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Estate Planning Documents

There are six or so basic estate planning documents that each individual should consider in
formulating a successful estate plan: the last will and testament, the revocable living trust, the
durable power of attorney, the designation of healthcare surrogate, the living will and the
declaration of pre-need guardian. A simple explanation of each of these documents is set forth
below.

The Last Will and Testament: A Will is a set of written instructions designating a Personal
Representative (also known as an Executor/trix) to manage a person’s estate and designates the
people or organizations that will receive certain property and assets. It is through a process called
Probate that the property would be re-titled and settled. A Will is similar to an instruction manual,
in that it guides the Probate process. Probate can also include those who pass away without a
Will having been created, otherwise known as Intestate. If no Will has been written, the estate
could fall to unwanted heirs at law since no guidance for disposition has been left. There is also
the potential for additional expenses involved in this route. Certain assets such as IRAs, 401ks,
annuities, Life Insurance Policies, and some retirement plans are not included in Wills. Keep in
mind a Will does not provide for incremental gifting and also does not protect estates subject to
the Federal Estate Tax. Probate is required, however, if there are potential creditors of the estate.

The Revocable Living Trust: Unlike a Will, a Revocable Living Trust (RLT) is in effect during
your lifetime and allows you to transfer assets. Since the transfer is made by the trust agreement
the assets do not go through the Probate process. The RLT appoints those designated to act on
your behalf, includes disability planning, instructions regarding settling the estate and distributing
the trust estate to named beneficiaries. Settlers are allowed to act as trustee and beneficiary of
the trust property during their lifetime. It is considered a powerful tool to keep your estate plan a
private family matter.

The Durable Power of Attorney: A Durable Power of Attorney (DPA) allows a designated person
(an “Agent”) to make financial and legal decisions on behalf of the maker. The DPA survives the
incapacity of the maker. Even in the event of dementia, stroke, heart attack, coma, Alzheimer’'s
disease or the like, the DPA remains. Once the document is executed, a loved one would legally
be able to access many assets in your name alone or sell an asset with your name on it. According
to Florida law, the designated agent is permitted to access your financial information and
accounts with the use of a DPA. If you have a DPA drafted prior to October 2011 it should be
reviewed by an attorney. A DPA is not generally used to make health care decisions.

The Designation of Health Care Surrogate: A Designation of Health Care Surrogate (DHCS)
allows you to nominate a person to make health care decisions on your behalf in case you
become incapacitated. If an individual is unable to give informed consent due to incapacity, the
hospital or doctor will look at the DHCS to make decisions on behalf of the incapacitated individual.
Florida Statutes provides a pecking order of proxies, who can make your decisions for you if you
do not have a DHCS. Please keep in mind that the usage of proxies can cause unnecessary
tension and may not even be what you intended for. One source of tension is that if a proxy
consists of multiple individuals then it must be a majority agreement for a decision to be made.
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The Living Will: A Living Will creates a baseline document that indicates the maker’s wishes
regarding their end of life care. It provides guidance to the maker’s designated representatives
on how to best follow through on the final decisions regarding the healthcare. Florida Statutes
have been recently amended to carry new conditions in addition to the standard “terminal
condition”, such as “end stage condition” and “persistent vegetative” state. Before a living will can
be utilized, two physicians must certify in writing that the maker of the document is unlikely to
recover.

The Declaration of Pre-Need Guardian: A Declaration of Pre-Need Guardian allows you to
designate a guardian of the person (healthcare matters) and a guardian of the property (legal and
financial matters), when and if necessary, due to incapacity. This designation, the pre-need
guardian, allows the court to know the maker’s wishes as the choice of guardian and creates a
legal presumption in favor of that person. Remember, a guardianship removes a person’'s
Constitutional Rights. It is the MOST restrictive means possible of caring for someone. Guardians
have education, financial and tax requirements needing to be submitted as well as being present
for any legal proceedings, discuss with an Elder law attorney for specificity.

Each of the above documents has a special form, certain language and witness requirements
(including a notarization for some). Consult with an elder law attorney for the preparation of the
documents. Additionally, if you are from out-of-state, please consult with a Florida elder law
attorney to make sure your documents are valid in Florida.

Other Non-Legal Documents: The documents below are generated by your physician and are
not drafted by an attorney.

Do Not Resuscitate Order (DNRO): is a medical order written by a doctor. It instructs health
care providers not to docardiopulmonary resuscitation (CPR) if breathing stops or if the heart
stops beating. It does not affect other treatments, such as pain medicine, medicines, or
nutrition.

Do Not Hospitalize Order (DNH): This document is a written order indicating that a patient with a
terminal illness chooses not to be admitted to a hospital. This is usually done with patients of
hospice.

Please be advised that these descriptions have been simplified for educational value to the
general public. This list is not exhaustive and alternative, hybrid, and complex other estate
planning documents are available to meet the specific financial and healthcare needs of individual.
For a more in-depth look at estate planning, please visit our web site at www.slonimlaw.com.
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Estate Organizer
For

(Name)

This Estate Organizer is established to assist my agents, personal representatives, beneficiaries, and heirs in identifying important
financial, medical and legal information concerning me. Additionally, this Estate Organizer contains a statement of some of my last
wishes. This Estate Organizer is for informational purposes only and is not a legal document and therefore is not a substitute for those
documents which shall be deemed by me to be conclusive evidence of my express intentions without regard for matters stated herein.

Safe Deposit Box:

The following documents and items are contained in my safe deposit box located at bank,
branch (street address):

Professional Advisors:

Accountant:

Life Insurance Agent:

Financial Advisor:

Trust or Banking Officer:

Estate Planning Attorney:
The Slonim Law Firm, PA

Others to Contact:
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Financial Information:

Cash or cash equivalent (money market,

CDs, etc...):

Institution Account Number

Name on Account Type

Current Value

Tangible Personal Property Valued at over $1,000 (art, tools, collectibles):

Description Owner

Cost at Acquisition

Current Value

Intangible Personal Property (stocks, bonds, mutual funds, etc...):

Institution Account Number

Name on Account Type

Current Value

Real Estate:

Address

Owner

If not paid off, mortgage co.

Business Interests:

Name

Type of Company

Shares/Units Held

Place of Incorporation
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Pension, profit sharing, IRA, 401(k) and other employee benefits:

Institution Account Number Name on Account Type Current Value
Liabilities:
Creditor Address Collateral Terms Amount
Taxable Gifts in Excess of $10,000 per year:
Insurance:
Life Insurance:
Institution Policy Number Owner/Insured Beneficiary Amount
Disability Insurance:
Institution Policy Number Insured Coverage
General Liability Insurance:
Institution Policy Number Insured Coverage
Health Insurance:
Institution Policy Number Insured Coverage
Long Term Care Insurance:
Institution Policy Number Insured Coverage
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Legal Information for Estate Planning Purposes:

Last Will and Testament:
In Existence? Location Initial Personal Representative | Alternate Personal Representative
[ ] YES
[INO
Revocable Living Trust:
In Existence? Location Initial Trustee Successor Trustee
[ ]YES
LINO
Durable Power of Attorney:
In Existence? Location Initial Attorney in Fact Alternate Attorney in Fact
L]YES
[INO
Health Care Surrogate:
In Existence? Location Initial Health Care Surrogate Alternate Health Care Surrogate
[ ] YES
[INO
Living Will:
In Existence? Location Initial Decision Maker Alternate Decision Maker
[ ]YES
[INO
Pre-Need Guardian:
In Existence? Location Initial Guardian Alternate Guardian
[ 1YES
LINO
Other Documents:
Family History:
Iam:
[] single |[] Married | [0 Separated | [] Divorced |[] Widowed

My spouse’s name is/was:

My spouse’s address is/was:

My mother is: [] Alive | [[] Deceased Her name is/was:

My fatheris: [ ] Alive | [] Deceased His name is/was:

My parent’s address is/was:

Page 4 of 7



I have the following living children:

Name / Relation / Address /Phone Number / Email

I have named the following guardians for my minor (under 18 years of age) children:

Guardian of the Person:

Guardian of the Property:

I have the following living grand children:

Name / Relation / Address /Phone Number / Email

I have the following siblings:

Name / Relation / Address /Phone Number / Email

E-Mail and Web Site Passwords:

E-Mail Address Or Web Site Login

Password
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Health Care Wishes:

My wishes with respect to me being placed in a nursing home:

My wishes with respect to me receiving pain medication and palliative care:

My wishes with respect to me being kept as comfortable if I suffer from a condition listed in my living will:

My medical providers are the following:

I have the following religious beliefs that I would like followed with regard to my health care:

I have the following views about blood transfusions and organ donations:

Given the choice between leaving my estate to my heirs or paying my estate down to pay for long term care, I
wish that the following be done:

My Final Wishes:

[

I wish that my body be:

Cremated | [ ] Buried | [] Entombed | [] Bequeathed toa [] Other:
medical school

Location/School:

L]

L]

Organ Donation:
I am an Organ Donor, and my card is at this location:

I am not an Organ Donor.

Funeral Service:
I wish to have a funeral service. I wish that it be conducted as follows:

I do not wish to have a funeral service.

Pre-Paid Burial Plan:
I have established a plan with:

I do not have a pre-paid burial plan.
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Additional Information:

Signed

Dated
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