 

G) &?!ect where I !ive and receive care and support when those choices refate to 
my health care needs. 

H) Sign any waiver or release from liability required by a hospital or 
physician, and contract on my behalf for any health cai·e related seni.ce or facility, 
without incurring personal financial liability for such contr~cts. 

When .Effective: 
When this document is signed, each individual identified as my agent is, in 

accordance with the Health Insurance Portability And accQuntability Act, my 
personal representative for aU purposes related to any assessment of my capacity to 
make informed decisions regarding my health care. 

Agent's Obligation: 
My agent shall make h~alth care decisions for me in accordance with this 

document and any other '\'fishes to the extent known to my agent. To the extent my 
wishes are unknmm, my agent sha11 make health care decisions for me .in 
accordance with what my agent determines to be in my best interest. In determining 
my best interest, my agent shall consider my personal values to the extent known to 
my agent. 

Agent's Post Death Author.fity: 

The authority of my agent shall continue after my death for a period of t!me 
smficient for .my agent to carry out any wishes described in 
the Revocable Living 'fll'ust. 

Page2 



Nomination of Conservator: 
If a court must appoint a conservator of my person, ][nominate the agent or 

each alternate agent whom I have named, in the order designated in this form to 
serve l'Tithout bond or security. 

PART 2: INSTRUCTIONS FOR HEALTH CARE 
I direct my health care providers to follow the, health care decisions made for me by 
my agent. 

PART 3 : DONATION OF ORGANS AT DEATH 
I authorize my agent the power and the authority to execute on my behalf whether 
to make donations of my organs, tissues, or other body parts after I die. 

PART 4: PRIMARY PHYSICIAN 
Name: Phone: 

~~~~~~~~ 

PART 5: DE_FINITIONS 
For purposes of this document: 

. Health care means any car~ treatment; ~rvkz~ ~!"procedure to maintain, 
diagnose, or treat an individam!'~ :rhysical or mental condition. 

Terminal condition means a condition that will cause imminent death or, to a 
reasonable degree of medical certainty, is hopeless unl~ss artificially supported 
through the use of life-prolonging procedures. The condition must be confirmed by 
a p.hysician who is qualified and expelienced in making such diagnosis 

Artificially administered food and water-~-also ~alled nutrition and 
hydration-~means administering food and water th.rough a tube or intravenous line, 
where the recipient is not required to chew or swallow voluntarily. 

Permanently u_nconscimis means a condition that, to a reasonable degree of medical 
cel'tainty, will last permanently, without improvement, and in which there is no 
cognitive thought, sensation, purposeful action, social interaction, and awareness of 
self and environment, in addition, the condition must have existed for a period of 
time sufficient to make such a diagnosis, and must be confirmed by two physicians 
who are qualified and experienced in making such a diagnosis. 
Life.-prolonging treatment means any medical treatment, pmcedure, o~ intervention 
that, in the judgement of the attending physicians, would serve only to prolong the 
dying process where the patient has a terminal illness or injary, or would serve only 
to maintain the patient in a condition of permenent uncon_sciousness. These 
procedures include assisted ventilation, cardiopulmonary resucitation, renal 
dialysis, surgical procedures, blood transfusions, and the administration of drugs 
an_d antibiotics. 
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JP.ART 6: SIGNA'flORE§ 

Gove.rniu:ag Law: 
I int~i!ild this documeil1t fo be my Adwa:sme lf!eaUh Ca:re Dia-ectiwe 

u:m.de:r law. JBf oweweir, !f aillly of the health care mstrnctioills g·o 
beyond w.lla2.r authorizes, I request th.all: those instirucfio!lis be 
irespected and followed in keeping w!ih my right ll:o direct my owl!ll l!ie2litlhl caFe 2s 
gm!ranteed by ~1~ U.S. Constitution. 
Effect of Copy: 

A copy of this document l!ias the same effed 2s if it w~i."e the signed origimd. 

§everabili.ty: 
If a oourt finds any of the specific provisions in this document to be invalid, 

that shall not affect othell:" provisions in this document to be invalid, ~hat sh.all not 
.affect other provisions that can be given effect without the invalid provision. 

DATE AND SIGNATURE OF PRINCIPAL: 

. I Sign my name to tb.!s Advance Health Care Directive on this __ day 01 
____ · _ , 201'-~in State · 
of 

Name: 

STATE OF. ----- ) 
:ss. 

COUNTY OF ) 

On this day of , 201 . , personally appea red before me 
----------'who duly acknowledged to me that she/he bas read and 
fully understands the foregoing power of attorney, executed the samie of her/bis own 
volition and for the purposes set forth, and that she/he was acting umfar ii!O 

constraint Oi" undue influence whatsoever. 

NOTARY PUBLIC 

Paige4 



tiv1 ·s1 
(Reactivate five (5) years from this date) 

Directive to Physicians made on this __ day 201 

I, being of sound mlfid, willfully and voluntarily 
make known my desire that my life shall not be artificially prolonged under the circumstances set forth 
below and do hereby declare that: 

A) If at any time I should have an incurable injury, disease or illness certified to be a terminal 
condition by two physicians and where the application of life sustaining procedures would serve only to 
artificially prolong the moment of my death and where two physicians determines that my death is 
imminent whether or not lifeasustaining procedures are utilized, I direct that such procedures be withheld or 
withdrawn and that I be permitted to die naturally with only the merciful administration of medication to 
eliminate or reduce pain to my mind and body or the performance of any medical procedure deemed 
necessary to provide me with comfort care. 

B) In the absence of my ability to give directions regarding the use of such life-sustallring 
procedures, it is my intention that this directive shall be honored by my family and physician(s) as the :f1na1 
expression of my legal right to refuse medical or surgical treatment and I accept the consequences from 
such refusal. 

C) I have not been diagnosed or notified as havmg a terminal condit 
ion at the time of signing tbis directive. . 

D) This directive shall have no force or effect five (5) years from the date of the signing of this 
directive. 

E) I understand the full importance of this directive and I am emotionally and mentally competent 
to make fuis directive. 

-------·Name. Rdd:ing at: 

, Calif 95 -------

We witnesses certify that each of ns is 18 years of age or older and each personally witnessed the 
declarant sign or direct the signing of this directive; that we are acquainted with the declarant; that we 

. believe the declarant to be of sound mind; that the declarants desires are as expressed above; that neither of 
us is a person who signed the above directive on behalf of the declarant; that we are not related to the 
declarant by blood or mania.:,ue, nor are we entitled to any portion of declarant' s estate according to the laws 
of intestate succession of this state or under any will or codicil of declarant; that we are not directly 
financially responsible for the declarant' s medical care; and that we are not agents of any health care · 
facility in which the declarant may be a patient at the time of signing this directive. 

~~-~~-~~~-~~~~~-~~Refildingat~~~~--~-~~~-
Name: Ph.. _________ _,,Calif. 95_ 

~~---~~~~--~-~-~~---:Refildingat~--~~-~-~~~~-
Name: Ph. ________ ___,,Cali£ 95_ 
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JEU.VILAt"")J'ATir<O>N OJF IDRl1/!JS 

:JINJFOIDo/'JATION. FORM§: 

These forms provide information to you, your family & your 
successor trustee's~ 

• lii§llfaiiiG Po!!£!es ior Home, Auto, Health & Life 

• Retirement Accounts 

• Credit Card Accounts 

• Financial Accounts Outside Our Trust 

• Death and Burial Information 



JIN§OOAI~CJE ffilF(Q)JRMATJICO>N JF(Q)ll«. 

---~-~& 

1:'il.OOSE KNSURAt\\fCJE: 

CO~fi'~'1'.: FOLIC'"i' # 
AGENT I~.AME: ___ _____ __ _ 

:fHO~ # 
~~~~~~~~~~~ 

AUTO INSURANCE: 

CO!.'\iPANV: POUCY # 
AGENT NAME:~~~~~~~~~-

PHONE #~~~~~~~~~~~ 

MEDICAL INSURANCE: 

COlVlPANY: POLICY # 
AGfu~T NAl"'\iE: __________ _ 

PHONE #---------~--

LIFE INSlJRAr~CE: 

COl\rIPANV: POLICY# 
AGEl\"'T NA.ME: _ ______ _ 

PHOI't'E # 

t 
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JINANC!AJL .A~<C<COlUNT lINJFORMATION 

\t 1rUTSIDE UR TRU§~' 

FOR 

. .... ....... . . . .. . & .. . . 

: 

COMP.Ai-iv¥: 

COi'\>IP ANY: 

COMPANY: 

.Attounf. # 
AGENT NAME: 

~--~~-~~-~-

PHONE·# ___________ _ 

Aceotifit 1f. 
AGENTNA...'1E: . .. ... . .... . _ ..... .. ... __ ... . . . . . 

PHONE# ___________ _ 

Attmmt ·# 
AGENTNAMfu 

~--------~ 

PHONE# .... - .- ··---·-- ····:·· . . ___ . ... ...... . 
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""hl§ foifm ·~¥EIDl pto~ftde youli" §li.l!~es§O.li" 'K'm~es -2ltild ) 7-0ttll" 1.Lov~ ~~s 

vnth uy·mclv-dc~rl! <el.ram ·~f Diif© pi8!IDilmiKJJ.g y~:n11 ·llirav© m pla~~~ 

°S©ich As; 

1) Any prepaid plan you have with a cemetery for your burial plat~ 
opening and closing of the grave etc .. 

2) Any prepaid plan for your selection of a casket etc. 

3) Any arrangements y()u have mt!de in advance for memorial 
services. 

4) Any instructions or request who yon would like to officiate at your 
services and who you would like to speak. 

5) Who you would like to carry ymrr casket and give the final prayer 
at your grave site. 

6) What you would like your obituary to §ay. 

7) Rather you want to be buried or cremated. 

8) If you would like to dmn.ate any m.· all of your organs .. 
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A last will and testament DS a Hegal-docl!JJment that wmrnunkates a 

person's final wishes pertaini51g to personal possessions and 

- dependen~- A person's last will and testament outlines what to do 

with your possessions, whether you are leaving them to another 

person or group or donating them to charity, and what hap·pens to 

other things for which-you are ·responsible, such as custody· of 

· dependents and accounts. 

. A person writes a .will while he is.alive, and- its instructions are carried 

o~ once the individual passes away. The will. names a still-living 

person as the executor of the ·estate. That person is responsible for 

administering the estate. 

A· will and last testament forms the· foundation -of an estate plan and 

is the·key instrument used to ensure-that the estate-is settled in. the. ~ 

manner desired. 

Your.Last Will and Testament enables you .tohselect a person or 

persons to act.as .your personal representative .upon.your death. This 

document also enables you to select your heirs and to select an 

individual or couple to serve as the l~gal guardians to your child or 

children in the event of your c;leath. This d()cument will require _you to 

. select two people to act as your representatives .. It will also· require 

the signature of three witnesses_, your signature and the signature of a 

-Notary. We have included a sample-Will and Trust for your review-and 

possible use. (Be· sure to have a legal representative review them 

prior to having them Notarized and made official) 
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EXPLANATION OF LAST WILLAND TESTAMENT 

LAST WILL & TESTAMENT: 

The La_st Will and Testament is a legal document that 
communicates your final wishes, as pertaining to your personal 
belongings~ possessions and assets outside your trust. 

Your Last Will & Testament enables you to select a person or 
persons to act as your personal representative upon your · 
death. This document ~lso enables you to s-elect your heirs and 
to select an individual -0r couple to serve as the legal guardians 
to your minor child 01· children in the event of your death and 
or the simultaneous death o.f you & your spouse .. 

THIS DOCUMENTWILLREQUJRE THE FOLLOWING; 

1)-0ne or two people to aet as your represen~tive.s. 

2) It will require the signature of three witnesses .. 

3) It will require the signature of a Notary. 

<'1 -
j 
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14 ~Gf'Jegal~ e~SOUiild ad2!1d dispesi~~ a2rli 
meZ!!!rDey ~t:ll not~ade;t~ ~es fta~ msr~.N&ea.tation O!" attd!ie~~~, hereby 
~e~ tit he ay ~wiJ!2~ Tesmm..omt. i~--eby ~oh: 2llmy prinl" Wills and COOicif.s. 

~TICLE 1: lib~ ~"P-ENSES! DEATlPJ 'ifAlIES & RESIDUE 

~1y .m~ ... ~sfml ~s.imy w~~debtimui~&eespeni"es of !il\V'fmiYness, 
~21'.m!ti'..ae~:!oo. Gfm.yE-S"'~assoon ~is ~v•ut;y pessibfu.. l\iySL~r~~ 
slm2!lP,Y ay~!>iwle~ Siil!tofr:;;,.yTnSF.smte. 

DEATHT~ 

B.fy~i' nustee .. psyal!stateaadWa:at demh& ~mus pay®re by reason ef 
mydeatkwitlt m;peet to assetsineladed in the ~ofdie ~es, wile&er pas.sing Wlderti!is 
win«efkei.!'W~.1\J;y ~1rnstee sllmlpay the~ ou:tdmy 'Thnstestate. 

RESIDUE 

Aierpayisgfty debmand~ erdiaftled~fuesatd.d~aBmy~"1lb21 
& falm,giblepropmy;as per me~ emibit"A" filled SetWimleef'Dis'bersemeateITaugil;.k 
.?asonal Pnperl¥-'Ilse residoo~fdae, prepmy mvsed bymem: my da~real and p~ftWd 2nd 
wherewrsitwited, l devise i!DUI biqu.eath to~ T.rnstees a~ under 
UR , Rev~Liv.ingTrust.I 
dinfi ti!:2ttlre Residual'Y EstatesJiall 'be i.el~ ~eil llml distn1ntfed as partof thatTrnst 

· 2mllrdiogil'.t the ierms o~fhat'Trust and~ mnea.dmenfil .m2de to itprio.rto niy death. It is my 
inten1ion l!lat to create a separateirust by this L::ist Will& ~~mol" t~ subject the ~e 
Liring:Trust to the jmisdictimi.ftf tfie prebateeonrt. 

~CLE 2: Di&..~ITIDN OF FJNANCiAI. ACCOUNTS, PRIMARY 
~ENCE, VEBICLES& PERSONAL ITEMS 

PQ.imna!ifams: 
~~&FmanclalAe~: 
~v~ 

Ed3irit "A» ~died m fMs I.~tWJB & Tesmmatt 
&:M~ "A" a.~~ m nay trust 
Sd'L-~ 'ir' aitadmd te my tnst 

A...itl'Kc&E .3: PERSONAL JREPBSENTA'f!i.V1l 

MfyiU~li42.l i"epm._qn~ & T~sare 

~~-----~~~---~~~~~~~~~~~~~~~~~~~~~~~~ 
-~ t~•~h~re all~~~~ &~s:a~!rd~~® IiY.'ff !?~i!ielLi~T~ 

I 

____../ 
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LAST WILL ~'D TESTAMENT OF · 

WITNESSES SIGNATURES 

We do hereby declare under ~na)ty of perjury di.at die testater signs and executes 
tllis instrument as his/her Last Will and that ~she signs it willingly (or wilJmgly 
directs auother to .sign tOr him/her) aud that he/she executes it as his/her free and 
voluntary actma for &e pn:rposes ~em expressed; and that each of~ in the 
prese,nce and "hearing of the testator and -of eadl lJther, hereby signs this Will and 
witne9 to the testator"s signing, and that to tire best.of our knowledge the testator is 
18 years of age ~r older~ of sound miml, and ender oo roostraint er undue inft.ue.nce. 

Dated: __ dayol 20_ 

Residmg3t: 

Name. PL#~~~~~~-

R~~ 

Name.. 

Ph.# ------ -
~mg at: 

Name. 

l>lt.#~~~~~~~ 

3 



Eml!BIT "A" 

DISTRIBUTION OF TANGIBLE & PERSONAL PROPER.TY OF 

I, HEREBYDECLARETBISTOBE}ff 
T._<L~GJBLE & PERSQNAL PR.OPERTYLISJ." (KNOWN AS EXHIBIT A) .Al'w'D I DESIRE THAT 
Lll'ON MYDEATHTIIEFOLLOWJNG SPECIFIC ITEMS OF.PERSON.AL PROPERIYBE 
DJSI'RJBurED BY.MY TRUS'.i'm?8 TO TlIE FOLLOWING BEi.\'EFICIARlES. 

De.seriptima & Lo£ation of Tangible & Perso:nal Property 

L 

2 .. 

3. 

~ 

5. 

6. 

7. 

8.. 

9 .. 

10. 

lL 

12 .. 

Beneficiary 

If flie n2me!I benefki2des "fif a Flrikular item doesu.~t sm-riv.e ~ md1 
d~ shll lap:w aad ~ss 28 othernise provided !n my w.ilL Dtid this ifay 
of · 20 --
Name: 



fil{JFLP.\t"'TATKON OJF RJEVOCABJLJE 1f .Jt \¥rn<G 'f1.!\l1IT§T 

REVOCABLE ill~G 'JfRUS'lr: (4 P.t-}..GES) 

A Revocable Living Trust is a legal document that is created. by an 
individual or couple to hold and own their assets, which are in turn 
invested and spent for the benefit of the creator_s of the trust. Your trust 
will cover three phases of your life. 

JF~ie· iL .. 

While yon are alive yon will manage, invest and spend the trnst assets 
for your own benefit. Yon will place your assets into the trnst on 
schedule "A" -and you will be the trustee. 

Pha~ 2. 

If yon are determined to be mentally incapacitated and can no longer 
function as the trustee then your "Successor Trustees" will take over the 
management of the trust. 

Phase3. 

When you die your "Successor Trustees" will take over ~nd ·pay all of 
your final bills, debts, taxes and then manage the trust and all of the 
assets according to yo~ instructions in your trust. Because you placed 
all of your assets into the ownership of your trust while you were alive 
there will be no need for anything to be probated and yonr '~Successor 

· Trustees" can proceed with the administration of your trust as per your 
instructions therefore distributing your assets to your designated 
beneficiaries and working with your appointed guardian for your minor 

. child or children. 

Yon will select two people to be your trustees, they will not have to sign, 
however yo:ur signature and the signature of a Notary is required. 

Upon the completion of all the paperwork for the above forms I will 
provide you with a page of instruction of how you ·activate, fund & 
finalize your Will, you.ir Living Trust, your bank accounts, the deed on 
your house and all other related documents. 
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Tiffi · ~ --------
-~vO.Cfa_J!Lt~ 1f.1rVING· TR.UST 

ARTICLE 1. TRUST NAME AND DECLARATION OF TRUST 

TffiS AGREEMENT AND DECLARATION OF TRUST is made and entered in.to this__, <lay of 
· 2017. By alld between. and 

--------~~ 
______ _,:individually and as husband and wife, here:inafier referred to GRANTORS, declare 
.tbattheyhavi:rnetaside-and hold-in thlstrust all their inte.cegjg 1;:13.~prop_erty c1escribed :in tb.e attached 
schedule '°A:' All of that :propercy is called the "trust property_" ·· . -·· · · - -- ··- · · · · · · --· · · - · 

The trustees aclmowledge receipt of the i:rust :property and agree to hnld it in trust, accor<ling to this 
Declaration ofTm:.--t 

The trust property shall be used for fhe benefit of i:he trust beneficiaries and shall be administrated and 
distn1iuted by the trustees in aeco:rdan.ce with this Declaration. of Trost 

The term "this Declaration nf Trnsf' includes any _provisions added by valid amendment. 

ARTICLE 2. CHARACTER OF TRUST PROPERTY. 

W'nile both. gran.tors are alive~ property i:qmsferred to thls trust sbail retain its original character as , 
community property. If the trust is :revoke~ the trustee shall distn1mte the trust property to the grantors 
based on the same ownership rights they .had befure the property was held :in trust 

ARTICLE 3. ADDING PROPERTY TO THE TRUST. 

Eifuer granro:r, or both, may add property ro this trust at anytime. 

ARTICLE 4. GRANTO;RS RIGHTS 

A) Paymeni:s From Trust During G:ranrors Lifetimes 

Thetri:Jstees shall pay to or use furfhe benefit pf the granturs as much. of the net income and principle of 
the trust pro_perty as the granto:rs :request Income skill be paid to the grantors at least annually_ Income 
accruing in or paid to trust accounts shall be dee.med to have been paid to the grantors. 

B) Rights Retrlned by Grantors 

As long as both. gramors are alive, boi:h :retain. all rights to income, profits and control of the trust property 
listed on Schedule ":A" attached to this Revocable Living Trost 

Deelaration -0f Trust-Page 1 of 6 -



ARTICLE 5. AMENDl\'IENT AND REVOCATION 

A) Revocation by Grantor 

As long as ho-¢ .. ~antors are a.live, either one may revoke this trust at any time, without notifying any 
beneficiary. Revocation may be in writing or any manner allowed by law. 

B) Amendment by Grantor 

While both grantors are alive, this Declaration of Trust may be amended only by both of them acting 
together. All ameii.d:tiirnts must be iii. writing and signed by both grantots. 
After the death of Ofie gffilitor, the surviving spouse C!lil amend this revMable living trust. 

C) Amendment or Revocation by Other Person 

The power to revoke or amend this trust is personal to the grantors. A conservator, guardian or other person 
may not exercise it on behalf of either grantor unless the grantor specifically grants the power to revoke or 
amend this trust in a Durable Power of Attorney. 

ARTICLE 6. HOMESTEAD RIGHTS 

If the grantors principal residence is held in this trust, the grantors have the right to possess and occupy it 
for life, rent-free and without charge, except for taxes, insurance, maintenance and related costs and 
expenses. This right is intended to give the grantors a beneficial interest in the property and to ensure that 
the grantors, or either of them, do not lose eligi"bility for a state homestead tax exception for which either 
grantor otherwise qualifies. · · 

ARTICLE 7. TRUSTEE'S 

A) Original Trustee(s) 
-----------· and are the trustees of this trust and any other trust or 
child's sub trust created under this Declaration of Trust. Either original trustee alone may act for and 
represent the trust in any transaction. 

B) Trustee at Death of the first Trustee. 
When one original trustee dies, the surviving spouse shall become the trustee of the Trust . 

C) Successor Trustees a:t Death of Both. Original Trustees 
When both original trustees have die~ and shall serve as 
co-trustees. 

D) Trustee's Responsibility . 
The co- trustees in office shall serve as trustees of all trusts, including any child's sub trust created under 
this Declaration of Trust 

E) Te:tiliiiiofogy 
The term ''tru.lltt'!:es" in.dudes successor trustees or alternate successor trustees !lervin.g as trustee ofthl.s 
trust. The singular "trustee" also includes the plural. 

Declaration of Trust--Page 2 of 6 



F) Resignation of Trustee 
Any trustee m office may resign at any time by signing a notice of resignation. The resignation shall be 
delivered to the person or institution who is either named :in this declaration of Trust, or appo:inted b}" the 
'f:i:'listee iliider section G oftliis Parr, to next sei:Ve as tlie 'ffiiSfee. 

G) Powetw Ajipb:i.ilt Succe~sbi' Tra.sWe 
If no one named in this declaration of Trust to serve as trustee is willing and able to serve as trustee, the last 
acting trustee may appoint a successor trustee and may require the posting of a reasonable bond, to be paid 
for with the trust property. The appomtment must be made in writing, signed by the trustee and notarized. 

H) Bond 
No bond shall be required of any trustee named is this Declaration of Trust. 

I) Compensation . 
No trustee shai:i receive compensation for serving as trustee, uniess the trustee serves .as a trustee of a 
Ghli.d;s sub-trust Greated by this Deeiaratlon of Trust: 

1) t.ial>ility efl'rnstee 
With respect to the exercise or non-exercise of discretionary powers granted by this :Oeclaration of Trust, 
the trustee shall not be liable for actions taken in good faith. Such actions shall be binding on all persons 
:interested in the trust property. 

ARTICLE 8. TRUSTEE'S POWERS AND DUTIES 

A) Power under State Law 
To carry out the provisions of this Declaration of Trust, the trustee shall have all authority and powers 
allowed or conferred under California law, subject to the trustee's fiduciary duty to the grantors and the 
beneficiaries. · 

B) Specified Powers 
Thetrustee;s powers ln.ducie; but are not ilm1teci to; 

L The power to sell trast property, and t-0 borrow money and to encm:nber trust property, incll:lding trust 
real estate, by mGrtgage, deed <;>f trust m gther method. 

2. The power to manage real estate as if the trustee were absolute owner of it, including the power to sell, 
lease (even if the lease term may extend beyond the period of any trust} or grant options to lease the 
property, to make repairs or alternations and to insure against loss 

3. The pl:>Wer to ill vest tru.St _property ifi. ~vefy klli<I of lJMpetty l!ild evety kilid of ilivestme1it, ihclilllliig lJttt 
not lintlt~ to r~ ~tat~, bbntls, n.ot~s, mortgages, stocks and mutual funds. 

4. The power to receive additional property from any source and add to any trust created by this 
Declaration of Trust. 

6. The power to employ and pay reasonable fees to accountants, lawyers, investment experts or other 
professionals for information or advice relating to the Trost 

7. The power to deposit and hold trust funds :in both :interest-bearing and non-:interest bearing accounts. 

8, The power to deposit funds ID. bank or other aGGounts; whefugr or not fugy are insuri.;:ci by the FDiC, 

lleclaraiion of Trust-page j of 6 



9) The power to enter into electronic fund transfers or safe deposit arrangements with financial 
institutions. 

10. Tlie power to co:iilliiue an.y ousiliess of eitliet grfilitof. 

11. The powl:!r to institute t>r defond ltjgal actions ctmcef:tling thm trust bt the gr-anttlts' affairs. 

12. The power to execute any docmnents necessary to administer any trust created by this Declaration of 
Trust. . 

13. The power to diversify investments, including authority to decide that some or all of the trust property 
need not produce income. 

ARTICLE 9. INCAPACITY OF GRANTORS 

A) Jncapacit) .,fOne Grantor 
While both grantors are alive, if one of them becomes physically or mentally incapacitated, whether or not 
a court has declared the grantor incompetent or in need of a conservator or guardian, the other grantor shall 
serve as sole trustee, until the incapacitated grantor is no longer incapacitated. 

B) Incapaci:ty of Both Granters 
Tfboth grantors become physically or mentally incapacitated, the successor co-trustees named in Article 
7-C shati serve as eo- trustees until at ieast one of the grantors 1s no ionger mcapadtateci. 
Th€ suGsessor Go- trusrees shall pay trust mGome at least quart©rly to; or for the benefit o:& th© grantors, Th© 
co- trust©€s may also sptmd any amount of trust prinGipal n©G€SSary; in the trnstoo~ s clisGretlon, for the 
health; education, support, comf0rt; welfare and maintenance of the grant0rs; in accordance with their 
accustomed standard of living, until at least one grantor is no longer incapacitated, or until the grantors 
deaths. 

C) Incapacity of Surviving Spouse 
If after tlie deatl:i of one spouse, tlie sili'ViVilig spouse oecoiiies :PliYsically of men'ffillY iiicapacfilited, 'flie 
!liiccesso't co- ttliStees !lhall !lerve as ffiiStees of the filiSt ma of any otlier truStS created by tbis Declaration 
<>f Trust. The successt>r Cd- trustees shall serve llll ttill3tMs until the surviving spm1se is M l<>nger 
incapacitated. The co- trustees shall pay income from the trust at least quarterly ttl, or for the benefit of: 
the surviving spouse. The trustees may also spend any amount of the trust principal necessary, in the 
successor trustees discretion, fur the proper health, education, support, comfort, welfare and maintenance of 
the surviving spouse, in accordance with his or her accustomed standard of living. Any income not spent 
for the benefit of the surviving spouse shall be accumulated and added to the trust. 

D) Determination of Incapacity 
The determination of a grantor's capacity to manage this trust shall be made by those of the people listed 
here who are reasonably available when the other grantor or the successor co- trustees (or any of them, if 
two or more are named to serve together) requests the!r oplnion. These people are: ~-~-~~_,, 
----,,....,...------and , If the majority of them state in Writing~ that :in their 
opinion a grantor is no fonger reasonably capable of serving as trustee; that grantor shaiI be consider€d 
incapacitated for the purp0ses of this Part. 
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ARTICLE 10: DEATH OF GRANTORS 

Upon the death of the first grantor, the smviv:ing spouse will be the sole Trustee. As the trustee he 
or she can remove, change or cancel it outright. Upon the death of the surviving spouse the successor co­
trustees will become the trustees of the Trust. 

ARTICLE 11: DISTRIBUTIONS TO BENEFICIARIES 

Upon the death of the first grantor, the smviv:ing spouse shall distribute the deceased' s tangiole 
and personal properly as per exhibit «A'' the itemized Statement of Distribution of Tangible & Personal 
Property attached to and made a part of his or her Last Will & Testament Upon the death of the surviving 
spouse the co-successor hus'tees named in this trust shall dislribute their tangible & personal property as 
per EXlitlJit "A" 'tlie itemiZea Swem.em ofDiSlfi.otltion of Tangxole & Pei'sffiifil Pfopeft'y. The successor 
~- trtiStees sfilill then d.i!lttibtite llil rem.l:tinifig prtlperty imd ~set's ~f the 1fi1St ~ per the · 

. Aiitl Si;hedule ''B" Statements of Ffual Disttibutitm Tu -------
Beneficiaries whfoh are attached to and included as apart of this Revocable Living Trust 

ARTICLE 12: ADMINISTRATION OFTRUST 

This trust is a RevoGable Living Trust and Gan be Ghang~ by the trustsc;(s) or the surviving 
spouse. The surviving spmase is the life bene:fiGia:ry of the trust upon the death of the first spouse. The 
surviving spouse is entitled to all th~ income and principle from the trust for the sµrviving spouse; s health, 
education, maintenance, support and the ability to mamtain the same comfortable lifestyle that had been 
enjoyed as a couple. The surviving spouse as the trustee of this trust shall retain all the rights to all 
income, profits and control of the property and assets in the trust The surviving spouse may amend or 
revoke the trust at any time during his or her lifetime, without notifying an.y beneficiaries. At the death of 
tli.e Sili'Vivmg spouse 'tlie successor co- truStees of 'tlliS Revocanle LMftg Trust Sllitll msml:'fI.ile an tli.e 
~g iiS!lets and property to tlie Mne:ficlMries llil per !lchedtile "B'' the "Smtemeru: BfF:irutl OOtrihtiti.Oli 
to Bene:fidaries, whl~li is attaehed to atid :i:t1~l11tletl as patt of this Revocable Living TtuSt. 

ARTICLE 13: TERMS OF PROPERTY DISTRIBUTION 

All distn'butions are subject to any provision in this Declaration 0f 'frust that creates a child's sub 
trust or a custodianship under the Uniform Transfers to MID.ors Act. A beneficiary must survive the grantor 
for 120 hours to receive property under this Declara:ti.on of Trust,, to survive means to be alive or in 
existence as an organization. All personal and real property left through this trust shall pass subject to any 
encumbrances or liens placed on the property as securizy for the repayment of a loan or debt 
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ARTICLE 14. SIMULTANEOUS DEATH 

If both grantors die simultaneously, or under such circumstances as t-0 render it difficult or impossible to 
determine who predeceased the other, for purposes of this living trust it shall conclusively be presumed that 
both died at the same moment, and neither survived the other. The trustees named in Article 7-C shall 
disburse each of the deceased grantors assets as per their Exlnoit's "A" attached to their Wills, & schedule 
'"B" Statement of final distributions to beneficiaries attached to and included in this trust. 

ARTICLE 15. PAYMENT OF GRANTORS DEBTS AND TAXES 

The trustees may pay out of trust property such amounts as necessary for payment of debts, estate taxes and 
expenses of the~ illness and funeral of either spouse. 

ARTICLE 16. GENERALADMINISTRATIVE PROVISIONS 

A) Controlling Law 
The validity of this trust and construction of its provisions shall be governed by the laws of California. 

B) Severability of Clauses 
If any provision of this Declaration of Trust is ruled unenforceable, 1he remaining provisions shall 
nevertheless remain in effect. · 

Certification of Grantors 
- We certify that we have read this Declaration of Trust and that it correctly states the terms and 

conditions under which the trust property is to be held, managed and disposed of by the trustees, and we 
approve this Declaration of Trust. 

Dated: __ <lay of 201 
Grantor and Trustee 

--..,..,...---------------~:Dafod; day of 2.0C 
Gran.tor and Truske 

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY :PUBLIC: 

State of California 
County of Sacramento 

On __ dayof 201' ; b€IOr€me . anotary 
public for said state; p€IS<:mally appeared and ______ _ 
personally .known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose 
names are subscribed to the within instrument, and acknowledged to me that they executed the same in 
their authorized capacities and that by their signatures on the instrument the persons, or the entity upon 
behalf ofwbich the persons acted, executed the instrument I certify under PENALTY OF PERJURY under 
the laws of the State of Califoi.iiia that the foregoiftg paragraph is true ancl correct. 

WITNESS my liand illi.d <>ffit!lal seal. F<:>t N6tru:y seal <lr Stamp 

Signature:___ ____________ _ 
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SCHEDULE "A" (A:ssignmenut o-f Property) 

The REVOCABLE LIVING TRUST 

_ ______ _________ Grant-or and. Tmstee, 

of The RevecaliJe LivingTrnst dated 
the day of 2@r -hereby assign, quitclaim ad transfer all of my 
rights, title 2nd interest in th~ followmg financial institutions and ~al estate, together with 
~illl present and. future improvemmts thereon to 
The Revocable Living Trost dated 
__ day of 201 ·· • 

.PROPERTY CONVEYED~ 
l -.Primary .Residence 

F.INANCIALINSTJTUTJON: 
1- Your Bank 

Address 
City-State-Zip 
Ph.. one. 

2-Your Credit Union 

3-Your 2nd Bank 

4- Your Retirement System 

5-Your Life Insurance 

Name: Grantoi" & Trustee 

Account# 
Account# 
Account# 
Account# 

Account # · 
Account# 

Account# 
Account# 
Account# 

Accmmt # 
Account# 

Account# 

APN~------

checking 
savings 
CD-Matures on, 
Annuity with ___ _ 

checking 
savings 

checking 
membership 
savings 

Life Insurance @ $ 
401 KPlan 

lRA ( Annuity) 

__ ifayef ,2or-· 



~-evoc SA 

Schedule 6'B'' 

UPON MY D~TH I WOULD LIKE MY/OUR TRUSTE~'S TO DISPOSE OF 
MY /OUR VEIDCLES & PR™AR.Y RESIDENCE IN THE FOLLOWING 
MANNER: . 

PERSONAL RESIDENCE AT_~~~~~~~---

_ ·GIVE TO~---------------

_ SELL & GIVE MONEY TO THE FOLLOWING .PEOPLE IN THE % LISTED BELOW 

1._ %. ______________ _ 

2 __ %:__ ______________ _ 

3~%--~-~----~~----
__ SELL & DEPOSIT PROCEEDS INTO :MY TRUST 

AUTO#l. __ ~------~---~-
__ GIVE TO __________ ______ _ 

_ _ DONATE TO _______________ _ 

-~SELL& GIVE MONEY TO ___________ _ 

__ SELL & DEPOSIT PROCEEDS INTO MY TRUST 

AUT0#2~---------------
__ GIVE TO _ _____ ____ _______ _ 

_ _ DONATE TO _____ ~~~----~---

_ _ SELL& GIVEMONEYTO _ ___ ~-------

_ _ SELL & DEPOSIT PROCEEDS -INTO MY TRUST 

OTHER: _ _ _ ___ ___ _____ _ 

__ G~TO 

__ DONATE TO ________________ _ 

_ __ SELL & GIVE MONEY TO _______ ____ _ 

__ SELL & DEPOSIT PROCElEDS INI'O J!-.riY TRUST 



GEY-lti.G ... S!~D WITH .. Y.OU~ EStAT,te !Pl.ANNING D.Q~UMENTS -

.. ' .. " .... . 

Okay, you have decided that you would like to put together your Estate · 
plarr:·fltrstof· all congratafations,= ·because 'doing this will give·vou so 
mucb.;µ,eace of mind. Not 0nly .will your estate avoid probate.,you will be 

· .pr~yidiryg your loved ones with a road map for taking care of your wishes 
if someffilrig should happen fo\;ciu. . ..... -. -. . . .. --, -. . ·-

Yqur Estate pfan w~ll 9~n.~is.~ _ ot fi.ve doc~.llJ~nts . 

. :·1}Durable Power of Attorney for financial· decisions 
_2). 8.Ri~~9tive to Poy~J~!~n_~. for. rell)q~J _ qf life support ..... , · 
3) ·Advanced Health Care Directive should you become ineapacitated 

·.4)' Y-ourLast Will and Testament 
·-5},-Yoo.r :Revocable-Living Trust -.. 

To gel'"Started you or yoa· and ·your spouse need to fill out the· 
informational .forms. ProvidingJhe names of the individuals you wish to . 
appoint ~s your agents, representatives and your successor trustees . 

. -- ·- ::...-:.-.-· - - ·. . -.- . . . .... . ... . . . ..,... .: ..... . 

lhe--sooi:ier this is completed the sooner.. you can get started-towards 
co~pl~~l!9 your Esta~~ _Pla.n. 

So w~tA--tl=lat being said return the ·information ASAP and we .. will get this-. 
done!!!!U!!!!! 

· ···- -; :- "" <-



··: .. 1:- · ·· ·-

INFORMATION NEEDED TO COMPLETE YOUR ESTATE PLANNING DOCUMENTS 

Durable ·Power of Attorney Financial Decisions) 
·- ·.: 

The Durable Power of Attorney form is a legal docum.ent giving one or - ··-·- . . . . . . . . . .... 

two people called a "agent" or "attorney-in-fact" the powe~ t~ ~~ke 
. . . . . .. 

legal decisions about your property & finances. This document woµld 
·.. - ~ ~---. - . . : . . - . . .. . . 

be used in the event of your illness or disability or when you ar_e not 

present to sign necess~ry legal documents for, financial transactions. 
:: . 

P.urable·P~_wer of Attornei: {_Fi_nancia~· D~~isio.~s_} ,• 

Select two people to act as your attorney in fact. ,, 

;· J.) Name 

Address 
1 
'·· 

_Citv • State Zip code 

,_. Phone·numher 

:1 

- if Name 

Address 

Citv • State Zit:> code 

Phone number 

. :-:; .. 



INfORMAT10N NEEDED TO COMPLETE YOUR ESTATE PLANNING DOCUMENTS 

Directive To Physicians ( .. for end of lifel: 
I -

Th~ Dfrective to Physicians is a legal document which gives your 

family arid your physidans your approval to withdraw .life" sustaining . 
' · . . 

proceddres if your death ·is· imminent, however it will requite the 
' . 

agre·eme-ht of two physidans in determining that your de·atfi is 
hnminent 

Directive To Phys.icians (.For end of life)-: 

S.electtwo.p.eople_ f<>ilct as.wltnesse.s t0-vo.ur signature. 

1) Name __________________ _ 

Address -· 

City State Zip ____ _ 
_,,' 

Phone number 
~~~~~~~------~~~~~~~~-

.2) Name .. .. 

·. Address ________________ ,,,_ __ 
.. . ·-City --==-- - · ~State _ ... _ _ .. _'.: Zip~_ """""""""""""',.,..,.,.......,..,.,_, ----( 

.') . . • . l . 
Phone number 

~~~~~~~~~~~~~~~~~~-



INFORMATION NEEDED TO COMPLETE YOUR ESTATIE flANNH\.J DOCUMENTS 

M~i~~~ ~~wer of .Attorney or Advan~e Health Care Directive: 

I ., 
Select two people to act as your· agents for your-Health Care. __I 

1} Name! ________________ _ 

Address'-----------------~-

City State Zip code·---~-'--

Phone No·-------..,---,--------------:--

2) .. Name'-------------------

... .. Address·-------------~------

·City · Si:ate Zip code _____ _ 

·- ·phone No. ________________________ _ 

.. .... 

- - . 
Select two people to witnesses you signing this directive. 

1) Name·---------.---------~ , __ 

Address 
~------~-------~-----. ......... --~---

City State _Zip. ____ _ 

;" 2) - N~me ___________________ _ 

Address ...... ------------------
..... , 

City State Zip _____ _ 



,".- - -. --..-- -.. -.-

JNFORMATrON NEEDED TO COMPLETE YOUR ESTATE PLANNING DOCUMENTS 

Last Will and Testament: - . . . . . . . . . 

Your Last-WiH and Testament is a-legal-document that communicates your fi.nat wishes; as 

peita_ining to y~mr personal be~ongings~ passessiOns and Your Last will and Testament enables 
• _ _._, • •• ::-- · ·- • "r- • • • • -~. • · ·--. 

you to select a person or persons to act as your personal representatives you1re your dei!th. 

This document also enables you to ·s-etect a individual or· a couple to serve as the legal 

guardians, tn.vour child or . .children in .the event of yo.ur death and or the -simu.1.taneous death ·. 

of;you and your spouse. 

Last-Will-and Testament . ~. = 

:1 . . - . . • 

<;efect two i:-. .. «'lple to act as your personal representatives. 

1) N~me 

. Address-----------------~-

City State Zip ____ _ 
; 

2...)Name, ____________________ _ 

~ ..... 

Address:_....:...---------------~ ,, 
!···· · 

City State Zip ____ ~ 
i,~ -

S~lect Three people to witness you signing this document: 

~ N?~e~_ ~,.-~~~~~--:--:-:-:--.,..~=--~--~ 
Adp_ri;~?'-.. ---------.,-------.,-----

Ci~y . State Zip. ______ _ 

"?..) N~·me __ -'----------------~---

Address•--=--------------------'-~ 

City . . . • - ·- . - State . ~Zip~--

~) Name.~__;;.;..;.;.... ______ ~--~------~~~~~~ 

Address•---=---------------------

City· State -Zip _______ _ 

-·· - .( ... . _.:, 

. . 



- ·- _.,, -·-- ~---- - --------- - ------

. •: :1.:1.-c· 
... - ·. 

' INFORMATION NEEDED TO COMPLETE YOUR ESTATE PLANNIN6 DOCUMENTS 

Revo~a_ble Living Trusti 

Your Revooi:ible UVin_g Tr.Us'i:- is a h:!g~I doeument that-i-:S· treated by an indM~ual ur couple to 
ho.Jd and own their assets,,. which are in turn invested ·and spent for the benefit of the creators 

, · ---· .. · ·--... . - .. . ·- · . 
of the trust. If you are determined to be mentally incapacitated and c_an no longer function as 

"the trustee then your '"Successor Tr-ustees,,. will take over the management of the trust. When 

~u diEqmur '~ Success<lr Trustees" wiU tak€ ov.e.r and pay aU cf your final biU~,,-~~ts, tax~s 

a11-d then manage the trust and alt of your assets according to the instructions you gave in 
vour-irust:·· ---

,. - ··---- . 

Revocable Livi-ng Trust: 

Stfleet-one ·ot two people that ya1:1: would Hke to att as your "'Successor Ttustees11 
. 

1) Nillne_~-~~---- ..... 
' 

Affdress.~~~~~~~~~~~~~~~~~~~ 
,.:. /' 

Cify-__ __ __ _ ~= ... _State . . _::Zip . _ ·-

!J 
) 

2) N~me!,_..~~~~~~~~~~~~~~ 

AJdressi..-~..-~-...;==.,.,.,.,,,_-....,.,.,,_...,.....,._,...-......... .,,,..,,..._.._..._ 

(:itlt'. S\i:lt~ Zip, ____ _ 

List both of your full. legal names·( also your address} as you would like them on 

all your forms including you Wills and your Revocable living Trust .. 

:1..) Name 

Address 
. . 

Cify State ZI P. 
: 

'2j N~rne ' I 

At{ dress. 
. .. 

CiW~ State. Zip., 

., 

·- ~-1·· ·" 

.:::·. 

.. 

. ~ ... . 

-· 

. 1 

.J: 

t 
'·.- -. 

·-· .. . 

.... ·-

... 

·-1 
f 
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A[»IQ) fiYUO~AlL lESif A 1J[E (?)RA\li\IJ IJ\ll O ~<GJ Of~ IF«J>o ~'lE~SllulES 

Here are some websites that can provide you with additionaLinformation. 

nolo.com/legal 

forbes.com 

lega~zooms.com 

Schwab .. cotn 

Fidelity .com 

newretirerrient.com 

investopedia.com 
. . 

~stateplanning.com 

informationvine.com 

Well that's about it for this issue of Unde· D!'s· Take-or:> It. I hope that I have 

provided you with some useful information about how Estate Planning works. 

Ther~ is no reason why you can1t do your own Power of Attorney forms, your 

WiJI and even your own Revocable Living Trust. If you1 re feeling a little 

overwhelmed just fill out all the information and you should be able to get an . . 

estate attorney to ·complete it for you for a reasonable sum. 

Completing your estate plan is one of the greatest things you can do for yourself 

and your loved ones. So, you need to get it complete now!! The Bottom line 
is: 

Read and understand what needs to be done and follow through on it ...... 

Please let me lmow if you enjoyed this issue on Estate Planning... Below I have 

listed some of the upcoming topics. Let me know if any t;>f them sound 

interesting to you. 

Loans & Refinancing Annuities Social Security 

How to buy a house Stock Market Basics Life Insurance 

Dollar Cost Averaging Home and Auto Insurance Drip Investing 

Here's to family; friends & A f ine Bottle of WineH,!UU! 

"'"-


