WILL WORKSHEET
 File Name: ___________________________

Will Ref#: DL-N__________________. DLX

 Attorney: ____________________________
	PERSONAL DATA

1. Full Name (First, Middle, Last): ___________________________________________________________________________

2. Address: ________________________________________________________ 3. State Of Legal Residence: _____________



	4. Duty/Work Phone: _____________________________________   Home Phone: ___________________________________



	5. Marital Status: □ Married   □ Divorced or Widow(er)/Remarried   □ Divorced/Single   □ Single/Never Married   □ Widow(er)
6. Military Status:  □ Active Duty   □ Married to Active Duty Member   □ Retired   □   Dependent of Retired Member     



	7. Spouse’s Full Name:  ____________________________________________________________________ 
    

	8. Children:  Name  __________________________________________________ Age ______  M/F  Natural/Adopted/Stepchild

                      Name  __________________________________________________ Age ______  M/F  Natural/Adopted/Stepchild

                      Name  __________________________________________________ Age ______  M/F  Natural/Adopted/Stepchild 

                      Name  __________________________________________________ Age ______  M/F  Natural/Adopted/Stepchild

If one of your children predeceased you and leaves a child, is the deceased child’s share to pass to his/her children or to your surviving children?  □ To my deceased child’s child (per stirpes)   □ To my surviving issue, equally (per capita)

At what age are minors to take under your Will?  □ 18   □ 19   □ 20   □ 21   □ Other: _________ 



	ESTATE VALUE: This includes the value of all the property you own in your name, and if married, the value of your spouse’s property.  If any of your property secures a debt (e.g., a mortgage on your home), include the equity in the property.  Also include the value of your life insurance policies.  Estimated value: $_____________________________



	REAL PROPERTY (Real estate):  Do you (or your spouse) own real estate?   □ Yes   □ No   If “Yes”, how is the real estate to be distributed?
   □ All to spouse, if he/she survives me            □ Spouse is to have a life estate

   □ All is to pass w/residuary estate                  □ Home is to pass to spouse w/land passing as part of my residuary estate

   □ To 1 or more beneficiaries:

       Name/Relationship to me: _____________________________________________________________  % Share: ________

       Name/Relationship to me: _____________________________________________________________  % Share: ________



	PERSONAL PROPERTY (E.g., clothing, jewelry, household furnishings, and vehicles):  Who is to receive your personal property?  □ Spouse   □ Pass w/residuary estate   □ Name/Relationship to me: ________________________________________



	SPECIFIC BEQUESTS (Specific gifts of cash, personal property, or real estate to specific persons and/or charities):  These bequests will be distributed first and may deplete your estate.  If no specific bequests are made, all of your property will pass with your residuary estate (See pg. 2).  Do you wish to make any specific bequests?  □ Yes (Specify below)   □ No    

 Dollar Amount/Accurate Description of Gift

                       Name/Relationship to me

       _____________________________________________ _____________________________________________________

       _____________________________________________ _____________________________________________________

       _____________________________________________ _____________________________________________________

If the beneficiary does not survive you, is the gift to pass to the heirs of the beneficiary?  □ Yes   □ No


	RESIDUARY ESTATE (Remainder of your estate after taxes, expenses, and specific gifts):  
     Primary Beneficiary:  Who is to receive your residuary estate?   

     □ Spouse, if he/she survives me, if not living, then to my children equally              □ All to my child(ren)  

     □ Minimum amount to spouse (disinherit to extent permitted by law)

     □ Other: Name/Relationship to me:  _______________________________________________________  % Share: _______

                    Name/Relationship to me: _______________________________________________________   % Share: ______

                    Name/Relationship to me: _______________________________________________________   % Share: ______

     First Alternate Beneficiary:  If you outlive all of your primary beneficiaries, who is to receive your estate? 

         Name/Relationship to me: ____________________________________________________________   % Share: _______

         Name/Relationship to me: ____________________________________________________________   % Share: _______

         Name/Relationship to me: ____________________________________________________________   % Share: _______ 

     Second Alternate Beneficiary:  If you outlive all of your first alternate beneficiaries, who is to receive your estate?   

          Name/Relationship to me: ____________________________________________________________  % Share: _______

          Name/Relationship to me: ____________________________________________________________  % Share: _______

          Name/Relationship to me: ____________________________________________________________   % Share: ______
         

	EXECUTOR (Responsible for gathering and distributing your assets, in accordance with your Will, and filing your Will in probate):  AL, FL, HI, IA, IN, KS, OH, TN, and WV require your Executor to be a resident of that state, unless the named Executor is a close relative.  

     I appoint the following person(s) to act as my Primary Executor/Co-Executors: 
          Name/Relationship to me: __________________________________________________ State of Residence: _________

          Name/Relationship to me: __________________________________________________ State of Residence: _________          

     I appoint the following person(s) to act as my Alternate Executor/Co-Executor(s):

           Name/Relationship to me: __________________________________________________ State of Residence: _________

           Name/Relationship to me: __________________________________________________ State of Residence: _________ 



	GUARDIANSHIP OF MINOR CHILDREN: The Guardian will care for your child(ren) if both you and your spouse should die.  You can appoint Co-Guardians.  You and your spouse should name the same Guardian.  AL, FL, HI, IA, IN, KS, OH, TN, and WV require the Guardian to be a resident of that state, unless the named Guardian is a close relative.  

     I appoint the following person(s) to act as Primary Guardian/Co-Guardians of my child(ren): 

          Name/Relationship to me:  __________________________________________________ State of Residence: _________ 

          Name/Relationship to me:  __________________________________________________ State of Residence: _________             

     (Optional)  I appoint the following person(s) to act as the Alternate Guardian/Co-Guardians of my child(ren):

          Name/Relationship to me:  __________________________________________________ State of Residence: _________
          Name/Relationship to me:  __________________________________________________ State of Residence: _________


	MONEY MANAGEMENT FOR CHILDREN:  The Executor will have discretion over the money left to children and can give money to the Guardian for the benefit of the child and/or hold it until the child reaches a designated age (18-21) via the Uniform Gift to Minors Act.  This is ordinarily less complicated and less expensive than an Express Trust.  However, if you wish to have the money managed by another person or you don’t want the child to receive their share until they are older than the age of 21, you may establish an Express Trust.  

Uniform Gift to Minors Act:  I desire that my Executor give the remainder to my child(ren) at:  □ 18  □ 19  □ 20  □  21


	*********************************************************************************************

-OPTIONAL DOCUMENTS-

□ LIVING WILL: Instructs your physician to withhold or withdraw life-prolonging treatment* if you become terminally ill*, or are in a persistent coma, or are in a persistent vegetative state* with no reasonable degree of medical probability of recovery.   Administration of medication or the performance of any medical procedures deemed necessary to provide comfort care* is permitted.  Procedures and treatment to be withheld and withdrawn include surgery, antibiotics, cardiac and pulmonary resuscitation*, respiratory support, and artificially administered feeding and fluids*.  *See pg. 4 for definitions.
     Do you authorize the donation of organs for transplant?   □ Yes   □ No
     Do you authorize the donation of organs for medical/educational/scientific purposes?   □ Yes   □ No
     Do you desire to die at home rather than in a hospital?   □ Yes   □ No
     Do you wish to express your desires regarding funeral arrangements?   □ Yes   □ No

□ DURABLE POWER OF ATTORNEY FOR HEALTH CARE: Appoints another person (your agent) to make medical decisions for you if you should become incapacitated.  

     I appoint the following person(s) to act as my Primary Agent(s):

         Name/Relationship to me: ____________________________________________________________________________

         Name/Relationship to me: ____________________________________________________________________________

      (Optional)  I appoint the following person(s) to act as my Successor Agent(s):

          Name/Relationship to me: ____________________________________________________________________________

          Name/Relationship to me: ____________________________________________________________________________
             


Comfort Care:  Care that helps to keep a person comfortable but does not necessarily make him/her better.  Pain relief by medication, bathing, turning, keeping a person’s lips moist, are examples of comfort care.

CPR (Cardiopulmonary Resuscitation):  Treatment to try and restart a person’s breathing or heartbeat.  CPR may be done by pushing on the chest, by putting a tube down the throat, or by other treatment.

Life-Prolonging Treatment:  Any medical treatment, procedure, or intervention that is used to prolong the dying of a person in a terminal condition by sustaining, restoring or supplanting a spontaneous vital function.  Examples include using CPR to restore a heart beat, a respirator to help with or take over breathing, artificial hydration and nutrition, or dialysis for improve kidney function.

Persistent Vegetative State:  A condition caused by injury, disease or illness in which the patient has lost consciousness, with no behavioral evidence of self-awareness or awareness of surroundings in a learned manner, other than reflex activity of muscles and nerves for low level conditioned response, and from which, to a reasonable degree of medical probability, there can be no recovery even with medical treatment.

Terminal Condition:  A condition caused by injury, disease, or illness from which, to a reasonable degree of medical probability a patient cannot recover and the death is imminent.  Life-prolong treatments will only prolong a person’s dying if the person is suffering from terminal condition.
PRIVACY ACT STATEMENT:  AUTHORITY:  5 U.S.C. 552a.  PRINCIPAL PURPOSE:  To assist in the drafting of wills.  ROUTINE USE:  This confidential data will be used by 1 FW/JA to prepare the wills, with no dissemination outside the legal office.  DISCLOSURE IS VOLUNTARY.
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