LEWIS & KAPPES, P.C.

1700 One American Square, Box 82053

Indianapolis, IN 46282-0003

317-639-1210

ESTATE PLANNING AND INVENTORY OUTLINE

OF: _____________________________________

Date:________________________

I. FAMILY DATA:

A.
Your Name _______________________________________________  Birthdate:____________ 

Address ______________________________________________________________________

Business/Profession ____________________________________________________________

Home phone ___________________________ Business phone _________________________

U.S. Citizenship Yes _____ No ______

B.
Spouse's Name __________________________________________  Birthdate:_____________

Spouse’s Business/Profession ____________________________________________________

Spouse’s Business phone ________________________________________________________

U.S. Citizenship Yes _____ No ______

C.
Children, adopted children and other heirs (grandchildren) to whom property is to be left:

           
Name and Address       


Relationship     

 Age       
Married

      
1.   __________________________________________________________________________

2.   __________________________________________________________________________

3.   __________________________________________________________________________

4.   __________________________________________________________________________


5.   __________________________________________________________________________

D.       
Do you have a will or trust in existence presently?

         
Yes ______ No _______ 
If yes, please provide a copy.

E.       
Did you or your spouse have a prior marriage?

         
1.    If yes, when was this marriage terminated?________________________________________

2.    Children of prior marriages? ___________________________________________________

3.    Do you wish to include these children in your will, if you have not already done so above?  __

F.      
Do you want to leave anything to persons outside your family or to any charities?  ____________

G.       
Do you desire to leave any special articles or sums of money to any members of your family?___


_____________________________________________________________________________

II.     
DISPOSITION OF THE REMAINDER OF YOUR ESTATE

A. Generally, how do you want to dispose of the remainder of your estate?

   
1.    Outright to spouse?_________________________________________________________

            
2.    In trust for spouse?_________________________________________________________

            
3.    Outright to children? ________________________________________________________

            
4.    In trust for children? ________________________________________________________

            
5.    Outright to spouse, if living, if not, in trust for children?_____________________________

            
6.    Other? __________________________________________________________________

      
7.    If trust for children is used, should it be one trust fund until the youngest child is 23 and then

       divided into shares for each child?  Yes_____ No _____

       If trust for children is used, at what ages and in what amounts should they be able to 

       withdraw the principal?           i.e: l/3 at 25, l/3 at 30, l/3 at 35 ________________

B. Please list the persons you would like to have custody of or serve as guardian of person of minor children:  (List name and address)

1.    Primary:__________________________________________________________________

2.    Contingent:________________________________________________________________

C. Please list the persons to serve as guardian of minor children's property if different from above. (List name and address)

1.    Primary:___________________________________________________________________

2.    Contingent:________________________________________________________________

D. Who would you like to serve as Personal Representative?  (List name and address)

1.    Primary:___________________________________________________________________

2.    Contingent:____________________________________________________________

E. Do you want to consider a living trust and a pourover will? Yes ______ No______

(A living trust will avoid probate, help avoid the need for guardianship proceedings, and in certain situations can be more advantageous than having only a will. The differences will be explained further at our conference.)

F. If a trustee is needed for a trust created for your spouse and children (Credit Shelter Trust or Family Trust), who should serve as trustee?  (List name and address)

1.   Primary:___________________________________________________________________

2.   Contingent:____________________________________________________________

G. If a trustee is needed for a trust created for your spouse (the Marital Trust or QTIP Trust), who should serve as trustee?  (List name and address)

 1.  Primary:___________________________________________________________________

2.   Contingent:____________________________________________________________

H. What arrangements have you made for burial costs?___________________________________

I. Location of safety deposit box, if any:________________________________________________

J. Are you entitled to Veterans benefits? Yes_____  No______

K. Social Security Number:  Husband ____________________
     Wife___________________

L. Husband's present annual income:_____________ Wife's present annual income: ___________

M. Have you or your spouse made any gifts in excess of $3,000 to any one individual in any one calendar year prior to 1982 or gifts in excess of $10,000 to any one individual in any calendar year after 1981?  Yes _____ No _____

If yes, please provide the amount, the year, and copies of any gift tax returns.


_____________________________________________________________________________

N. Do you have a right under someone else's will or trust to direct, during your lifetime, or in your will, the person who may receive the estate or the property or income in the trust? 

Yes______        No ______

O. Do you want to give a power of attorney to another person to act on your behalf in the event you become disabled?    Yes _____No ______

P. If yes, who should serve as your Agent?  (List name and address)

Primary:___________________________________________________________________

Contingent:____________________________________________________________

Q. Do you want to designate another person as your health care representative to make health care decisions on your behalf in the event you become incapable of making such decisions yourself?

Yes_______        No______

If yes, who should serve as your Health Care Representative?  (List name and address)

Primary:___________________________________________________________________

Contingent:____________________________________________________________

R. Do you want to consider making living wills?       Yes_____   No _____

S. Do you want any death taxes owed upon your death paid out of your residuary estate, without 
reimbursement from any person,  or 

Yes_____   No _____


Do you want death taxes charged against the person actually receiving the property against 
which death taxes have accrued?  

Yes_____   No _____
III.    
ASSETS AND LIABILITIES

In this part of the Outline, please list the value of your assets at their Estimated Fair Market Value under The ownership column that is appropriately designed (H) for husband, (J) for joint ownership (in both  husband's and wife's name), and (W) for wife.

There is a threefold purpose for this part of the Outline. First, it gives the Executor a starting point for locating and collecting assets if he or she is not familiar with such assets.  Second, there is less chance of assets being overlooked or lost in the beginning stages of administration. Third, and most important, there are certain tax strategies that can be utilized in order to minimize estate taxes; however, their availability depends upon the structure of the estate and who owns the assets.

A.    
Real Estate-Location

             Residence 
________________________________________________________________


Other 

________________________________________________________________

(Part of your estate planning may include transferring assets between spouses or to a trust.  To do this, we will need copies of all real estate deeds.)

B.   
Business Interests:

             Sole Proprietorships:____________________________________________________________

       
Partnerships: __________________________________________________________________

Corporations (Indicate Subchapter S): ______________________________________________

       
Other Business Interests:_________________________________________________________

C.     
Bank Accounts

Checking: _____________________________________________________________________

Savings: ______________________________________________________________________

Certificates of Deposit:
__________________________________________________________

D.   
Securities (indicate location):

       
U.S. Bonds (Face Value):_________________________________________________________

Corporate Bonds (Face Value):____________________________________________________

Stocks:_______________________________________________________________________

       
Profit or Pension Plan Benefits:____________________________________________________

Beneficiary Designation __________________________________________________________

Successor Beneficiary___________________________________________________________

E.    
Promissory Notes (Indicate if secured):  _____________________________________________

F.     
Personal Property (Household)  ___________________________________________________

_____________________________________________________________________________

G.     
Automobiles___________________________________________________________________

Location of Certificate of Title _____________________________________________________

H.     
Amount of Possible Future Inheritances______________________________________________

I.  
Trust Interest(s)________________________________________________________________

Names and Address of Trustee(s):

             1.    Trustee:     _________________________________________________________________

       
2.    Additional Trustee:        _______________________________________________________

J.     
Life Insurance (Indicate location of policies)

Issuing Company       
Owner       
Beneficiary                    Face Value   
     Cash Value

_____________________________________________________________________________

_____________________________________________________________________________

       Total Value





________________________________

      
Do you have any annuities? If so, amount: ___________________________________________

       
Does this terminate at your death, or does your spouse have survivor benefits?______________

K.
Personal Liabilities                                             





Amount



_____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

L.
Contingent Liabilities (if any)







Amount

_____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________
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