American Family Estate Preservation, Inc



Preparation List

Thank you for selecting AFEPI to create your Living Trust. Listed below are most of the items that are needed ensuring your property and other assets are identified and placed into the Trust. Please have all applicable items available for our consultation. This will ensure our time will be most beneficial and efficient for both of us.

Personal Information

1. Name, SSN, Driver Lic. Nr, and Date of Birth of you and your spouse.


____

2. Children’s names by each Spouse, if applicable.





____

3. Name, Date of Birth and Date of Death of any deceased children and the 

names of their children if any.







____

Assets
4.   Copy of deeds or documents with legal descriptions, including Land and Mineral 

      Interests and values of each.







____

4. Policy owner’s name, Company Name, Company address, Policy Number and 
death benefit of all Life Insurance Plans.






____

6.   Title for each vehicle owned and values of each.





____


Odometer reading for each vehicle, and copy of Insurance Card if owned by

only one of you.
7.   Name, Address, Account Number, and average balance for each Bank, IRA, 401-K 

      Pension plan Or Other Savings Accounts.





____

8.   Name, Address, Account Number, and Value for each Stock or Bond Account.
      Including Savings Bonds.
I need a list of each Savings Bond serial number,

Date of issue, and value



.



____

9.   Copy of your most recent Will(s) if any.






____

Trust  Information

Your Spouse will be your primary Power Of Attorney and HealthCare POA (HCPOA)
Successor Trustees and Alternate Power of attorneys will be in charge only if both you and your spouse are unable to handle your fairs.

10. Names of Successor Trustee and Alternate Trustee. They will serve “in order” or

“jointly”. Those named will serve if both of you are incapacitated or deceased.

Those named will also serve as Powers of Attorney and as Personal Representative in your pour-over will, after both of you are incapacitated of deceased.

Successor Trustee: 
_______________________________________________

Address:

_______________________________________________
City, State, Zip:
_______________________________________________

Alt.  Successor Trustee: _____________________________________________
Address:

_______________________________________________
City, State, Zip:
_______________________________________________

11. After your spouse, who will be your Alternate Healthcare Power of Attorney (HCPOA)? These may be the same individuals as listed above. If so, just state “Same”



Alternate For Husband

HCPOA

 ________________________________________________

Address:

_______________________________________________
City, State, Zip:
_______________________________________________

Alternate For Wife

HCPOA

 ________________________________________
Address:

_______________________________________________
City, State, Zip:
_______________________________________________

Think About these issues.                 
12. If you in the process of dying and these actions will only prolong
Husband     Wife

      your process of dying:


Do you want life sustaining procedures withheld?
              ______     ______



Do you want food and water artificially withheld?

  ______     ______



Do you want to donate your whole body? or
            
  ______     ______

Do you want to donate certain organs? 

           
  ______     ______
13. Beneficiary(s): who are your beneficiary(ies). Assumes the spouse if the first beneficiary)

___
My beneficiary(ies) is/are my children in equal shares.

___
If one of my children is deceased, that share shall be distributed to his/her children.

___
If one of my children is deceased, that share shall be distributed to his/her spouse.

___
If one of my children is deceased, that share shall be distributed to my 


Other children in equal shares.

___
If one of my children is disabled, that share shall be distributed to his/her Special Needs Trust.

___
My beneficiary(ies) are: ________________________________________


____________________________________________________________

 Minor Children, (if applicable) A separate Children’s Trust will be required.
14. Who will be the guardian of your minor children?





Guardian                _______________________________________________

Alternate Guardian _______________________________________________
15. Who will control your assets (their money) for your children/grandchildren? 




Children’s Trustee _______________________________________________

Alternate Children’s Trustee ________________________________________
16. What age will your children receive the assets after age of majority (Age 18)?





First Distribution Age 
_____

Amount of Distribution 
_____


Second Distribution Age
 _____

Amount of Distribution 
_____

Final Distribution Age 
_____

Amount of Distribution 
_____

Are there special instructions for distributing assets to children or grandchildren?
While this is a partial list, it will save a great deal of time in developing your “Living Trust”. 
Again, I want to thank you for selecting American Family Estate Preservation, Inc. to handle your Trust. We pledge to do our best for you and your family.

James K. Worley, FICF

405-818-9593                                                James K. Worley, FICF                                     James@MyLivingTrust.org
                                                                                 President


