










child # 3
Chi ld 's  Ful l  l .egal  Nante

Nickname Birth date_Social Security Number

l{ome address



OTHER DEPENDENTS

Friends or relatives 



OTHER

Please provide information on your pets if you would like to include them as a part of your
estate plan.

Pet

Pet 's  Fu l l  Name or  N ickname

# l

Description

Approx. Age

Caretaker

Alternate Caretaker

Monetary Distribution g„On 



Name of  CPA:

PROFESSIONAL ADVISORS

City State_Zip

Fax #



PNRSONS TO ACT FOR YOI I:





CASH ACCOUNTS











PENSION 











SOLE PROPRIETORSHIP INTERESTS
TYPE,: All assets owned in a sole proprietorship 



OILO GAS AND MINERAL INTERESTS

TYPE: Lease r Overriding royalty o Fee 





ASSETS*

Cash Accounts
Investment Accounts
Stocks
Personal Effects
Retirements Plans
Pension Plans
Life lnsurance Policies



OTHER ITEMS TO INCLUDE OR DISCUSS' obviously your estate plan should
address all your hopes, fears and wishes please list any other items you want included or want to discuss:


