
123 Boggs Lane

Cincinnati, Ohio 45246
(513) 771-2444
PERSONAL RECORD BOOK
PERSONAL RECORD BOOK OF:___________________________________________________
This Personal Record Book helps you organize valuable papers, important information and records of your possessions.

When this book is completed, it will provide clear, convenient access to your personal financial information.  Tell members of your immediate family where this book is kept.  You may wish to provide a copy to a family member as a safeguard against loss.

Update your record once a year.  The first entry you will make is the date.  You should be sure to enter the date every time you look over the book even if you don't change any of the information inside.  This will assure the reader of the current accuracy of the entries.

Please use a separate piece to add additional information and state the person each item applies.  Whenever possible, attach applicable documents to this book.

Date Completed:
                                       
_____
Dates of Review:
                                        
_____




                                        
_____




                                        
_____

LEGAL RESIDENCE
Many aspects of wills, marriage, divorce, taxation and custody of minors are controlled by the laws of the State of residence named below.

City
State

LAST WILL AND TESTAMENT
___I (We) have made a will
___I (We) have not made a will

The original executed copy of my will is located at

The date of the will is

PEOPLE TO CONTACT
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
Name: _______________________________
Telephone Number: _____________________

Relationship: __________________________
EXISTING TRUST FUNDS
Establishing a Trust Fund is one of the common ways of providing for the care of dependents.

I (We) have created a Living Trust   ___Yes   ___No

It was established on                        , _____

The Trust Agreement is located at

The trustees are
I am (We are) a beneficiary under a Trust established by someone else  ___yes  ___no

Name of Trustee and address
PERSONAL CERTIFICATES for ____________________________________ (Husband)

These are necessary for insurance purposes, social security, pensions and in many circumstances where legal proof of age, relationship, or place of birth is required.

I have a birth certificate
___Yes
___No

It is located at
I was born in

Date
I was not born in the United States, and my citizenship papers are located at

My marriage certificate is located at

I was married in (County, City & State)

Date

___I have never been divorced or legally separated

___I have been divorced or legally separated

Date

State of jurisdiction

Papers located at
I have rendered military service   ___Yes   ___No

Service serial number

Country served

Papers located at

Discharge papers located at

PERSONAL CERTIFICATES for ______________________________________ (Wife)

These are necessary for insurance purposes, social security, pensions and in many circumstances where legal proof of age, relationship, or place of birth is required.

I have a birth certificate
___Yes
___No

It is located at
I was born in

Date
I was not born in the United States, and my citizenship papers are located at

My marriage certificate is located at

I was married in (County, City & State)

Date

___I have never been divorced or legally separated

___I have been divorced or legally separated

Date

State of jurisdiction

Papers located at
I have rendered military service   ___Yes   ___No

Service serial number

Country served

Papers located at

Discharge papers located at

INSTRUCTIONS WITH RESPECT TO PETS

Vet records with ________________________________________

Custodian of Pets:
1.
___________________________

___________________________

Instructions: _____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PASSWORDS TO ACCESS SOFTWARE

Program: 

____________________________________________________

Data to be found:
____________________________________________________

Stored Where: 
____________________________________________________

File Name:

 ___________________________________________________

Password: 

____________________________________________________

Program: 

____________________________________________________

Data to be found:
____________________________________________________

Stored Where: 
____________________________________________________

File Name:

 ___________________________________________________

Password: 

____________________________________________________

Program: 

____________________________________________________

Data to be found:
____________________________________________________

Stored Where: 
____________________________________________________

File Name:

 ___________________________________________________

Password: 

____________________________________________________

Program: 

____________________________________________________

Data to be found:
____________________________________________________

Stored Where: 
____________________________________________________

File Name:

 ___________________________________________________

Password: 

____________________________________________________

PROPERTY SAFEKEEPING ARRANGEMENTS
I have a safe deposit box   ___Yes   ___No

Location

The following person has access to my box

Location other than safety deposit box

Combination to safe

or person who has combination
PERSONAL EMPLOYMENT ARRANGEMENTS for                                        (Husband)

Benefits supplied by employer and Social Security should not be overlooked by the family when prompt action is vital.

My employer is (was)
Address

I started my employment on                                  Retirement Date

My employer has the following benefit plans in which I participate

I am presently covered by Social Security   ___Yes   ___No

My Social Security number is

My Social Security card is located at

PERSONAL EMPLOYMENT ARRANGEMENTS for                                        (Wife)

Benefits supplied by employer and Social Security should not be overlooked by the family when prompt action is vital.

My employer is (was)
Address

I started my employment on                                  Retirement Date

My employer has the following benefit plans in which I participate

I am presently covered by Social Security   ___Yes   ___No

My Social Security number is

My Social Security card is located at

TAX RETURNS
Copies of tax returns are often needed in preparing the returns required for settling the estate.

My tax preparer is

Firm

Address
Copies of my income tax returns are located at

All work sheets are evidence in support of returns are attached to the returns

___Yes   ___No

Located at
RELIGION
I am (We are) a member(s) of the                                                              (Church/Synagogue)

OTHER INFORMATION VALUABLE TO YOUR HEIRS/EXECUTOR/TRUSTEE
PERSONAL WISHES IN REGARD TO THE FUNERAL
OR MEMORIAL SERVICE
OF_____________________________

(Husband)
It is my desire that the following wishes be honored by my family and friends in the event of my death, insofar as circumstances permit, with due consideration for their own desires.

I.  PERSONS TO CALL IN THE EVENT OF DEATH
City

Phone

Pastor/Rabbi

Church/Synagogue
Family Members (in sequence)

Relationship

Name





Phone

Funeral Director
Trustee/Guardian
Other

II. SERVICE PREFERENCE
A.
Type of Service:
___Funeral service at church/synagogue followed by graveside service

___Private burial service followed by memorial service.

___Funeral service at funeral home followed by graveside service

___Funeral service at cemetery mausoleum

___Additional fraternal order rites

___Private burial service only

B.
Special Preferences:
Scripture/Torah text(s)

Music or Readings

Memorial Fund, Foundation, or Charity to which my family and friends may contribute

in lieu of flowers:
Other requests or comment
Pallbearers:

III. DISPOSITION OF BODY (preferences checked)
A.
Preferred treatment
___not embalmed

___buried in earth

___with vault

___with graveliners

___embalmed

___interred in Mausoleum

___casket to be made of:

___natural wood

___metal

___fabric covered wood

___cremated

___ashes interred

___ashes scattered  (place)
___ashes interred in existing grave  (whose?)
B.
Arrangements for bequests for research have been made with:
C.
Arrangements for organ donations have been made with:
D.
Permission granted for autopsy?   ___Yes
___No

IV. CEMETERY PREFERENCE
Cemetery

City                                                            
State

Lot number, if already selected

Type of marker:

___bronze tablet

___headstone monument

___none

___other
Above ground mausoleum crypt:  ___Yes
___No

Niche number, if already selected

Other Wishes:

SIGNED
DATE

To be filled out and kept in personal file (not safety deposit box) or given to next of kin or executor of your estate, with a copy filed in your Church/Synagogue Office.
PERSONAL WISHES IN REGARD TO THE FUNERAL
OR MEMORIAL SERVICE
OF_____________________________

(Wife)
It is my desire that the following wishes be honored by my family and friends in the event of my death, insofar as circumstances permit, with due consideration for their own desires.

I.  PERSONS TO CALL IN THE EVENT OF DEATH
City

Phone

Pastor/Rabbi

Church/Synagogue
Family Members (in sequence)

Relationship

Name





Phone

Funeral Director
Trustee/Guardian
Other

II. SERVICE PREFERENCE
A.
Type of Service:
___Funeral service at church/synagogue followed by graveside service

___Private burial service followed by memorial service.

___Funeral service at funeral home followed by graveside service

___Funeral service at cemetery mausoleum

___Additional fraternal order rites

___Private burial service only

B.
Special Preferences:
Scripture/Torah text(s)

Music or Readings

Memorial Fund, Foundation, or Charity to which my family and friends may contribute

in lieu of flowers:
Other requests or comment
Pallbearers:

III. DISPOSITION OF BODY (preferences checked)
A.
Preferred treatment
___not embalmed

___buried in earth

___with vault

___with graveliners

___embalmed

___interred in Mausoleum

___casket to be made of:

___natural wood

___metal

___fabric covered wood

___cremated

___ashes interred

___ashes scattered  (place)
___ashes interred in existing grave  (whose?)
B.
Arrangements for bequests for research have been made with:
C.
Arrangements for organ donations have been made with:
D.
Permission granted for autopsy?   ___Yes
___No

IV. CEMETERY PREFERENCE
Cemetery

City                                                            
State

Lot number, if already selected

Type of marker:

___bronze tablet

___headstone monument

___none

___other
Above ground mausoleum crypt:  ___Yes
___No

Niche number, if already selected

Other Wishes:

SIGNED
DATE

To be filled out and kept in personal file (not safety deposit box) or given to next of kin or executor of your estate, with a copy filed in your Church/Synagogue Office.
NOTICE TO ADULT EXECUTING

HEALTH CARE POWER OF ATTORNEY

This is an important legal document.  Before executing this document, you should know these facts:

This document gives the person you designate (the attorney in fact) the power to make MOST health care decisions for you if you lose the capacity to make informed health care decisions for yourself.  This power is effective only when your attending physician determines that you have lost the capacity to make informed health care decisions for yourself and, notwithstanding this document, as long as you have the capacity to make informed health care decisions for yourself, you retain the right to make all medical and other health care decisions for yourself.

You may include specific limitations in this document on the authority of the attorney in fact to make health care decisions for you.

Subject to any specific limitations you include in this document, if your attending physician determines that you have lost the capacity to make an informed decision on a health care matter, the attorney in fact GENERALLY will be authorized by this document to make health care decisions for you to the same extent as you could make those decisions for yourself, if you had the capacity to do so.  The authority of the attorney in fact to make health care decisions for you GENERALLY will include the authority to give informed consent, to refuse to give informed consent, or to withdraw informed consent to any care, treatment, service, or procedure to maintain, diagnose, or treat a physical or mental condition.

HOWEVER, even if the attorney in fact has general authority to make health care decisions for you under this document, the attorney in fact NEVER will be authorized to do any of the following:

Refuse or withdraw informed consent to life-sustaining treatment (unless your attending physician and one other physician who examines you determine, to a reasonable degree of medical certainty and in accordance with the reasonable medical standards, that either of the following applies:

(a)
You are suffering from an irreversible, incurable and untreatable condition caused by disease, illness, or injury form which (i) there can be no recovery and (ii) your death is likely to occur within a relatively short time if life-sustaining treatment is not administered, and your attending physician additionally determines, to a reasonable degree of medical certainty and in accordance with reasonable medical standards, that there is no reasonable possibility that you will regain the capacity to make informed health care decisions for yourself.

(b)
You are in the state of permanent unconsciousness that is characterized by you being irreversibly unaware of yourself and your environment and by a total loss of cerebral cortical functioning, resulting in you having no capacity to experience pain or suffering, and your attending physician additionally determines, to a reasonable degree of medical certainty and in accordance with reasonable medical standards, that there is no reasonable possibility that you will regain the capacity to make informed health care decisions for yourself);

Refuse or withdraw informed consent to health care necessary to provide you with comfort care (except that, if the attorney in fact is not prohibited from doing so under (4) below, the attorney in fact could refuse or withdraw informed consent to the provision of nutrition or hydration to you as described under (4) below).

(You should understand that comfort care is defined in Ohio law to mean artificially or technologically administered sustenance (nutrition) or fluids (hydration) when administered to diminish your pain or discomfort, not to postpone your death, and any other medical or nursing procedure, treatment, intervention, or other measure that would be taken to diminish your pain or discomfort, not to postpone your death.  Consequently, if your attending physician were to determine that a previously described medical or nursing procedure, treatment, intervention, or other measure will not or no longer will serve to provide comfort to you or alleviate your pain, then, subject to (4) below, your attorney in fact would be authorized to refuse or withdraw informed consent to the procedure, treatment, intervention, or other measure.);

Refuse or withdraw informed consent to health care for you if you are pregnant and if the refusal or withdrawal would terminate the pregnancy (unless the pregnancy or health care would pose a substantial risk to your life, or unless your attending physician and at least one other physician who examines you determine, to a reasonable degree of medical certainty and in accordance with reasonable medical standards, that the fetus would not be born alive);

Refuse or withdraw informed consent to the provision of artificially or technologically administered sustenance (nutrition) or fluids (hydration) to you, unless:

You are in a terminal condition or in a permanently unconscious state.

Your attending physician and at least one other physician who has examined you determine, to a reasonable degree of medical certainty and in accordance with reasonable medical standards, that nutrition or hydration will not or no longer will serve to provide comfort to you or alleviate your pain.

If, but only if, you are in a permanently unconscious state, you authorize the attorney in fact to refuse or withdraw informed consent to the provision of nutrition or hydration to you by doing both of the following in this document:

(i) Including a statement in capital letters or other conspicuous type, including, but not limited to, a different font, bigger type, or boldface type, that the attorney in fact may refuse or withdraw informed consent to the provision of nutrition or hydration to you if you are in a permanently unconscious state and if the determination that nutrition or hydration will not or no longer will serve to provide comfort to you or alleviate your pain is made, or checking or otherwise marking a box or line (if any) that is adjacent to a similar statement on this document;

(ii) Placing your initials or signature underneath or adjacent to the statement, check, or other mark previously described.

Your attending physician determines, in good faith, that you authorized the attorney in fact to refuse or withdraw informed consent to the provision of nutrition or hydration to you if you are in a permanently unconscious state by complying with the above requirements of (4)(c)(i) and (ii) above.

Withdraw informed consent to any health care to which you previously consented, unless a change in your physical condition has significantly decreased the benefit of that health care to you, or unless the health care is not, or is no longer, significantly effective in achieving the purposes for which you consented to its use.

Additionally, when exercising authority to make health care decisions for you, the attorney in fact will have to act consistently with your desires or, if your desires are unknown, to act in your best interest.  You may express your desires to the attorney in fact by including them in this document or by making them known to the attorney in fact in another manner.

When acting pursuant to this document, the attorney in fact GENERALLY will have the same rights that you have to receive information about proposed health care, to review health care records, and to consent to the disclosure of health care records.  You can limit that right in this document if you so choose.

Generally, you may designate any competent adult as the attorney in fact under this document.  However, you CANNOT designate your attending physician or the administrator of any nursing home in which you are receiving care as the attorney in fact under this document.  Additionally, you CANNOT designate an employee or agent of your attending physician, or an employee or agent of a health care facility at which you are being treated, as the attorney in fact under this document, unless either type of employee or agent is a competent adult and related to you by blood, marriage, or adoption, or unless either type of employee or agent is a competent adult and you and the employee or agent are members of the same religious order.

This document has no expiration date under Ohio law, but you may choose to specify a date upon which your durable power of attorney for health care will expire.  However, if you specify an expiration date and then lack the capacity to make informed health care decisions for yourself on that date, the document and the power it grants to your attorney in fact will continue in effect until you regain the capacity to make informed health care decisions for yourself.

You have the right to revoke the designation of the attorney in fact and the right to revoke this entire document at any time and in any manner.  Any such revocation generally will be effective when you express your intention to make the revocation.  However, if you made your attending physician aware of this document, any such revocation will be effective only when you communicate it to your attending physician, or when a witness to the revocation or other health care personnel to whom the revocation is communicated by such a witness communicates it to your attending physician.

If you execute this document and create a valid durable power of attorney for health care with it, it will revoke any prior, valid durable power of attorney for health care that you created, unless you indicate otherwise in this document.

This document is not valid as a durable power of attorney for health care unless it is acknowledged before a notary public or is signed by at least two adult witnesses who are present when you sign or acknowledge your signature.  No person who is related to you by blood, marriage, or adoption may be a witness.  The attorney in fact, your attending physician, and the administrator of any nursing home in which you are receiving care also are ineligible to be witnesses.

If there is anything in this document that you do not understand, you should ask your lawyer to explain it to you.
STATE OF OHIO

LIVING WILL DECLARATION

NOTICE TO DECLARANT

The purpose of this Living Will Declaration is to document your wish that life-sustaining treatment, including artificially or technologically supplied nutrition and hydration, be withheld or withdrawn if you are unable to make informed medical decisions and are in a terminal condition or in a permanently unconscious state.  This Living Will Declaration does not affect the responsibility of health care personnel to provide comfort care to you.  Comfort care means any measure taken to diminish pain or discomfort, but not to postpone death.

If you would not choose to limit any or all forms of life-sustaining treatment, including CPR, you have the legal right to so choose and may wish to state your medical treatment preferences in writing in a different document.

Under Ohio law, a Living Will Declaration is applicable only to individuals in a terminal condition or a permanently unconscious state.  If yo wish to direct medical treatment in other circumstances, you should prepare a Health Care Power of Attorney.  If you are in a terminal condition or a permanently unconscious state, this Living Will Declaration controls over a Health Care Power of Attorney.

You should consider completing a new Living Will Declaration if your medical condition changes, or if you later decide to complete a Health Care Power of Attorney.  If you have both documents, you should keep copies of both documents together, with your other important papers, and bring copies of both your Living Will and your Health Care Power of Attorney with you whenever you are a patient in a health care facility.
INSTRUCTIONS FOR TRANSFERRING ASSETS TO LIVING TRUST
The purpose of this material is to outline the specific methods by which assets should be transferred to your Revocable Living Trust.  For all purposes, the name of your Living Trust has been set forth specifically in prior correspondence and in the General Assignment of Personal Property attached to your Trust.

A Trust must identify the Trustee, the date of the execution of the agreement and the name of the Trust.  As long as you have these three elements your Trust is properly designated.  For example “John Smith, Trustee u/a dated the _____ day of __________, _____ f/b/o The John Smith Trust”.

(Note u/a stands for "under agreement" and f/b/o stands for "for benefit of")
Also, note some people/institutions may alter this language.  Some use u/t/d (under trust dated) some abbreviate Trustee as T/ee and Trust as TR.  The order may also be changed.

You should maintain these instructions for future use when acquiring new property to insure that the assets are acquired in the name of the Trust or are subsequently transferred to the Trust in accordance with these instructions.  Above all, if you have any questions with these instructions, please contact us.

The funding of your Living Trust is essential to avoid probate and to carry out your estate planning goals.
TYPES OF ASSETS
Generally speaking, there are three (3) types of assets that you would place into a trust.  These types of assets are as follows:

Untitled Assets
Untitled assets include tangible personal property like TVs, furniture, coin collections, jewelry and artwork.  These untitled assets are placed into the trust by a "blanket” Assignment of Personal Property.  We have included this as a part of your trust.

Title Assets
Titled assets include cars, boats, motorcycles, stocks, bonds, mutual funds, partnerships, corporations, real estate, investment accounts, bank accounts of all types and any other assets with a title as proof of ownership.

These assets are placed in the trust by changing title from an individual name or joint name. Instead of your stock certificate, bank account or brokerage statement reading "your name", it has your trust name as the owner.  All titled assets may be owned by a trust.  You must retitle your assets to one or more trust to avoid probate.

(Note:  The trust in which you put assets sometimes depends upon tax objectives, consult us if you have a question.)

Beneficiary Designated Assets
These assets are typically life insurance, annuities, IRAs, retirement plans, 401Ks and pensions.  Upon the death of the owner, the asset is paid to the named beneficiary unless you name your estate as the beneficiary.  These assets always avoid probate because they have a named beneficiary.  For example, spouse, children or trust.
A.
CHECKING ACCOUNTS AND AUTOMOBILES
Two assets which do not need to be held in the name of the trust are your regular checking account and personal automobiles.  Your normal day-to-day checking account used to pay bills should be held in joint form with your spouse or another family member.  This can be accomplished by placing both names on the checking account either as "joint tenants with right of survivorship (sometimes abbreviated as "JTWROS") or by simply using the word "or" between your name.  Either of these methods are acceptable.  By leaving the checking account out of the Trust, no one will know that you have a Living Trust.

A surviving spouse is entitled to two automobiles outside of the probate process.  Thus, where you have more than two automobiles in one person's name, place one in the other spouse's or in joint names.  Additional automobiles or collectible cars which have unusual value, should be placed in the Trust.

B.
PERSONAL PROPERTY
Personal property of large value such as coin collections, jewelry, artwork, or other collectibles can be placed in the Trust by listing them on an exhibit which should be attached to your Trust.  Ordinary household items and miscellaneous personal property is placed in the Trust by an assignment.

C.
BANK ACCOUNTS, SAVINGS ACCOUNTS AND CERTIFICATES OF DEPOSITS
It is recommended that any savings account in banks and/or deposits in saving and loan associations be held in the name of the Trust.  To accomplish this, you would simply show the individual handling new accounts, your existing passbook document along with the name of the Trust as indicated above.  The name on the account must be changed to the trust name.

Occasionally, saving and loan associations or banks will request a copy of the Trust Agreement.  You can provide them with a photocopy (make sure you retain your original).  In most cases, they do not need more than the first page identifying the Settlor, Trustee, date and the last page showing the signatures.

Certificates of deposit should also be held in the name of the Trust; however, you should be careful to ascertain from the institution that the change from you as an individual owner to your Trust as an owner will in no way adversely affect the interest being paid on the investment or that you will incur some form of forfeiture or penalty.  If such is the case, we would recommend that you wait until the certificate matures and at that time, change it to the name of the Trust to insure that there is no financial loss.

(See the sample letter which is attached to these instructions.)

D.
STOCKS AND BONDS
In the case of publicly held stocks or bonds, it will be necessary to work through a stock broker or through the institution from which the stocks and bonds were purchased.  In the case of publicly traded stock, the stockbroker will require you to surrender the certificate and sign certain transfer documents as a normal procedure.  They may also require a copy of the Trust, but as in the case of financial institutions, the first and last page may be sufficient.  Like bank accounts, the stocks or bonds become a part of the trust by changing the name on the certificate to the Trust using the language provided above.

In the case where you have purchased mutual funds or if all of your stocks and bonds are held in a brokerage account, it is usually necessary for you to simply provide the mutual fund company or broker, a letter that you desire to change the mutual fund account or brokerage account to the name of the Trust.  They will typically send you the paperwork necessary to make this transfer.

(See the sample letter which is attached to these instructions.)

E.
REAL ESTATE
Real estate is transferred into a Revocable Living Trust by the preparation, execution and filing of a deed.  It most cases, we handle this process on behalf of our clients.  New acquisitions of real estate especially those outside of the state in which you reside, should be placed into the Trust.  Please call us if you have any questions on how to place real estate into your Trust.  Procedure for putting real estate into a Trust varies from state to state.

In most cases, placing real estate into your Revocable Living Trust does not present a problem, however, upon the sale of the real estate and sometimes upon the refinancing of the real estate, buyers or lenders will require you to produce either a copy of the Trust document or remove from the Trust prior to the sale or refinancing.

Real estate held outside of the Trust should be held in joint name with your spouse to avoid probate.  The proper wording on your deed should be "Husband's name and Wife's name for their joint lives with the remainder to the survivor of them."

F.
LIFE INSURANCE
The Trust should be named as a beneficiary of the life insurance using the Trust name given above.  You should contact your insurance agent and request him/her to provide you with the necessary forms to "change the beneficiary of the policies."  Do not hesitate to have your agent contact me to work out the details.

The primary and contingent beneficiary should be established as indicated in our letter sent with these instructions.

You should not name a beneficiary other than indicated in that letter without specific legal advice.

G.
IRAs AND RETIREMENT PLANS
Selection of the appropriate beneficiary is one of the areas where there is often a considerable amount of planning involved.  There are complex rules for the beneficiary designation.  You should not select a beneficiary without legal and tax advice.  Please consult us if you have any questions with how your particular estate plan should be arranged.

H.
MISCELLANEOUS INFORMATION
Occasionally, the question arises as to whether the assets that have been transferred to the Trust are protected from creditors.  The answer is that the Trust instrument is not designed for the protection of assets from creditors and, therefore, your creditors have the same rights to your assets whether or not you have a Trust.

Also, the question arises as to whether a tax return is required for the Revocable Living Trust.  The assets placed in your Revocable Living Trust will utilize your social security number.  Therefore, no separate tax return has to be prepared until the time of your death when the Trust becomes irrevocable.

I.
OTHER QUESTIONS
You are invited to seek advice on any questions which may arise in the transferring of assets to the Trust, to insure the appropriate procedures are followed in satisfying the general legal requirements of the transferring of assets to the Trust and to deal with any special requirements that may apply.

THESE INSTRUCTIONS ARE CONSIDERED GENERAL INFORMATION.  PLEASE CONSULT US BEFORE MAKING CHANGES OR ACTING UPON THESE INSTRUCTIONS.
SAMPLE TRANSFER LETTER FOR:

BANK ACCOUNT, CERTIFICATE OF DEPOSIT, BROKERAGE ACCOUNT

MUTUAL FUND AND OTHER ACCOUNT ASSETS

COPY AND USE AS NEEDED
__________________________(Date)

_________________________

_________________________

_________________________

Re:_____________________________________

Account Number:_________________________

Dear Account Representative:

You are currently holding the above account in my/our name. I/We recently established a Revocable Living Trust and request that you transfer ownership of such account into the name of my Revocable Living Trust as follows:

__________________________________, Trustee, u/a dated ____________________,

f/b/o the _______________________________________________ Trust.

The taxpayer identification number for the Trust is the same as my Social Security Number (___ ___ ___ - ___ ___ - ___ ___ ___ ___).  If you need any additional paperwork, please send it to me.  If you have questions, please call me at ______________________.

_______________________________________________

Signature

_______________________________________________

(Address)

_______________________________________________

FINANCIAL DATA FOR ________________________________

DATE PREPARED:  _____________________


UPDATED:  ___________________________


UPDATED:  ___________________________


UPDATED:  ___________________________

Estate assets are frequently missed because family members are not familiar with the location of or types of assets owned by a person. This list should help your family in locating assets at the time of your death or if you become incompetent.

PERSONAL DEBTORS AND CREDITORS
The following owe money to me:
Debtor


Amount

Circumstances
Exclusive of secured loans, such as mortgages, I owe to the following:
Creditor


Amount

Circumstances
Copies of notes, loan agreements, and receipts are located at
CREDIT CARDS

___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
BANK ACCOUNTS
Thousands of unclaimed accounts are advertised in the papers every year because the depositors do not tell their families about them.

I have bank accounts or certificate of deposits with the following:

Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                              in name of
My checkbooks and savings pass books are located at____________________________________   
SECURITIES
Valuable rights are often lost because the owners of stock certificates and bonds cannot be located.  Records of purchase and sale etc., are needed for tax purposes.

I own various stocks and bonds which are located at
Records of purchase and sale are located at
Some of my securities were acquired by gift or inheritance   ___Yes   ___No

Papers are located at
Some of my securities are pledged for loans  ___Yes  ___No

with
Address
Ownership Title is held in

___My own name

___Jointly with

My stock broker is

Firm
Address
U.S. SAVINGS BONDS
Without this record, surviving co-owners or beneficiaries may remain unaware of their rights in this property.

I own U.S. Savings (War) Bonds under the following ownership registrations

___My name alone

___Co-owner with

The bonds are located at

A list of bonds with their serial numbers is located at
TANGIBLE PERSONAL PROPERTY
I own tangible personal property that requires special disposition or which I offer special instructions:

__________________________________________________________________________________

_________________________________________________________________________________

The following tangible personal property is jointly owned with or borrowed from the person listed and should be given or returned to the named person.

Property



Person

_______________________________     _______________________________________________

_______________________________     _______________________________________________

AUTOMOBILES
Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

LIFE INSURANCE
An important source of immediate cash for the family.  Policies and premium receipts should be preserved in a safe place.  A record of the policy numbers, insurance companies, beneficiaries, etc., should be given to your executer with a copy placed in the safe deposit box.

All insurance policies carried on my life, itemized lists of such policies by company and policy number are located as follows:

Company

Policy Number
Amount
Location Of Policy

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

I have made loans against some of the policies  ___Yes   ___No

I also own annuity contracts  ___Yes   ___No

Location of annuity contracts _______________________________________

My principal life insurance adviser is__________________________________

Company ___________________________________

Address________________________________________________________

DISABILITY INSURANCE
Knowledge of the location of such policies can help the family make immediate claims if you are disabled.

I personally  carry accident, sickness, hospitalization and other such forms of insurance - (this is in addition to and exclusive of any such insurance or benefits provided through my employers)  ___Yes   ___No

Location of policies

My agent or broker on this kind of insurance is

Firm

Address

Some or all of my life insurance policies also contain extra disability benefits

___Yes   ___No

INDIVIDUAL RETIREMENT ACCOUNTS / RETIREMENT
Bank or Institution   ______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Other Retirement Assets    ___yes   ___no

Location _____________________________________________________________________

REAL ESTATE
Location 




Date Bought
Cost

Name of Co-owner

_________________________

___________
_______
_________________

_________________________

___________
_______
_________________

_________________________

___________
_______
_________________

_________________________

___________
_______
_________________

OTHER ASSETS
Type                             
Location                       
Comments

_____________________
____________________
______________________________

_____________________
____________________
______________________________

_____________________
____________________
______________________________

____________________
____________________
______________________________

_____________________
____________________
______________________________
FINANCIAL DATA FOR ________________________________


DATE PREPARED:  _____________________


UPDATED:  ___________________________


UPDATED:  ___________________________


UPDATED:  ___________________________

Estate assets are frequently missed because family members are not familiar with the location of or types of assets owned by a person. This list should help your family in locating assets at the time of your death or if you become incompetent.

PERSONAL DEBTORS AND CREDITORS
The following owe money to me:
Debtor


Amount

Circumstances
Exclusive of secured loans, such as mortgages, I owe to the following:
Creditor


Amount

Circumstances
Copies of notes, loan agreements, and receipts are located at
CREDIT CARDS

___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
___________________________________
Account No: ________________________________
BANK ACCOUNTS
Thousands of unclaimed accounts are advertised in the papers every year because the depositors do not tell their families about them.

I have bank accounts or certificate of deposits with the following:

Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                             in name of
Bank\Branch
Acct.#                                              in name of
My checkbooks and savings pass books are located at____________________________________
SECURITIES
Valuable rights are often lost because the owners of stock certificates and bonds cannot be located.  Records of purchase and sale etc., are needed for tax purposes.

I own various stocks and bonds which are located at
Records of purchase and sale are located at
Some of my securities were acquired by gift or inheritance   ___Yes   ___No

Papers are located at
Some of my securities are pledged for loans  ___Yes  ___No

with
Address
Ownership Title is held in

___My own name

___Jointly with

My stock broker is

Firm
Address
U.S. SAVINGS BONDS
Without this record, surviving co-owners or beneficiaries may remain unaware of their rights in this property.

I own U.S. Savings (War) Bonds under the following ownership registrations

___My name alone

___Co-owner with

The bonds are located at

A list of bonds with their serial numbers is located at
TANGIBLE PERSONAL PROPERTY
I own tangible personal property that requires special disposition or which I offer special instructions:

_________________________________________________________________________________

_________________________________________________________________________________

The following tangible personal property is jointly owned with or borrowed from the person listed and should be given or returned to the named person.

Property



Person

__________________________
___________________________________________

__________________________
___________________________________________

AUTOMOBILES
Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

Year ______________
Make/Model ________________

Own _________________
Lease _______________
Loan _________________

Bank/Lease Company _______________________

Account No: ________________________________

LIFE INSURANCE
An important source of immediate cash for the family.  Policies and premium receipts should be preserved in a safe place.  A record of the policy numbers, insurance companies, beneficiaries, etc., should be given to your executer with a copy placed in the safe deposit box.

All insurance policies carried on my life, itemized lists of such policies by company and policy number are located as follows:

Company

Policy Number
Amount
Location Of Policy

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

_______________ 
_______________
_________
________________________

I have made loans against some of the policies  ___Yes   ___No

I also own annuity contracts  ___Yes   ___No

Location of annuity contracts _______________________________________

My principal life insurance adviser is__________________________________

Company ___________________________________

Address________________________________________________________

DISABILITY INSURANCE
Knowledge of the location of such policies can help the family make immediate claims if you are disabled.

I personally  carry accident, sickness, hospitalization and other such forms of insurance - (this is in addition to and exclusive of any such insurance or benefits provided through my employers)  ___Yes   ___No

Location of policies

My agent or broker on this kind of insurance is

Firm

Address

Some or all of my life insurance policies also contain extra disability benefits

___Yes   ___No

INDIVIDUAL RETIREMENT ACCOUNTS / RETIREMENT
Bank or Institution   ______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Bank or Institution   _______________________________________________

Account Number _________________________________________

Other Retirement Assets    ___yes   ___no

Location _____________________________________________________________________

REAL ESTATE
Location 




Date Bought
Cost

Name of Co-owner

______________________________

___________
______
______________

______________________________

___________
______
______________

______________________________

___________
______
______________

______________________________

___________
______
______________

OTHER ASSETS
Type                             
Location                       
Comments

______________________
______________________
_______________________________

______________________
______________________
_______________________________

______________________
______________________
_______________________________

______________________
______________________
_______________________________

