PERSONAL INFORMATION

Name in Full {First, Middle, Last) .

Date of Birth: Citizenship:

Present Address:

Telephone Nos.

PREVIOUS WILLS

Do you presently have a Will? . - - OYes ~ - [INo

MARITAL STATUS |

OSingle O Engaged [IMarried 0O Common Law 0 Separated” [ iicﬁ& _

Do youhave a Marriage contract/Cohabitation Agreement OYes " -ONo
Ever Divorced ; 0 Yes o D_Z_c_
Separation Agreement: R o _ . D Yes

D Z.c:

MZHOES}AAOZ goqﬁ YOUR mdemh OR Hv}w,n.zmw

mvo._mm m\wmnsmq s Full Name Q;:.mﬁ Middle, Last):

Date ow Birth: O_:Nmzmzv“ _

Present ?_%omm (If different from m_uor\mv _

CHILDREN : _ L
(Please indicate if any are manor__%m: mn_oan :m:ﬂ__omﬁnoa or coE ocaao o?ﬂm_.:mmav
, — ZmEo cn Spouseif - |- En»mm o_ﬁnw if nEE is .
NAME - . wdﬂg.ﬁﬁﬁ >E=_nmv_o and number financially dependent
_ of Grandchildren R
O Yés LI No
.D.%mm {No.
OYesONo.
_OYesONo

ARE YOU SUPPORTING ANY OTHERS

(Please note any ex-spouses, parents, ?o:am and Eromé. Eou\ E.o :S:m o:aao of Omsmgmv

NAME AND ADDRESS ~ | RELATIONSHIP




0 1 e e e s i s g '

DISPOSITION OF THE RESIDUE OF YOUR ESTATE

(Please also provide for an “ultimate disaster” scenario)

MINOR CHILDREN (GUARDIAN & AGE TO BENEFIT ESE WILL)

CREMATION: OYes  [INo

PRELIMINARY THOUGHTS ON YOUR WILL

EXECUTOR (S)

Name in Full (First, Middle, Last);

Relationship to you:

Present Address (If different from above)

Name in Full (First, Middle, Last): -

Relationship to wocﬂ

Present Address (If different from above)

ALTERNATE EXECUTOR (S)

Name in Full (First, Middle, Last):

‘Relationship to you!

Present Address (If different from above)

Apartment No.

Name in Full (First, Middle, Last):

Relationship to you:

Present Address (If different from above)

>ﬁmn3ma No.




wwmﬁﬂgﬂéﬁuﬁﬂ THOUGHTS 02 YOUR WOQmﬁww OF >H_.HO-ZM%
{(CONTINUING POWER OF >H.HOWZH< FOR PROPERTY)

Do you have any existing woéoaw om.>ﬁo§ow that you wish 8 revoke? . [1 Yeés - [ No

ATTORNEY (8)

Name in Full (First, Middle, Last):

Relationship to you:

Name in Full (First, Middle, Last):

Relationship to you: -

ALTERNATE ATTORNEY (8)

Name in Full (First, Middle, Last):

‘Relationship to you:

Name in Full (First, Middle, Last):

Relationship to you:-

[f you are appointing more than one attorney, do you wish them to have thé power to act .
individually (jointly and severally), or do you wish them to act Smﬁrﬁ. co:n_uo
a .ucEw_% & moﬁ..m:%

- {0 Jointly

POWER OF ATTORNEY FOR PERSONAL CARE

'ATTORNEY (8)

Name in Full (First, Middle, Last):

Relationship to you:

Name in Full (First, Middle, Last):

Relationship to you:

ALTERNATE ATTORNEY (S)

Name in Full (First, Middle, Last):

Relationship to you:

Name in Full (First, EE.&P Last):

Relationship to you:




