


ESTATE PLANNING AND WILL INFORMATION FORM
1.	Name:_________________________________________________________________
	Date of Birth: ___________________________________________________________
	Spouse’s Name: _________________________________________________________
	Date of Birth: ___________________________________________________________
	Address: _______________________________________________________________
	County: ________________________________________________________________
	Telephone (home):_____________ (work) _____________ (cell) __________________
Are you an enrolled member of the Mille Lacs Band?
	If yes, enrollment number: ___________________
2.	Children—Please provide the following information for each:
	Name
	Date of Birth
	Married Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	a.	Have any children received an advance on their inheritance?
	b.	 Is there any reason to treat your children other than equally? 
	c.	Are any of your children spendthrifts?
	d.	Are any of your children under a disability?
	e.	Please indicate if you have been married previously: (If so, please give details).
		_________________________________________________________________
		_________________________________________________________________
		__________________________________________________________________
		__________________________________________________________________

3.	If any child should predecease a parent, should his/her share pass through to his/her children?  YES/NO If so, please indicate grandchildren, if any:
	Name
	Date of Birth
	Parents

	
	
	

	
	
	

	
	
	



DEFINITIONS:
GUARDIAN(S):	The role of the Guardians is to provide for the custodial care of minor children. The Guardians make the day-to-day decisions such as: where to live, what to eat, medical and dental care, etc. If there are no Trustees, the Guardians also handle the funds of the children, subject to Court Supervision.
TRUSTEE(S):  If you desire a Contingent Trust Will, or other trust document, you must name a Trustee(s). The role of the Trustees is to manage and invest the funds of the trust beneficiaries, typically your children. They are given the power to distribute these funds to the beneficiaries without Court supervision, unless you or the beneficiaries so request. The Trustees may also serve as Guardians, if you so desire.
PERSONAL REPRESENTATIVE(S):  The role of the Personal Representative is to gather together the assets of the estate; liquidate assets, if necessary; pay expenses of last illness, debts, and taxes; and, distribute the assets in accordance with your Will. This process is always subject to some level of Court Supervision, with notice being given to all heirs and beneficiaries. 
4.	Who should be guardian of your minor children?
	a.  First Choice—Name(s): _______________________________________________________
	     Address: ___________________________________________________________________
	b.  Alternate—Name(s) __________________________________________________________
                    Address: ___________________________________________________________________

5.	Who should be Personal Representative (“Executor”) of your estate?
	a.  First Choice—Name(s): __________________________________________*(usually spouse)
	     Address: ___________________________________________________________________
	b.  Alternate—Name(s) __________________________________________________________
                    Address: ___________________________________________________________________

	c.  Second Alternate—Name(s): ___________________________________________________
	     Address: ____________________________________________________________________
6.	Do you wish to have a trust established for the benefit of your children? YES/NO If so, please indicate who the trustee(s) should be:
	a.	First Choice—Name(s): ___________________________________________________
		Address: _______________________________________________________________
	b.	Alternate—Name(s): _____________________________________________________
		Address: _______________________________________________________________
	c.	Terms of distribution (education, marriage, etc.)
	
	d.	Age(s) for distribution to children from the trust
		(Ex: 1/3 at 21, 1/3 at age 25, 1/3 at age 30).

7.	How would you like your estate divided? ____________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

8.	Common Disaster Provision*: How should your estate be distributed if your spouse and/or children do not survive you? (Ex: family, charity, etc): ___________________________________
	________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.	If you do not have children, please indicate to whom your estate should pass (beyond a spouse, if any), and the share to each person: ________________________________________________
	________________________________________________________________________________________________________________________________________________

10.	Homestead:

	Address: _______________________________________________________________________
	
	a.	Name(s) of all owners: _____________________________________________________
	
	b.	Approximate market value of homestead: $ ____________________________________

	c.	Nature and amount of any mortgage, contract for deed, etc.: ______________________

	d.	Equity in homestead: ______________________________________________________
	e.	Do you have any interest in Trust Land if yes provide description. 
		__________________________________________________________________
		__________________________________________________________________

11.	Personal Property:  Describe and give a value of any items of substantial value, such as works of art, jewelry, , etc., and indicate who you would like to receive such item:

	
	Beneficiary
	Item

	
	

	
	

	
	

	
	



12.	Do you own any other real estate besides your homestead? YES/NO If so, please list the following:

                a.	Address: ________________________________________________________________

	Approximate market value: $ _______________________________________________

                b.	Name(s) of all owners: _____________________________________________________

                c.	Nature and amount of any mortgage, contract for deed, etc. 
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                d.	Your wishes for its disposition upon your death: __________________________________________________________________
	__________________________________________________________________
	
13. Bank accounts and deposits:

                 a.	Checking: Name of Bank: _____________________ Average Balance:_______________
                             Name(s) of Owner(s): ______________________________________________________

                 b.	Checking: Name of Bank: _____________________ Average Balance:_______________
                             Name(s) of Owner(s): ______________________________________________________

                 c.	Savings: Name of Bank: _____________________ Average Balance:_________________
                             Name(s) of Owner(s): ______________________________________________________

                 d.	Savings: Name of Bank: _____________________ Average Balance:_________________
                             Name(s) of Owner(s): ______________________________________________________

                 
e.	Money Market: Name of Bank: ____________________ Average Balance:____________
                             Name(s) of Owner(s): ______________________________________________________	

               f.	Money market: Name of Bank: ____________________ Average Balance: ___________
	Name(s) of Owner(s): ______________________________________________________

               g.	Individual Retirement Account: Name of Fund: _________________________________
	Name(s) of Owner(s): ______________________________________________________

               h.	Individual Retirement Account: Name of Fund: _________________________________
	Name(s) of Owner(s): ______________________________________________________

14. Life Insurance 
 
               a.	Name of Company and policy number, if known: ________________________________
             
               b.	Insured:______________________________ Amount:$ __________________________

               c.	Primary Beneficiary(ies): ___________________________________________________

               d.	Second Beneficiary(ies):____________________________________________________

               a.	Name of Company and policy number, if known: ________________________________
             
               b.	Insured:______________________________ Amount:$ __________________________

               c.	Primary Beneficiary(ies): ___________________________________________________

               d.	Second Beneficiary(ies):____________________________________________________

               a.	Name of Company and policy number, if known: ________________________________
             
               b.	Insured:______________________________ Amount:$ __________________________

               c.	Primary Beneficiary(ies): ___________________________________________________

               d.	Second Beneficiary(ies):____________________________________________________

               a.	Name of Company and policy number, if known: ________________________________
             
               b.	Insured:______________________________ Amount:$ __________________________

               c.	Primary Beneficiary(ies): ___________________________________________________

               d.	Second Beneficiary(ies):____________________________________________________



15. Securities, Stocks and Bonds

                a.	Name of Company: __________________ Approximate value:$___________________
                b.	name of Company: __________________ Approximate value:$___________________

16.  Are you entitled to any pension/profit-sharing proceeds? _____________________
        If so, please give approximate values: $ _________________________________________________

17.  Do you wish to make any charitable bequests? 
        ________________________________________________________________

18.  Do you have a safe deposit box? ____________ If so, where? _______________________________

19.  Do you expect any inheritance in the near future? ___________ If so, please give details: 
        __________________________________________________________________

20.  Do you have any other assets of any kind? __________ If so, please list: 
        __________________________________________________________________

21.  Do you currently have a living will or health care directive? YES/NO

22.  Do you desire to have a Health Care Directive drafted? YES/NO

        If so, who would you want named as your Health Care Agent?

                a.	First Choice—Name(s): ____________________________________________________
                                                                                                               (usually spouse)

                              Address: ________________________________________________________________

                 b.	Alternate—Name(s): ______________________________________________________
       	
	Address: ________________________________________________________________

                 c.	 Second Alternate—Name(s) ________________________________________________
	Address: ________________________________________________________________

23.  Do you desire to have a Power of Attorney document drafted? YES/NO 
        If so, who would you name as attorney(s)-in fact?

                a.	First Choice—Name(s): ____________________________________________________
                                                                                                               (usually spouse)
                             Address: ________________________________________________________________

                 b.	Alternate—Name(s): ______________________________________________________
       	
	Address: ________________________________________________________________

                 c.	 Second Alternate—Name(s) ________________________________________________

	Address: ________________________________________________________________

24.  Do you want the power of attorney to be durable, that is, continue to be effective in case you
        become incompetent or are otherwise unable to express a desire to revoke it? YES/NO
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