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About You

Full name Pate and place of birth

Soclal Security number Driver's license number

Naturalization humber (i not born th U.S.) Employes I numbsr

Oscupation Employment addresa and telsphone number

Father's name—place of birth Mother's maiden name—place of birth

Former spouse’s name Date of divorce (or death)

Do you have a eertified copy of your birth certiflcate?
If 60, where is [t kept?

Vo you have a willf If o, whare Is it kept? Enter details In the estate planning section, page 48.

Do you have a truet? if so, where Is it kept? Enter detalls In the estate planning sestlon, page 45,

Do you have a prenuptial agresment? if so, where

Enter brlef desoription of detalis.
Is It located?

Do you belong to any organization th which you
or your survivors may be entitled to bensfits?

Imporiant Persenal Information 1



Date of Enty

Notes, Thoughts, and Attachments

[



Are You a Veteran?

i which branch did you eerve?
What was your rank at discharge?

Service 1D number (If different from your
Boclal Security humbst)

What: was your discharge date?

What is the lesation of your military discharge
papers (DD-214)?

Namas of veterans’ organizations

Are you eligible for (or currently collecting) a military

if 50, enter details In the estate planning section
penslon or military disability benefits?

(page 57) and note here regarding disabllity benefits.

s

Ara thers any survivors’ benefits? If s0, enter detalls in the estate platning section

(page 57).

Do you have esrvicetnan's [ife Insurance? ¥ 80, enter details in the life insurance sectlon

(page 51).

Comtente about cltations, awards, and recognitions ...

Imporiant Personal Tnformation 3
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About Your Sl_rl)use

Full name

Date and place of birth

Soclal Security number

Drivers license number

Naturalizatlon number (if nat born in 1.5.)

Employes ID humber

Ocoupation

Employtrient addrese and telephone

Fathst’s hame—place of birth

Mothet's maiden name—plase of birth

Formet spouse’s name

Date of diverce (or death)

Do you have a cerbifled copy of your spouse’s birth
certificate? If so, where | it kept?

Does your spouse have a will? If 6o, where is it kept?

Enter details In the estate planning section, page 47,

Does your spouse have a trust? If so, where Is It kept?

Enter detaile in the estata planning sectlon, page 47.

Did your spouse have a prenuptlal agreement with a
former spouse? If so, where is It locatedf

Enter a brief descﬂptlon of detaila.

Doss your spouse belong to any organizaticn through
which yeu or your sutvivors may be entitled to benefits?

Important Pevsonal Infovmation 5
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About Your Marriage and Your Children

Your Marriage

Pate of Marrlage

Place of Marriage

Location of Marriage Certificate

Your Children

Full Name—Address—Telephone
Soclal Securlty Number

Date and Place of Birth

Male or Ferriale
Plus Other Information™

parent{).

* include Important thformation such as the chifd's epecial needs—also, if a child |s from a previous marriags, indicate the child's natural

Tmporiant Persoual Information 7
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About Your Grandehildren

Your Grandchildren

Full Name—Address—~Telephone
Social Security Number Date and FPlace of Birth

Male or Female
Plus Other Information®

Important Personal Informuntion 9
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Who Are Your Advisers?

This list should contain those trusted individuals who will offer honest counsel in time of need.
Mark WHOM TO CALL FIRST with a color highltighter.

Name of Adviser

Name —Firm— Address—Telephone
Who is your lawyer?

Who is your accountant [ tax adviser?

Who is your insurance agent?

Who is your stockbroker?

Who is your banker?

Whao Is your financial adviser?

Who are your doctors? List by specialby.

Tmpoertant Personal Information 11
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Who Are Your Advisers?

This list should contain those trusted individuals who will offer ronest counsel in titne of need.
Mark WHOM TO CALL FIRST with a color highlighter.

Who Is your dentist?

Who is your clergyinan / womant

Who is your veterinarian?

Who is your real estate advieer?

Other Important Contacts Name — Address—Telephone Number

Tmportant Personal nformation 13
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About Your Medical History

What is your full legal name?
What 1s your date of birth?

What 15 your Social Security number?

Your Doctors

Dostors Natte

Address

Telephone Number

Condition Treated

‘Nearest Hospital

Name

Address

Telephohe

document located?

What Is your bicod type?

\

i

Are you allergic to any medications? If so, list them.

Are you currently taking medication? If so, list.

Do you have a living will and/or a durable health-care power of attorney? X so, where 1s the

Do you suffer from aay chronic illness(es):i.e., high blood pressure, diabetes, etc.?

Slnoe (Date) Name of

Drug/Medicina

DrugiMedicine Is
Taken for Which
Allment?

Dosage and Times
Medicine Is to Be
Taken

Prescribing
Physiclan

‘What is the policy (or certificate) number?
Where is the policy (certificate) located?

‘What is the name and telephone nambet of your health-care prdvidcr (medical insurance)?




About Your Medical History

Allergies

Allergy : Symptoms of Reaction Method Used to Relleve
Allergic Reaction

Immunization History

Date immunized Against (e.g.: Tetanus, Geriman Measles, etc.)

Indicate which of the following you have had cr have at present. Circle “yes” or “no” for each
item. If you circled “yes” for any of the items, list the dates and details on the
“Notes, Thoughts, and Attachments” pages at the back of this section.

Heait failure Yes No
Heart disease or attack Yes No
Angina pectoris Yes No
Congenital heart disease Yes No
Heart murmur Yes No
High blood pressure Yes No
Arteriosclerosis Yes No
Mitral valve prolapse Yes No i
Artificial heart valve Yes No
Heart pacemakes Yes No
Heart surgery Yes No
Rhevmatic fever Yes No
Arthritis ‘ Yes No
Rheumatism Yes No
Cortisone medicine Yes No
Drug or alcohol addiction Yes No
Stroke Yes No
Artificial joints Chip, knee, etc.) Yes No
Kidney trouble Yes No
Ulcers Yes No
Drisbetes Yes No
Thyroid problems Yes No
Glaucoma Yes No
Cancer Yes No
Emphysema Yes No
Pneumonia Yes No
Chronic cough, Yes No
Tuberculosis Yes - No

Information Abount Your Family’s Medical History 17




About Your Medical Histor_g__

Asthma - Yes No
Hay fever Yes No
Sinus trouble Yes No
Radiation therapy Yes No
Chemotherapy Yes No
Hepatitds A (infectious) Yes No
Hepatitis B (serum) Yes No
Venereal disease Yes No
AIDS Yes No
HIV positive Yes No
Blood transfusions Yes No
Hemophilia Yes No
Anermia Yes No
Sickle cell disease Yes No
Liver disease Yes No
Yellow jaundice Yes No
Epilepsy or seizures Yes No
Fainting or dizzy spells Yes No
Nervous disorders Yes No
Tumors Yes No
Developmental disability Yes No
Menital illness Yes No

Do you have or have you
had any disease, condition
or probiem not listed here? Yes No

For womnien only:

Are you pregnant? Yes No
If yes, what month ate you due?

Are you fursing? Yes No
Are you taking birth conttol piils? Yes No
Are you on any special diet? Yes No
Have you gained or lost

more than 10 pounds in .

the past year? Yes No

18



About Your Parents’, Grandparents’,
and Siblings®> Medical History

Name Relatlonshlp | Date of Current Date of Cause of Other
Birth State of Death and Death Medlcal
Health Age at Death Information”®

Pather
Mother

Maternal
grandfather

Maternal
grandmother

Paternal
grandfather

Paternal
grandmother

Brother
Sister

*e.g., cancer, heart disease, diabetes, Alzhelmer’s disease, drug abuse, mental illness, ete,

Are there any other medical facts about your parents, grandparents, and sib-
tings (e.g., possible hereditary or congenital defects, problems, or abnormal-
ities) that should be included?

Name and Relationship Medical Fact

Information About Your Family’s Medical Bistory 19



About Your Spouse’s Medical History

‘What is your spouse’s full legal name?
‘What is your spouse’s date of birth?

What is your spouse’s Social Security number?

Your Spouse’s Doctors

Doctor's Name Address Telephone Number | Condition Treated

Nearest Hospital

Name Address Telephone

Does your spouse have a living will and/or a durable health-care power of aftorney? If so,
where is the document located?

What is your spouse’s blood typet

Is your spouse allergic to any medicationst If so, list them,

s

Does your spouse suffer from any chronic llness(es):1.e., high blood pressure, diabetes, ete.?

Is your spouse crurently taking medication? If so, list.

Since (Date)' Name of Prug/Medicine ls | Dosage and Times Prescribing
Drug/Medictne | Taken for Which Medlcineg ls to Be Physiclan
Allment? Taken

What s the name and telephone number of your spouse’s health-care provider (medical In-
surance)?

What is the policy {or certificate) number?
Where is the policy (certificate) located?

20



About Your Spouse’s Medical History

Allergies

Allergy Symptoms of Reaction Method Used to Relieve
Allergic Reaction

Immunization History

Date Immunized Against (e.g.: Tetanus, German Measles, etc.)

Indicate which of the following your spouse has had or has at present. Circle “yes” or “no” for
each item, If you circled “yes” for any of the items, list the daies and details on the
“Notes, Thoughts, and Attachments® pages at the back of this section,

Heart failure Yes No
Heart disease or attack Yes No
Angina pectoris Yes No
Congenital heart disease Yes No
Heart mutrmur Yes No
High blood pressure Yes No
Arteriosclerosis Yes No
Mitral valve prolapse Yes No
Artificial heart valve Yes No
Heart pacemaker Yes No
Heart surgery Yes No
Rhenmatic fever Yes Mo
Arthrits Yes No
Rbeumatism Yes No
Cortisone medicine Yes No
Drug or alcohol addiction Yes No
Stroke Yes No
Artificial joints (hip, knee, etc) Yes No
Kidney trouble Yes No
Ulcers Yes No
Diabetes Yes No
Thyroid problems Yes No
Glaucoma Yes No
Cancer Yes No
Emphysema Yes No
Paoeumonia Yes No
Chronic cough Yes No
Tuberculosis Yes No

Tufermation About Your Yamily’s Medieal Ilistory 21



About Your Spouse’s Medical History

Asthma Yes No
Hay fever Yes No
Sinus trouble Yes No
Radiation therapy Yes . No
Chemotherapy Yes No
Hepatitis A (infectious) Yes No
Hepatitis B (serum) Yes No
Venereal disease Yes No
AIDS Yes No
HIV posttive Yes No
Blood transfusions Yes No
Hemophilia Yes No
Anemia Yes No
Sickle cell disease Yes No
Liver disease Yes No
Yellow jaundice Yes No
Epilepsy or seizures Yes No
Fainting or dizzy speils Yes No
Nervous disorders Yes No
Twnors . Yes No
Developmental disability Yes No
Mental illness Yes No

Do you have or have you
had any disease, condition

or problem not listed here? Yes No
For women only:
Is your spouse pregnati? Yes No

If yes, what month is your

spouse due? ,
Is your spouse nursing? Yes Na
Is your spouse taking birth control pills?  Yes No
Is your spouse on any special diet? Yes No

Has your spouse gaifted or lost
more than 10 pounds in

the past year? Yes No

22




About Your Spouse’s Parents’,
Grandparents’, and Siblings’
Medical History

Name Relationehip | Date of Cuyrent Date of Cause of Other
Birth Stats of Death and Death Medical
Haalth Age at Death information*®

Father
Mother

Maternal
grandfather

Maternal
grandmother

Paternal
grandfather

Paternal
grandmother

Brother

Sister

*e.g., cancer, heart disease, diabetes, Alzheimer's disease, drug abnse, mental Ulness, etc.

Are there any other medical facts about yoor spouse’s parents, grandparents,
and siblings (e.g., possible hereditary or congenital defects, problems, or
abnormalities) that should be included?

Name and Relationship Medical Fact

Information Abowt ¥our Family's Medical History 23
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About Your Child’s Medical History

What is your child’s full legal name?
What is your child’s date of birth?

‘What is your childs Soctal Security number?

Your Child’'s Dogtora

Doctot's Name Address Telephone Number | Condition Treated

Nearest Hospital

Name Address Telephone

Do you have a durable health-care power of attorney (medical consent) for your child? ¥ so,
where is the document located?

What is your child’s blood type?

Is your child allergic to any medications? If so, list them.

Does your child suffer from any chronic illness(es): Le., high blood pressure, diabetes, etc.?

Is your child curtently taking medication? If so, list.

Since (Date) Name of Drug/Medicine Is | Dosage and Times Frescriving
DrugiMedicine | Taken for Which Medicine Is to Be Physlclan
' Allment? Taken

What is the name and telephone number of the health-care provider {medical insurance) that
the child is covered undes?

Who is listed as the ihsured?
What is the polfcy (or certificate) number?

‘Where is the policy (certificate) located?

Information Ahout Your Family®s Medical History 25




About Your Child’s Medical History

Allergies
Allergy Symptoms of Reaction Method Used to Relleve
Allergic Reaction
Immunization History
Date Immunized Against (e.g.: Tetanus, German Measles, ete.}

Indicate which of the following your c¢hild had or has at present. Circle “yes” or “no” for each
item. If you circled “yes” for any of the items, list the dates and details on the

“Notes, Thoughts, and Attachments” pages at the back of this section.

Heart failure

Heart disease or attack
Angina pectoris
Congenlital heatt disease
Heart murmur

High blood pressure
Arteriosclerosis

Mitral valve prolapse
Artificial heart valve
Heart pacemaker

Heart surgery
Rhenmatic fever
Arthritis

Rheumatism

Corfisone medicine
Drug or alcohol addiction
Stroke

Artificial joints (hip, knee, etc.)
Kidney trouble

Ulcers

Diabetes

Thyroid problems
Glaucoma

Cancer

Emphyseima

Pneumonia

Chronic cough
‘Tuberculosls

Yes
Yes
Yes
Yes
Yes
. Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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About Your Child’s Medical History

Asthma Yes No
Hay fever . Yes No
Sinus trouble Yes No
Radiation therapy Yes No
Chemotherapy Yes No
Hepatitis A (infectious) Yes No
Hepatitis B (serum) Yes No
Venereal disease Yes No
AIDS Yes No
HIV positive Yes No
Blood ttansfusions Yes No
Hemophilia Yes No
Anemia Yes No
Sickle cell disease Yes No
Liver disease Yes No
Yellow jaundice Yes No
Epilepsy or seizutes Yes No
Fainting or dizzy spelis Yes No
Nervous disorders Yes No
Tumors Yes No
Developmental disability Yes No
Mental illness Yes No
Does your child have or has he/she

had any disease, condition

or problem not listed here? Yes No
Is your child on any special dlet? Yes No ‘
Has your child gained or lost ’ |

more than 10 pounds it

the past year? Yes No

Describe any special information, habits, personality traits, or behaviors that relate to your
child,

Information Abowt Your Family’s Medical History 27
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About Your Child’s Medical History

What is your child’s full legal name?
What is your child’s date of bicth?
‘What is your chlld’s Social Security number?

Your Child's Doctors

Poctor's Name Address Telephone Number | Condition Treated

Nearest Hospital

Name Address Taiepﬁone

Do you have a durable health-care power of attorney (medical consent) for your child? If so,
whete is the document located?

What is your child’s blood typer

Is your child allergic to any medications? If so, st them.

Does your child suffer from any chronic illness(es): i.e., high blood pressure, diabetes, etc.?

Is your child currently taking medication? If so, list.

Since (Date) Natie of Prug/Medicine 1s | Dosage and Times Prescribing
Drug/Medicine | Taken for Which Medlcine 1s to Be Fhyslsian
Allment? Taken

What is the name and telephone nutnber of the health-care provider (medical insurance) that
the child is covered undeg?

Who is listed as the insured?
What {s the policy (or certificate) nnumber?

Where is the policy (certificate) located?

Imformation Abowi Your Family’s Medical History 29




About Your Child’s Medical History

Allergies

Allergy

Symptoms of Reaction

Method Used to Relleve
Allerglc Reaction

Immunization History

Pate

Immunized Against {e.g.: Tetanus, German Measles, etc.)

Indicate which of the following your child had or has at present. Circle “yes” or “no” for each
item. If you circled “yes” for any of the items, list the dates and details on the
“Notes, Thoughts, and Attachments” pages at the back of this section.

Heart failure

Heart disease or attack
Angina pectoris
Congenital heart disease
Heart murmur

High blood pressure
Arterlosclerosis

Mitral valve prolapse
Artificial heart valve
Heart pacemaker

Heart surgery
Rheumatic fever
Arthritis

Rheumatism

Cortisone medicine
Drug or alcohol addiction
Stroke

Artificial joints Chip, knee, etc,)
Kidney trouble

Ulcers

Diabetes

Thyroid problems
Glaucoma

Cancer

Emphysema

Pneumonia

Chronic cough
Tuberculosis

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
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About Your Child’s Medical History

Asthima Yes
Hay fever Yes
Sinus trouble Yes
Radiation therapy Yes
Chemotherapy Yes
Hepatitis A (infectious) Yes
Hepatitis B (serum) Yes
Venecreal discase Yes
ATDS Yes
HIV positlve Yes
Blood transfuslons Yes
Hemophilia Yes
Anemia Yes
Sickle cell disease Yes
Liver disease Yes
Yeliow janndice Yes
Epilepsy or scizures Yes
Fainting or dizzy spells Yes
Netrvous disorders Yes
Tumors Yes
Developmenital disability Yes
Mental fllness Yes

Does your child have or has he/she
had any disease, conditlon

or problem not listed here? Yes
Is your child on any speciai diet? Yes
Has your child gained or lost

more than 16 pounds in

the past year? Yes

Describe any special information, habits, personality traits, or bebaviors that relate to your

child.

No

Inforntation About Your Fanily's Medical Histoxry S1
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About Your 'Final Wishes

Have you made arrangements regarding medical
procedures in the event that you becore
incapacibated?

ExAMPLE: Do you want o be kept allve via a life eupport
system? If 6o, to what extent?

If you have not thade these arrangements, see your
lawyer about setting up a living will and a durable
power of attorney for health care.

If you already have these documents, list their location,

What is the natre and telephone number of
the parson(s) who should be called firet?

Who s the person who will take charge of your
funerat arrangements?

List a primary and alternate person,

Primary: Name — Address — Telsphohs

Alternate: Name — Address — Telsphone

Do you have a prearranged (prepaid) funeral plan?
if 60, where I8 the policy (or comtract) located? What |s the
name ard tslephone humber of the person to contact?

If you have NOT made final arrangements
for a prepaid plan, do you have a preference for:
— a particular funeral director?
— a budges?
~ least expensive quote?
— or arrangements to be selected by

Nams — Address — Teleghone

Casket type:

L] Deluxe [1 standard [ Budget
Open casket? [1 Yes 3 nNo

Flowsrs? [ Yes O Ho

If yes, to whom would you like to donste the flowers after
the service?

If no, In lieu of flowers, would you like dohatiohs to be made to a
charitable organization(s)? If so, please speoify.

Name — Address — Telephone

Nare of organization — Address — Telephone

Have you made cemetery arrangements?
if 6o, what 1z the name and locatlon of the cemstery? What are
the plot and desd humbere?

Do you prefer a:
0 Headstone O Ground plague

What would you like your epi‘baph to say?

Information Ahout Your Final Arvangements 35




About Your Final Wishes

Do you have a preference concerning the disposition
of your remalns?

EXAMPLE: Do you watts To be cremated and havs your ashes
sgattered at eea, ste?

Po you want a burial, entombment,
sremation, or other?

Do you wish to have a memorial service?

if 80, what ls your preferred vetiue:

[ Church / Synagcque O Funerat Home

[ Graveside O Crematorium Chapel (] cther

If the maln service is to be at one of the above, do
you also wish a second service? If, so, where?

Religlous Ceremony: L] Yes 0 Neo
If yes, Hiet the name, addrese, and telephone number of the house
of warship. Also llet the name, address, and telephone humber
of a primary and alternate officiating minigter, rabbi, et

if you desire a nonreligious memorial, list ths name, addrsss,
and telephone number of the place where you wish this type of
ceremony 1o taks place . . . and the name, address, and telephote

number of the person whom you would like to officlate at the
service.

Do you have a preferred organlst, musician, vocallst?
If yos, st name, addrees, and telsphone numben

Would you ltke anyone else to speak at your
service?

If yes, list nams, address, and telephone number.

Do you have any preference regarding music, hynins,
or poetry?
if yes, list titles and composeralauthors.

Do you have any preference ae to prayers, psalms,
readings, etc.? ‘

If yes, list titles and authors,

Do you have a preference regarding palibearers?
Hist namee, addressss, and telephone numbers.

Will your eervices be open to all?
if nat, st those persohe whom you would prefer
net be invited or notifled of your death.

36 The Bencficiary Book



About Your Final Wishes

In what publicatlons would you like your obltuary
posted?

Do you have a preference as to how your obituary
should read?
If yes, write down your preferences.

Do you wish to have any of your organe donated?
I you do, which one(s}, and to which organlzatlon?

Who will bear the cost of removing and
traneferring the organ(s)?

Po you have any other religlous or cultural
cohsiderations?

Do you have an organlzation o which you would
like memarial gifte to be donated?

Do you have any additional special requests?
Such a6 a post-funsral gathering or cther special post-
funerat activity? If yss, do you want to et a location
and establish a budget?

your answers arc as important as your wishes.

Have you discussed all of the above with your family? In this section, the “whys” behind

Information Ahout Your Final Arcangements 37
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About Your S_pouse’s Final Wishes

Have you made arrangements regarding medical
procedures in the event that you become
incapacitated?

EXAMPLE: Do you want to be kept alive via a life eupport
syste? If so, To what extent?

tf you have not made these arrangements, see your
lawyer about setting up a living will and a durable
power of attorhey for health care ...

if you already have these documents, list their location.

What are the name and telephone number of
the person(s) who should be called first?

Who is the person who will take charge of your
funeral arrangements?

List a pidmary and altermate person.

Prlmary: Name - Address — Telephone

Alternate: Name -— Address — Telephone

Do you have a prearranged (prepaid) funeral plan?
If 50, where is the policy (or contract) located? What |5 ths
name and telephons number of the person to contact?

If you have NOT made final arrangements
for a prepald plan, do you have a preference for:
— a particular funeral director?
— a budget?
~— least expensive quote?
— oF arrangemerts to be selected by:

’ Natne — Addrese — Telsphons

Casket type:

] Detuxe [] Standard U Budgst
Open casket? L1 Yes 3 No

Flowers? L] Yes O Mo

IF ves, to whom would you llke to donate the flowers after
the service?

H no, In fleu of flowsrs, would you like donations to be made to a
charitable organization(s)? If so, please epscify.

Name — Address — Telephone

Wame of organization — Address — Teleghone

Have you made cemetery arrangements?
If eo, what s the name and location of the cemetery? What are
the plot and decd rumbers?

Do you prefer a:
(1 Headstone L Ground plague

What would you like your epitaph to say?

Information Alrent Yornr Final Avrangements 39



About Your Spouse’s Final Wishes

Do you have a preference concerning the disposition
of your remains?

EXAMPLE: Do you want to be crematsad and have your ashes
scattered at eea, etcd

Do you want a burial, entombment,
cremation, or other?

Do you wish to have a memorial service?

I 50, what Is your preferred venue:

El Church / Synagogue [ Funeral Home

H Graveside O crematorium Chapel L1 Other

if the maln service is to be at one of the above, do
you also wish a second service? If, so, where?

Rellgious Ceremony: [1 Yes 0 Neo
If yes, list: The name, address, and telephone number of ths house
af worship. Also llst the name, address, and telephone number
of a primary and atternate officlating ministen, rabbl, ete.

if you deslre g nonrellgious memorial, llet the name, address,
and telephone number of the place where you wish this type of
cersimony to take place . .. and the name, address, and telephons

humber of the person whom you would like to officiate at the
setvice.

Do you have a preferred organist, musician, vocaliset?
If yes, ligt name, address, and telephone number.

Would you like anyone else to speak at your
service?

If yes, list name, address, and telephons numbsn

Do you have any preference regarding muslc, hymns,
or poebry?

If yes, list tltles and composersiauthors.

Do you have any preference as to prayers, psalms,
readings, etc.¥

if yes, list titles and authors,

Do you have a preferencs regarding pallbearers?
List: nates, addrssses, and Telephone numbers,

Will your services be open to all?
If not, et those pereong whom you would prefer
not bre Ihvited or notHied of your death,

40 The Beueficiary Book



About Your Spouse’s Final Wishes

In what publications would you like your obituary
posted?

Do you have a preference as to how your obltuary
should read?

If yes, write down your preferences.

Do you wish to have any of your organs donated?
If you da, which one(s), aind to which organization?

Who wili bear the cost of removing and
transferring the organ(s)?

Do you have any other religlous or cultural
conglderations?

Do you have an organization to which you would
like memorial gifts to be donated?

Do you have any additlonal special requests?
Such a8 a post-funeral gathering or other special post-
funeral actvity? IF yes, do you want to set a location
and establish a budget?

Have you discussed all of the above with your family? In this section, the “whys” behind
your answers are as important as your wishes.
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About Your Estate Documents

Do you have a wlll, and where is it located?

On what date was the will executed?
Also name the county and state in which the will was executed,

Who are the executor and alternate executor?
Ust their names, addresses, and telephons humbers.

If you have minor children, whom have you selected
to be their guardians?

List names, addresses, and telephons numbers, Uss the back
of this page te fist: epecific information about the children, such

a6 medical history, educational prefecenices, personality traits . . .

and promises that you've mads, etc.

Who s the {awyer who drew up the will, and when
is the last time It was reviewsd?

Is this the same lawyer on your list of advisers,
and Is this the lawyer who wlll probate your estate?

Do you have a trust, and where is It focated?

What type of trust is it?

What date was the trust executed?

Who is the trustor(s)?

Who are the trustees and successor trustees?
List their names, addresees, and telephone numbers,

What Is the exact name of the trust?

Who was the lawyer who drew up the trust, and
is this the same lawyer listed on your list of
advisers?

Does the trust have a tax |I? number? If so,
record it.
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About Your Spoeuse’s Estate Documents

Does your spouse have a will, and where Is it
located?

On what date was the will executed?
Aleo list the county ahd state in which the will was executed.

Who are the executor and alternate executor?
Lis$ thelr names, addresses, and telephone numbars,

if your spouse has minor children, whom has
he/she selected to be their guardians?

List hames, addresees, and telephone numbers, Use the back
of this page to list specific Informatien abeut the children, such

as medical history, educationat preferences, personality vraits . .

and promises That your spouse hae made, ele.

Who is the lawyer who drew up the will, and when
is the last time it was reviewed?

ls this the same lawyer on your sEouse’s list of
advisers, and is this the lawyer who will probate
your spouse's estate?

Does your spouse have a trust, and where is it
located?

What type of trust is it?

What date was the trust executed?

Who is the trustor(s)?

Who are the trustees and successor trustees?
List their names, addresses, and telephone numbsre,

What Is the exact name of the trust?

Who was the lawyer who drew up the truet, and
is this the same lawyer listed on your list of
advisers?

Poes the trust have a tax ID number? If so,
record L,
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About Your Special Bequests

The executor's job of evenly distributing items not specifically mentioned in your will is a tedious one.
Someone generally comes up short and someone usually gets hurt or angry. This list will help identify who
gets what .. . and where it is located. Complete a separate list of special bequests for you and your spouse,
Current tax law allows gifts of up to $10,000 from each parent, to each child, once each year without
incurring a gift tax. You may consider giving away some of your property during your lifetime in an effort to
reduce estate and inheritance taxes ... and the potential for family feuds. To further ensure peace in the fam-
ily, discuss your intentions relating to special bequests with your intended beneficlaries . . . and be sure to

review this matter with your Iawyer and/or finanacial professional for advice on this and other
estate tax savings matters.

Gift Recipient Approximate Value Location Date Gifted
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About Your Insurance

Individually Owned Life Insurance Policies

—- You may duplicate insurance pages for additional policies —

Who is the insured?

What ls the name of the insurance company?

Where is the policy located?

What ara the policy dzte and number?

What ie the death beneflt?

Are thare any ridars, such ag accidental death,
walver of premium, other insureds?

Who owns the policy?

Who iz the benefigiary?

When i the last time you checked the beneficiary?

How much are the premiums? How often do you pay
them? When are they due?

What type of policy is this (term, whole lifa, universal
life, eto.)?

Who Is the agent? List nams, address, and telsphone
number.

Do you have any policy loans? ia the policy assigned as
collateral? If so, enter detalls,

Group Life Insurance

Company Namea of insured
Group number—C{ertKicate number Death benefit
Any others covered by thie policy Beneficiary
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More About Your Insurance

Annuities

Who |s the annuitant?

Who Is the Insurance company?

What is the annuity pelicy humber and date of issue?

Who owne the annuity policy?

What was your initial cash investment?

Is this a tax-deferred annulby? 1f cot
— What le the current intarest rate?
— Guaranteed untii?
— On what date does the surrender penalty
period end?

If this a variable annuity, liet the various Investments
you have, as well as your goals and objectives,

What s the purpose of this annuity, {.e., retirement,
educational fund? ;

1e this an annuity that pays a monthly income? If sot
~— What is the monthly income?
— How long will it pay?
— Upoh your death, will your beneficiary receive any
banefits? If so:
— How much and for how long?

Is the annulty in your IRA?

Who is tha beneficiary?

Where is the pollcy located?

Who [e the agent? List name, address, and telephone
humber.
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Even More About Your Insuranee

Health and Disability Insurance®

Who ls the insured?

Who Is the insurance company?

1 [t group health or indivldually owned?

What s the policy or group number?

If group insurance, who pays for {2

IF you pay for it, how much are the premiume and
when are they due?

Where are the policy (or certificate) and benefit pian
bookiet losated?

If your dependents ares currstitly coveraed, wiil coverage
continue at your death? If so, will they have to pay
premiums—at what rate? Also, will the coverage remain
the same?

Does your program cover organ donations or dovor
transplante?

Who Is the agent? List name, address, and telephone
number.

Do you have disabllity Insurance? If so, who 15 the
insurance company?

What is the policy number, and where ie the
polley located?

What is the monthly benefit, and how long will tb pay?

How much are the pretiums, and when are they dug?

Does the plan have a lump-sum death benefit? if so,
how much? .

Who is the beneficiary?

Who s the agent? List name, addrese, and telephone
number,

*15 Is Important to review your polisies perladically ta determing proper benefits and adsquate coverages, It I8 alsc wise to obbain written verifi-

cation of thie Information from the insurance cotpany.
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About Your Retivement Plan

Fewer than 10 percent of the working population will retite with adequate means to maintain the standard
of living they enjoyed while they were working. Planning for a financially secure retirement is crucial, See
your {nsurance or financial professional in order to maximize your retirement plan., See your legal and tax
adviser to ensure that you are complying with the law.

— You may duplicate this page for your spouse (including former spouses) —

Name

Do you have a company retirement plan?

What s your plan number?

What ls the location of the benefit plan outline
and coples of your statements?

How much do you expect to recelve at retirement?

Are there any survivor benefits? if so, what percentage
will go to your surviver, and for how long?

Who is your beneficiary?

Who should your beneficiary contact? Enter his/her
name, address, and telephone number,

Are there survivor benefits if you dle prior to
retirement? If so, are these bensfits in ths form of ncome or
lump-sum esttlement? Enter the amount your beneficlary can
expect to recelve.

Are you participating In a 401K program? Briefly
desoribe the plan. Include $he plan numbar, location of the

certificate, the benefictary, and the approximate benefit to you
and your survivor,

Po you have a Keogh program? If so, briefly describe the
plan and the estimated retiree and survivor benefits.

Who is the trusteas? List the name, address, and telephone
number of the Institutlon as well as the person to cohtact and
the account number,

Wheo is the beneficlary?

Where are the plan documents kept?

Do you have one or more IRAS? If aq, list each IRA, the
nares, addresses, and telephone numbere of the trustees, and
the account numbers.

Who are the beneficiaries?

Where are the documents kept?

Each year post the total value of these iiems in this section of The Beneficiary Book. Better yet, place a
photocopy of the latest statement(s) in this section of Ihe Beneficiary Book.

Your beneflciary will be able to take advantage of an TRA rollover of your IRAs and other qualified retitement
funds at your death, provided he or she is named as primary beneficiary, Be sure not to name a trust as pri-
mary beaeficiary. Doing so will cause immediate distribution and imtnediate taxation,
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Frequently Asked @uestions
About Estate Planning

@. How should a wlll be recorded?

A. Ask your attorney,

0. How do | choose an attorney If | don't have one?

A. Your losa! Bar Associatioh can refer you to a lawyer
who spectallzes in the area partaining to your sttuation.
Interview a few . . . and ask about their fees up front,

Q. Should the survivor have a new will or trust drawn?

A. Upon the death of a spouse, ciroumstances change.
Ses your lawyer regarding this matten

0. Will an Estate Tax Returi need to be flled?

A. Your attorhey can best advise you on this mattsr,

Q. Where should | keep my will?

A. Someplace safe and accessible—
BUT NOT IN YOUR SAFE-DEFOSIT BOX,

Q. Should all assets be held in joint tenancy?

A, Depending upon the size of the estats, joint tenancy
may cause inecreased estate taxes upon the death of
the surviving epouse, See your lawyer about the benefits
of a Revocable Living Trust.

. How do | remove the decedent’s nhame from bank
accounts, ctedit cards, utilities, etc.?

A, Generally the presentation of a certified copy of a
death certificate wlli do.

0. What are soma other sources to consult to preserve
my estate?

A, Your life insurance agent, lawyer, banker, and
aceountant should be able to advise you on keeping your
estate plan up-to-date. Also look Into courses and
ssminars, Your local library is a great source of
information, teo.
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Fregquenily Asked Questions
About Estate Planning

Q. What Social Security benefits am | eligible for
and how do | apply for them?

A. Contact your local Social Securlty office.

Q. What are the varlous tax beneflts and

consequences relating to retirement Income,
IRAs, etc.?

A. Contact your accountant, insurance
professional. or financlal planner,

Questions You Would Like to Ask Your Advisers
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About Your Banking

Natne of Bank—Credit Unlon—Savinge & Loan:

Address:

Contact pereon:

Telephons numibet:

Account number:

Type of aceount:

Is this a joint account?

If a Joint accourtt, fill in the information’about the other person below.

Name:

Address:

Telephone humber:

Name of Bank—Credit Union—Savings & Loan:

Addrass:

Contact psraon:

Telephone number:

Account number:

Type of account:

Is this a joint account?

if a Joint account, fill in the information about the other person below.

Name:

Address:

Telephone number:
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How Much Do You Epend Each Year?

The chart below will help you to detail your yeasrly expenses. On a separate piece of paper, total up what
you spent duting the past year in each category. Then enter the yearly total in the appropriate category box.
The chart on page 65 will allow you to add categories not Hsted or to customize your own budget list.

Total Yearly )
Expense 199 128 199 192 192

—_— ) Y e -y Y

Mortgage or rant $ $ % & &
Property taxes

Home insurance

Gas and electric
Telephone

Water

Cable TV

Trash pickup

Heating fusl

Repalrs and maintenance
Landscaplng maintenance
Miscellaneous utiities
Food

Clothing

Dry cleatting

Child support

Alimony
Education—rtuition
Dactor visita
Prescriptions

Dentist

Eveglacees

Miscellaneous medical
Auto insurance

Gas and oll

Service and repairs

License and registration fess
Instaliment loans

Home equity loane

Credib card payments

Aubo foan payments
Miscellaneous payments
Federal Ihcoms tax

State Income tax

Charity

Fet cate

Entertainment

Health Insurance premiums

Dental insurance premlums
Disabllivy Insurance premiums
Life insurance premiume
Medicare payments

Yearly Total $ $ $ $ $
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How Much Do You Slaend Each Year?

Use this chart for expense categories not listed on the previons chart—such as child-care expenses; boat and
RV payments and insurance; bitthday and holiday gift payments, etc. This chatt will also allow you to cus-
tomize your own budget list.

Total Yearly
Expence 199 199 199 129 199
$ $ $ $ $
Yearly Total $ $ $ $ $
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What Are Your Financial Obligations?

We recommend that you update this information anmually. The back of this page should be used for addi-
tional information about certain obligations—information such as: Which loans ate covered by life insur-
ance? Which loans are to be paid off or 1ot to be paid off upon death?

Item

Creditor

Account
Nutnber

Fayment .

Amopunt

FPayment
Schedule

Outstanding
Balance as
of 18

Mortgage—1

Mortgage—2

Equity loan

Second mortgage

Auto loan

Auto loan

Personal lpan

Personal loan

Student ipan

Credit card

Credtt card

Credit card

Gas card

Gas card

TOTALS

$
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Who Owes You Money?

Secured Loans to Others

Borrower's Nattte:

Addreas:

Telephone Number:

Date of Loam Amount Loaned: $ Interest Rate: %

Desoription of Collateral for Loan

Losation af Note:

Repayment Schedule; Final Paymen$ Duet

Borrowet’s Name:

Address:

Telsphone Number:
Pate of Loan: Amount Loaned: $ nterest Rate: %

Degeription of Collateral for Loan

Location of Note:

Repayment Schedule: Final Paytment Due:
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Who Owes You Honey?

Unsecured Loans to Others

Borrower's Name:

Addrees:

Telephone Number:

Date of Loan: Amount Loaned; § Interest Rate: % 5

Location of Note:

Repayment Schedule: ’ Final Payment Due:

Borrower's Name:

Address:

Te[ephone Number;

Date of Loan: Ameunt Loaned: $ interest Rate: %

Location of Note:

Repayment Gehadule: Final Payment Due:

Borrowers Name:

Address:

Telephone Number:

Date of Loan: Amnount Loaned: § Intarest Rate: %

Locatton of Note:

Repayment Schedule: Final Payment Due:
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A Few More Questions to Consider

Other than financlal institutions, do you owe monsy
to anyone else? If so, et the amounts due and the
loan terms,

Are you a cosigner or guarantor to any other person's
loans? If eo, list the particulars and the location of
ths documants.

Are you the reclplent of any trust funds? if o, list

the hame, address, and telephone number of the trustee, |

Are any of the benefits transferable to your survivors?
If so, Hst them.

Are you due an inharitance? If so, list the particulars.

Are you due any refunds? Taxes? Clubs dues? Advance
deposits?

Who prapares your taxes? Where do you keep coples
of the returns?

Do any of your credit carde carry insurance that
automatlcally pays off the balance at death?

Po you have any peraonal possesslon out on loan that
you would llke returned?

Anything slse?
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About Your Securities

Investing in stocks and bonds is a personal and complex matter. In addition to their complexities, portfolios
change often. Accordingly, we suggest that you consistently make copies of your most current statements
and put them in this section. The answers to the questions asked, combined with your attachéd statements,
‘will alert your beneficiaries to your various positions, as well as serve as an indicator of your postdeath

preferences.

Questions About Your Securities

Details About Your Securities

Do you have a stockbroker? If so, enter the broker's
name, firm, address, telephone number, and your
account number.

How is the title to that account held?

Do you own stocks?

If yes, list on the'schedule provided in this section:

Do you own bonde?

If yes, list on the scheduls provided in this ssction.

Do you own mutual funds?

If yes, list on the scheduls provided in this section.

Do you own CDs?

If yes, list on the echedule provided in this section.

Do you own stocks, bonds, mutual funds, ets., for which
cettificates have been lssued to you?

If yes, list these ltems on page 81, “CDs and lssued
Stock Certificates.”

Are there any loans agalnst your securities?

if yes, briefly describe the terms of the loan in the
“Netes” box below.

Do you have a margin account?

If yes, also descrlbe it below,

Notes: The lack of knowledge regarding a decedent’s investment goals and objectives may put your
beneficiary in a position of compromise, We strongly recommend that yon detail your investment goals
and objectives, STARTING HERE, and using all the additional paper you need!
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Stoeks and Muitual Funds

Stocks
Number of Location of How Title Is Held (Individual,
Listed Stockse Shares Certiflcates Jolnt Tenancy, Trusts, 2te.)
Number of Location of A
Prlvataly Held Stocks Shares Certificates How Title is Held

Mutual Funds

Mutual-Fund Company
Name of the Fund

Number of
Shares

Account Number How Title 1s Hald
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Bonds

Savings Bonds

U.5, Bavings Bonds

Maturity
Dats

Maturity
value

Locatlon and Bond
Number

How Title Is Held (individual,
Jolnt Tenansy, Trusts, abc.)

Corporate Bonds

Corporate Bonds

Maturity
Date

Maturity
Value

Location and Bond
Number

How Title {s Hald

Municipal Bondse

Municipal Bonds

Maturity
Dats

Maturity
value

Lozatioh and Bond
Numbar

How Title is Held
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CDs and Issued Stock Certificates

Certificates of Deposit

Certificate Number How Title Is Held (Individual,
Institution and Location Term Amount Joint Tenaney, Trusts, eto.}

lssued Stock Certificates

Number of Certificate Number
lEem Shares ahd Location How Title |s Held

Notes:
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About Your Real Estate

Your Personal Residerice

What is your address?

What was the purchase date, and how much did
you pay for the property?

How is the title held?
Enter the information as It appears on ths deed,

Where i5 the deed kept?

Do you have a tnortgage?

If 80, nslude the lender's name and address and a brief
description of the terms of the loan (prepayment penalty, loan
assumable, fixed-rate mortgage, adjustabls-rats morbgags, ete.).

What is the loan number?

What is the monthly payment, and what day of the
month is it duef?

When wiil the loan be pald off?

Do you have a second mortgage and/or home
equity loan?

If 80, include the loan number(g), the hame ahd address of the
lendet; and a brief description of the terms of the loan,

ts there a ballooh paytent due?
If s0, enber the lender, amount, and due date.

How much are the property taxes, when are they
due, and to whom are they paid?
Include the tax parcel number,

Did you spend money to improve the property?
If 50, review your recelpte and enter the amourt, Update this
figure as needsed.

Do you have homeowners insurance?
If so, enter the carriey; the polisy number, and your agent's
name, address, and telephone number.

What are the premiums?
What is the schedule of payment?

Do you have mortgage Insurance to pay off the
loan upon death?

If s, enter the Insurance company, the policy number, the death
benefit, and the beneficiary.

Upon your death, what will your survivor(s) do with
this property?
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About Your Real Estate

Your Yacation Home

What Is the address?

What was the purchaee date, and how much did
you pay for the property?

How is the title held?
Enter the information as it appears on the dsed. If you have
parthers, list names and addresses.

Where ls the deed kept?

Do you have a mortgage?
if 8o, Include the lender's name and address and a brief
dessription of the terms of the loan (prepayment penaity, loan

aseumable, fixed-rate mortgage, adjustalle-rate mortgage, ete.).

What ie the loan number?

What is the monthly payment, and what day of the
month is it due?

When will the loan be pald off?

Do you have a second mortgage and/or home
equity loan?

i 0, Include the loan number(s), the nams and address of the
lender, and a brief description of the terms of ths loan,

Is there a balloon payment due?
If 60, efitar tha lender, amount, and due date.

How much are the property taxes, when are they
due, and to whom are they pald?
Include ths tax parcel humber

Did you spend money to imptove the property?
it 50, review your recelpts and etiter the amount, Update this
figure ae nesded.

Do you have homeowner's insurance?
If 60, enter the carrien the policy number and your agent's
name, address, and telsphone numben

What are the premlums?
What s the schedule of payment?

Do you have mortgage Insurance to pay off the
loan upon death?

If s0, enter the insurance compary, the policy humber, the death
benefit, and the beneficiary,

Upon your death, what will your survivor(s) do with
thie property? If there are partners, Is there a
partnership agreement?

If 60, attach a copy of the agreement, or liet the tarma,

If this property produces income, via summer
rehtals, etc., Indicate the amount of anticipated
income and expenses—also list those who are
reguiar renters and the dates when they usually
rent,
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About Your Real Estate

Your Other Real Estate

What is the address?

What was the purchase date, and how much did
you pay for the property?

How is the title held?
Enter the Informatlon as It appeare on the dsed. If you have
parthers, list thelr names and addresses,

Where is the deed kept?

Do you have a mortgage?
if 60, Include the lender's names and address and a brief
descrlption of the terins of the loan (prepayment penalty, loan

assUmable, fixed-rate mortgage, adiustable-rate mortgags, ste.).

What is the loanh number?

What is the monthly payment, and what day of the
tmonth Is it dus?

When will the loan be paid off¢

Do you have a second mortgage and/or hote
equity loan?

If 50, Inciude the loan number(e), the name and addrees of the
lender, and a brief description of the terns of the loan,

ls there a balloon payment due?
if 60, enter the lander, amount, and due date.

How much are the property taxes, when are they
due, and to whomm are they pald?
Include the tax parcsl number.

Did you spend money to improve the property?
if 50, review your recelpts and anter the amount, Update this
flgure as needed.

Do you have homeowner's insurance?

¥ 5o, entar the carrler; the policy number, the premiums, the
schedule of paymant, and your agent's name, address, ahd
telephone number on a separate page,

Do you have mortgage insurance to pay off the
loan upon death?

If 60, enter the instrance company, the policy number, the death
benefit, and the benefictary.

Upon your death, what wil your survivor(s) do with
this property? If there are partners, is there a
parthership agreement?

if 6o, attach a copy of the agreement, or st the terms.

If this propetty produces income, via sumimer
rentals, etc., indicate the amount of anticipated
Income and expenses—also list those who are

regular retiters and the dates when they usually
rent,
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About Your Motor Vehicles

—— Car, Truck, RY, Motorcycle, Boat, Alrplane —

It is not unusual for people to own (ot lease) a number of motor vehicles. This section will provide space
for two automobiles, an RY, and a boat. If you have additional vehicles, please make additional copies of
this form. If you own any collectible or antlque vehicles, particular attention musi be paid to the value and

disposition of the vehicle(s) upon your death.

Automobile — One

Automobile — One

Detaile About This Yehicle

What ie the year, make, model?

Vehlcle identiflcation number (VIN)?

License plate number?

When does the registration have to be renewed,
and how much is the fee?

Are there any epecial taxes due?
If s0, enter the approximate amount and due date.

What is the date that this vehicle was purchased,
and what was the purchase price?

How is the titie held?

Entsr the Information as it appears oh your reglstration or
certificate of ownerehip

Is the vehicle belng finansed (or leased)?

If B0, ehtsr the financing institution, s name and address,

and the lean (or lease) number. If the vehicle Is not financed,
and the titls Is clear, Indicate whers the certificate of ownership
(title) iz kapt.

When is the last payment due?
IF the vehicls |s eased, are there any end-of-lease sevtlement
feee? ‘

le the vehicle under warranty or does it have an
extended sevvice contract?

If 50, brlefly enter the terms of the warranty, the service contract
number, and where the documents are kept.

Who services the vehicle?

At what intervals do you change the oil, get a
tune-up, rotate the tires, ete?

Whio insures the vehicle?
Enter the hame, address, and telephone number of the insurance

compatiy; list the agent’s name and telephone extension, and the
policy humber

How much are the premiums, and when are they dus?

What will your beneficlary do with this vehicle
upon your death?
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About Your Motor Vehicles

Automobile — Two

Automoebile — Two

Details About This Yahicle

What is £he year, make, model?

Vehicle identification humber (VIN)€

License plate number?

When does the registration have to be renewed,
and how much la the fes?

Are there any speclal taxes due?
if 60, enter the approximate amount and due date. .

What is the date that the vehicle was purchased,
and what was the purchase price?

How is the title held?
Entar the Information as it appears on your registratlon or
certificata of ownership.

15 the vehisle belng financed (or leased)?

If g, enter the finansing nstitution, its name and address,

and the loan (or leass) number, H the vehicls 1s not fnanced,
and the title is cleay indicate whers the certificate of ownership
{title) is kept.

When is the last payment due?
If the vehicle i leased, are there any end-of-lease settlement fees?

ie the vehicle under warranty or does it have an
extended service contract?

if o, briefly enter the Yarmsa of the warranty, the service contract
number, and where the documents are kepl.

Who servicea the vehicle?

At what intervals do you change the oil, get a
tune-up, rotate the tires, etc.?

Who Inaures the vehicle?
Enter the name, addrses, and telephons humber of the insurance

company: list the agsnt’s hame and telephore extension, and the
policy humber,

How much are the premiums, and when are they due?

What will your beneficiary do with this vehicle
upon your death?

Toaformatien About Your Persenal Possessions 93




Date of Entry | Notes, Thoughts, and Attaclhinents

94 The Bencficinry Book




About Your Motor Vehicles

Recreational Vehicle (RV)

RV

Petails About the RV

What is the year, make, model?

Vehicle identification number (VIN)?

License plate number?

When does the registration have to be renewed,
and how much is the fea?

Are there any special taxes due?
If 50, enter the approximate amount and due date.

What ie the date that the RV was purchased, and
what was the purchase price?

How is the titie held?

Enter the Information ae it appaars an your reglstration or
certificate of ownership.

Is the RV belng financed {or leased)?

If s0, enter the financling Instttution, its name and address,

and the loan (or lzase) numben If the vehicle s not financed,
and the titls is clear, indicate where the certificate of ownership
(title) i5 kept.

When is the last payment due?
¥ the RY is [sased, are thers any snd-of-leass settiement fees?

Is the RY under warranty or does it have an
extended service contract?

If 80, briefly enter the terms of the warranty, the service contract
number, and whers the documents are kept.

Who services the EY?

At what {ntervals do you change the oll, gst a
tune-up, rotate the tires, etc.?

Where is the RV stored, and what are the monthly
storage fees?

Who insures the RV?
Enter the name, addrsss, and telephone number of the Insurance

company: \lst the agent’s nams ahd telephone extenelon, and the
policy number.

How much are the pramiums, and when are they due?

What will your beneficlary do with this vehicle
upon your death?
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About Your Boat

Boat

Details About the Boat

What e the year, make, model?

ldentification number?

CF number?

When does the reglstration have to be renewed,
and how much is the fee?

Are there any speclal taxes due?
If 80, enter the approximate amourt and due date,

What is the date that the boat was purchased,
and what was the purchase price?

How i& the title held?

Enter the Information as It appears on your reglstration or
sertificate of ownership.

Is the boat being financed (or leased)?

if 80, enter the financing nstitution, lts nams and address,

and the loan (or lsase) number. If the vehicle Is not financed,
and the title 6 clear, Indicata where the certificate of owhership
(title} is kept.

When Is the last payment due?
f the boat Is leased, are thera any snd-of-lease sottiement feas?

Is the boat under warranty or does it have an
extended service contract?

If 6o, briefly enter the terms of the warranty. the service contract
number, and whers the documents are kept.

Who services the boat? Where are the malntenance
records (or logbook)?

At what Intervale do you change the ofl, get a
tune-up, clean and paint the bottom, etc.?

Who Insures the boat?
Enter the name, address and telsphone number of the Insurance

company; et the agent’s hame and telsphone extenston, and the
policy number,

How mugch are the premiums, and when are they due?

What will your beneficiary do with the boat
upon your death?

Special Notes: Use this space for information about dock and storage fees and additional details about

the boat, such as partners in ownership, etc.
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An Inventory of Your Valuables

Nine months after death, the IRS may require a death tax return to be filed. This inventory will help to save
time and fees in evaluating these assets. If your survivor chooses to sell all or part of this inventory, this list
will serve as a guide for accurate pricing, The inventory list will also help speed up a claim in the event of 2
casualty 1oss,

tem Purchase Purchase Appratsed Appraised
{Brief Deacription) Date Price (Yes — No) Value

Do you keep a flle of receipts and appraleals? Where is it located?
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An Inventory of Your Warrantied Items

You accumulate many items throughout your lifetime. In your absence, some of these items may need repair
and may still be under warranty. By keeping this list up-to-date, you may save your estate and your survivors

a great deal of money for repair and service. The list will also be helpful to your insurance company in the
event of a Joss,

ftem and Serlal

Furchase Under
Medel Number

Warranty
Mumbear Price

Warranty Expires

Do you keep a file of warranty papers and user manuals? Where is it located?
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Who Performs Your Home Maintenance?

Type of
Maintenance

MName

Teiephone
Number

Service
Cont, Number

Contract
Expires?

Plumber

Electriclan

Appliance repalr

TV repair

Hsaating
Alr conditioning

Landscaping service

Fainter

Swimming pool

Alarm or security

Window cleahing

Roof repalr

Gas and electric company

Telephone company

Domestic help (mald)

Fet groomer

Veterinariah

Chlmney sweep

Exterminatotr

Show removal

Do you keep a file of service contracts? Where is it located?
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About Your Business

Being self-employed covers a very broad area. We've attempted to address some of the important points, but
we are sure that there are many more questions unique to your circiynstances. Take some time to think about

those questions. Note: Along with answers, record as much information as possible that will be helpful to
your survivors.

What 1s the name, addreee, and telephone number of
your business?

ls it a corporation, partnership, or sole proprietorship?

if 1t i6 & corporation or parthership, who are the
parthers or ehareholders?

What parcentage of the business do you own?

Do you have a "buy/sell” or “stock redetmption”
agreement? If so, liet the basle terms and the
location of the document.

Is the buy/sell or stock redemption agreement funded
by life insurance? If 0, list the insurance company,
policy number, policy owner, and beneficiary.

If there Is no buyout agreement, how wilt your survivor(s)
recelve your proportional share of the business?

Will your surviver have to bear any of $he buslhess's
Habilities or assume any of your responsiblities?

Does the business owe you any money? if so, how much,
what are the terme of repayment, and where are the loan
documente located?
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More About Your Business

Do you owe the business any money? If 6o, list the
amounts and terms of repayment.

Is there any pending litlgation? if so, briefly list the
details and your or your survivor's exposure to future
llabitby.

Who ara the lawyer and accountant for the business?
List their names, addresses, and telephone numbers.

Are you the owner (or part owner) in any patents,
copyrlghts, or licensing agreements? If so, list your
percentage of ownershlp in each, the patent/copyright
numbers, and a brief schedule of anticipated royalties
(and sourse).

What arrangsments have you made for liquidation
or contlhuation of the business at death?

Who are the key people to be contacted at death?
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A Few More Personal Questions

The flow of questions continues. One distinct factor petsisted in the preparation of The Beneficiary Book.
Each time we thought we had covered all the questions for a particular section, more questions capie up.As
we addressed those new questions, they prompted even more new questions. Accordingly, 7he Beneficiary
Book will continue to gtow and improve with the guidance from those who use it.

Do you have a safe? If so, both spouses plus a trusted
party should know the combination or have accese to
the keys.

DO NOT KEEP THIS INFORMATION iN THIS BOOK]

Do you have important records stored on your
computer? Is there a password to galn access? Aiso
name the location of any off-premises backup files.

DO NOT KEEP THIS INFORMATION 1IN THiS BOOK!

Do you have a safe-deposit box(s)? If so, list the
bank(s}, Fox number{s), and ths location of the keys.

DO NOT KEEP THIS INFORMATION IN THiS BOOK]

Do you have a family historlan? If yes, list his or her
name, address, and telsphone number

Use this space to ask some personal questions wa've
missed ...
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Inside Secrets About Your Home and
Personal Possesstons

We've prepared The Beneficlary Book for the use and benefit of your survivor(s) in the event of death or in-
capacity. Consideration shonid also be given to the restoration of household furnishings in the event of cata-
strophic loss (theft, fire, flood, easthqualke, etc.). We suggest a complete room-by-raom inventory (nclude the
date of purchase and orlginal cost and present value), with photographs and/or videos (taken from varlous
angles) and perspectives of each room in the house(s). Store this information in your safe-deposit box.

How do you get the heater/air conditioner to work?

Where Is the gas meber located, and whom do you
call for service? How do you turn off the gas In case
of an emergency?

Where is the water meter located, and how do you
shut it off in case of an emergency?

How do you turn off the water to the outside
faucets in winter?

Where ie the fuse box or electrical breaker panel?

What do you do If you run out of hot water?

Are your photographs and negatives kept

separately? Are your photographs labeled and
dated? Where are they?

Do you live in a part of the country that Is subject
to natural disasters (earthquakes, hurricanes, etc.)?

Do you have an emergency evacuation pian? Do all
household members know about it? Tip: If you have
a plan, we strongly recommend that you detail it
hers and rehearse it with all household members,

Do you have emergency supplies? Where are they
kept?
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More Inside Secerets About Your Home
and Your Personal Possesstons

Do you havs smoke and other (security} alarms?

If &0, do they require batteries? What size and type are they?
How often should the batteries be changed? . . . And how do you
shut the alarm off i it goss off by mistake?

How do the automatic sprinklers work? Where are the
automatic clocks Ipeated? How do you resct the automatic
clocks after a power oubage? Where are the faucets located?

Where is the swimming pool equipment located and
how does the pool equipment work? Which chemicale
are needed, In what quantity, and how often?

Do you have any other items about your home
requiring your imput and instructions? Don't forget
your heide secrets ragarding unique how-tos around your house.
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And Dow’t Forget Your Pets

Have you discussed the disposition of the I:‘ets
that may become orphaned upon your death or
incapacity?

Those of you with pete may want to use this
section to list your pet’s eating habite, special
treatment, medical problems, etc.~~and the name,
address, and telephone number of your pet's
veterinarian.

Discuss with the person(s) to whom you wish your
pet(s) to go if they are willing and able to take on
the responsibility of caring for your pet(s).

Dorn’t assume that your children and friends will feel sorry for your pet python or fourteen-year-
old Rover and take them in. Each year thousands of animals are orphbaned and destroyed be-
cause thelr owners failed to plan for thelr disposition.
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A Few Closing Thoughts and Ideas

Ready cash: While creditors may be sympathetic to
your untimely exit, they still want to be paid on time,
Detays I recelving ilfe insurance proceeds and the
distribution of other liquid estate assete can leave the
surviving epouse short of cash. If he or she has ho
vielble means of support, a bank may not loan him or
her money or issue a credit card. Such dircutmstances
can lead To financial hardehip.

it may be a good ldea for each spouse to have a
eeparate credit card {with 2 cash reserve) in his or her
name. Another idea may be to secure a home equity
credlt line in both your hames. Talk to your banker:

Fower of attorney: If either spouse becomes
ihcapacitated, the lack of a power of attorney can
cause undue expense and delays In transacting
ordinary businsee. If you each do not have a current
power of attorney, see your lawyer.

Letters and parting words: Unfortunately, the
termination of life does not terminate ill feelings. All
too many peopie dle or become Incapacitated without

having the opportunity te Impart last words that can,
| for instancs, absolve a child's guilt or anger—words
that both ask for and deliver forgiveness, words that
tell loved ones that you reatly lovs them.

Now Is the titme To writs those all-important thoughts
to those you love and care about . . . and this book is a

great place for you to store your letters and parting
worde,

Talk to your spouse and your beneflciaries about the
answers and information contalned in this baok,

Settiing your affairs will ralss many difficult issucs,
You will need To learn how to say o To questions and
requests that you are not comfortable with.

Always keep lines of communication open to family
members.
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