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ESTATE PLANNING INFORMATION SHEET

DYKEMA LAW OFFICES, P.C.

4270 Plainfield Avenue NE

Grand Rapids, Michigan 49525

VOICE (616) 363-6611 • FAX (616) 363-6710 • EMAIL dykemalaw@aol.com
1.
PERSONAL INFORMATION

HUSBAND



WIFE
a.
NAME (First/Middle/Last)










b.
U.S. CITIZEN












c.
SOCIAL SECURITY NUMBER










d.
DATE OF BIRTH











e.
HOME ADDRESS











f.
CITY/STATE/ZIP











g.
COUNTY      


__________________________

___________________________
h.
HOME PHONE












i.
CELL PHONE












j.
BUSINESS PHONE











k.
EMAIL ADDRESS











l
PREVIOUS MARRIAGE?










m.
JUDGMENT OF DIVORCE?










n.        FORMER SPOUSE’S NAME










2.
CHILD(REN) (include from prior marriage and/or adoption):












COMPLETE ADDRESS
a.
FULL LEGAL NAME

DATE OF BIRTH
AGE 

  (if different from yours)
b. PHYSICALLY OR MENTALLY DISABLED CHILDREN:








c.
DECEASED CHILDREN:










d.        OTHER DEPENDENT(S) (e.g., stepchildren):








3.
VALUE OF ESTATE (Include ½ the value of jointly owned property in the estate of each spouse.  If joint owner is other than spouse, provide the name of the joint owner in the space provided.)







HUSBAND

WIFE


JOINT OWNER

a.
REAL PROPERTY

(i)
Residence

$


$


$


(ii)
Recreation Property
$


$


$


(iii)
Business Property
$


$


$


(iv) Other


$____________

$____________

$____________

(v) Other


$____________

$____________

$____________


Joint Owner Name(s):

____________________________________________________
b.
PERSONAL PROPERTY

(i)
Automobiles

$


$


$


(ii)
Furnishings

$


$


$


(iii)
Jewelry


$


$


$


(iv)
Other


$


$


$




Joint Owner Name(s):

_____________________________________________________

c.
BUSINESS INTEREST


None

1.  Name of Business











Address












Form:

Corporation

S-Corporation

Partnership

Proprietorship

Ownership Interest:


Self %


Spouse %

Child(ren) %

Do you have a deferred compensation arrangement?


Do you have a buy and sell arrangement?



2.  Name of Business











Address












Form:

Corporation

S-Corporation

Partnership

Proprietorship

Ownership Interest:


Self %


Spouse %

Child(ren) %

Do you have a deferred compensation arrangement?


Do you have a buy and sell arrangement?



d.
QUALIFIED BENEFIT PLAN

None

Type of Plan:

Pension
Profit-Sharing

401(k)

Keogh

IRA
e.
LIFE INSURANCE
_______None



(i)
Insured:




Insurer:






(1)
Face Amount:  $

  Cash Value:  $


  Loan:  $


(2)
Company:










(3)
Agent:











(4)
Type:











(5)
Owner:











(6)
Beneficiary(ies):










(a)
Primary:









(b)
Contingent:









(ii)
Insured:




Insurer:






(1)
Face Amount:  $

  Cash Value:  $


  Loan:  $


(2)
Company:










(3)
Agent:











(4)
Type:











(5)
Owner:











(6)
Beneficiary(ies):










(a)
Primary:









(b)
Contingent:










f.
TAXABLE GIFTS?

None


_______Amount
_______Amount
g.
ANNUITIES?


None


(i)
Insured:




Insurer:






(1)
Face Amount:  $

  Cash Value:  $


  Loan:  $


(2)
Company:










(3)
Agent:











(4)
Type:











(5)
Owner:












(6)
Beneficiary(ies):










(a)
Primary:









(b)
Contingent:









(ii)
Insured:




Insurer:






(1)
Face Amount:  $

  Cash Value:  $


  Loan:  $


(2)
Company:










(3)
Agent:











(4)
Type:











(5)
Owner:











(6)
Beneficiary(ies):










(a)
Primary:









(b)
Contingent:










h.
STOCKS OR BONDS?


None

(i)
Company:











(1)
Number of Shares:  

  Cash Value:  


  Loan:  $


(2)
Broker










:

(3)
Type:











(4)
Owner:











(ii)
Company:











(1)
Number of Shares:  

  Cash Value:  


  Loan:  $


(2)
Broker










:

(3)
Type:











(4)
Owner:











(iii)
Company:











(1)
Number of Shares:  

  Cash Value:  


  Loan:  $


(2)
Broker










:

(3)
Type:











(4)
Owner:












i.
SAVINGS ACCOUNT?

None

(i)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:









(ii)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:









j.
CHECKING ACCOUNT?

None

(i)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










(ii)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










k.
MONEY MARKET ACCOUNT?

None

(i)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










(ii)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










l.
CERTIFICATE OF DEPOSIT?

None

(i)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










(ii)
Owner(s):











(1)
Bank & Branch Location:








(2)
Value:











(3)
Account Number:










m.
EXPECTED INHERITANCE(S)?


None






_______Amount
_______Amount

n.
DEBTS





HUSBAND
WIFE

JOINT
(i)
Mortgages/Land Contract Balances
$

 $

 $


(ii)
Notes/Accounts Payable

$

 $

 $


(iii)
Other Major Debts/Guarantees

$

 $

 $









$

 $

 $









$

 $

 $









$

 $

 $



4.
WILL


a.
PREVIOUSLY EXECUTED WILL?

Yes

No
Please bring a copy of the Will to conference.
b.
CODICILS (SUPPLEMENTS)?


Yes

No
Please bring a copy of the Codicil to conference.
c.
PERSONAL REPRESENTATIVE

You will designate a Personal Representative, formerly called executor, to manage your estate after your death. Your Personal Representative is normally your spouse or a close family member or friend.  At least one alternate should be named.  The duties of the Personal Representative are basically as follows:
(i)
To review all of your assets at the time of your death and make an inventory;

(iii)
To see that your family is cared for during the probate of your estate;

(iv)
To settle all claims against your estate;

(v)
To see that all taxes and debts are paid;

(vi)
To see that all assets are properly evaluated;

(vii)
To make all distributions in accordance with your Will; and

(viii) To render a final accounting.
Personal Representative:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










First Alternate Personal Representative:


Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










Second Alternate Personal Representative:

Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










d.
GUARDIAN(S) FOR MINOR OR SPECIAL NEEDS CHILDREN (Effective upon death of both parents)
If you have minor or special needs children, you will designate (a) Guardian(s) for your minor or special needs children.  You should designate a person or couple well acquainted with your family.  You should designate at least one alternate person or couple.  The Guardian(s) will have the legal responsibility of raising your children. The Guardian(s) will not have control of the money and other assets that you will leave to your minor children unless you also name the Guardian(s) as Conservator(s) (see Section e. below).
Guardian:





Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










First Alternate Guardian:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










Second Alternate Guardian:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










e. CONSERVATOR(S) FOR MINOR CHILDREN  (Effective upon death of both parents)
If you have minor or special needs children, you will designate (a) Conservator(s) for your minor or special needs children.  You should designate a person or couple well acquainted with your family.  You should designate at least one alternate person or couple.  The Conservator(s) will have the legal responsibility of handling the finances on behalf of your children.  
Conservator:





Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:












First Alternate Conservator:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










Second Alternate Conservator:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










f.
DISTRIBUTION OF ESTATE:

(i)
BENEFICIARIES:

(a)
Name:




Relationship, if any:




Social Security Number (for identification purposes only):





Address:









(b)
Name:




Relationship, if any:




Social Security Number (for identification purposes only):





Address:









(c)
Name:




Relationship, if any:




Social Security Number (for identification purposes only):





Address:









(d)
Name:




Relationship, if any:




Social Security Number (for identification purposes only):





Address:









(ii)
CONTINGENT BENEFICIARIES:
(a)
Name:




Relationship to you:




Social Security Number (for identification purposes only):





Address:









(b)
Name:




Relationship to you:




Social Security Number (for identification purposes only):





Address:









(c)
Name:




Relationship to you:




Social Security Number (for identification purposes only):





Address:









(iii)
RESTRICTIONS ON DISTRIBUTION:

(a)
Age











(b)
Amount














(c)
Other











5.
TRUST:

a.
PREVIOUSLY EXECUTED TRUST?

Yes

No
Please bring a copy of the Trust to conference.
b.
AMENDMENTS?



Yes

No
Please bring a copy of the Amendment(s) to conference.
c.
TRUSTEE:

You will designate a Trustee to manage your trust assets.  Typically, you will be the Trustee of your Trust while you are living and able to manage your trust assets.  You will also designate at least one Successor Trustee.  A Successor Trustee manages your trust assets after your death or if you become unable or unwilling to manage your trust assets while you are living.  The Successor Trustee may be a close relative or friend or another person or persons who are capable and whom you trust.

The duties of the Trustee are basically as follows:


(i)
To review and inventory trust assets;

(ii) To manage and invest your trust assets;

(iii) To prepare accounts;

(iv) To prepare tax returns; and

(v) To distribute trust assets in accordance with your Trust; and
(vi)
To render a final accounting.
Trustee:





Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










First Successor Trustee:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










Second Successor Trustee:



Relationship to you:




Name:













Social Security Number (for identification purposes only):






Address:










6.
PATIENT ADVOCATE DESIGNATION (HEALTH CARE POWER OF ATTORNEY):

You will designate a Patient Advocate in your Patient Advocate Designation.  A Patient Advocate will exercise powers concerning care, custody, and medical treatment when you are unable or unwilling to participate in treatment decisions. Unless you are pregnant, your Patient Advocate may make a decision, among others, to withhold or withdraw treatment and allow you to die, if you have expressed in a clear and convincing manner that the Patient Advocate is authorized to make your medical decisions in the event that you are unable or unwilling and your Patient Advocate has signed the Patient Advocate Acceptance attached to your Patient Advocate Designation (Power of Attorney for Health Care).  You should name at least one Alternate Patient Advocate.
Patient Advocate:





Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











First Alternate Patient Advocate:




Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











Second Alternate Patient Advocate:



Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











7.
DURABLE POWER OF ATTORNEY:
You will designate an Attorney-in-Fact in your Durable Power of Attorney.  An Attorney-in-Fact may exercise powers concerning your business and financial affairs in the event that you are unable or unwilling to manage your own business and financial affairs.  The Attorney-in-Fact is typically your spouse or a close family member or friend.  You should name at least one Alternate Attorney-in-Fact.
Effective Immediately:



Effective Upon Disability:


Attorney-in-Fact:





Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











First Alternate Attorney-in-Fact:




Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











Second Alternate Attorney-in-Fact:



Relationship to you:




Name:














Social Security Number (for identification purposes only):







Address:











