ESTATE PLANNING LETTER TO MY FAMILY

[bookmark: Text118]FROM:       

[bookmark: Text12]Effective Date:      

Dear Loved Ones:

In an attempt to simplify matters for you, I have prepared this informal document to provide you with information that may be helpful when the time arises.  This document is being prepared in conjunction with and as a supplement to my existing estate planning documents.  The intent of this document is to communicate instructions and personal desires to family members with the hope that providing this information and that the sharing of my desires will be helpful in handling estate and investment matters and in making important policy decisions.  However, a note of caution should be expressed—that hindsight is preferable to foresight.  For this reason, the thoughts expressed in this document should not be considered rigid or binding and they should always be tempered by careful consideration of the facts and circumstances ensuing when a decision has to be made.

In any situation where the provisions of this letter may be deemed to be inconsistent with or contrary to the terms of my will or other formal estate planning instruments, it is my desire and intent that the provisions of my will and other formal estate planning documents shall govern and be controlling.  In other words, I do not intend that this document shall serve in any respect as a well, nor shall the provisions of this letter modify, amend, or alter any of the provisions of a will executed by me, whether the same was signed prior to or subsequent to the date of this letter.

ADVISORS
Some of the people you will need to contact are listed below:

Financial Advisor:				  	  Attorney:
	Name:
	Tennyson C. Shifley, CLU®, ChFC®, CAP®
	Name:
	[bookmark: Text308]     

	Firm Name:
	Shifley and Associates
	Firm Name:
	[bookmark: Text309]     

	Address:
	801 Staghorn Lane
	Address:
	[bookmark: Text310]     

	
	Waxhaw, NC  28173
	
	[bookmark: Text311]     

	Phone:
	704-846-8871
	Phone:
	[bookmark: Text312]     

	Fax:
	810-958-8210
	Fax:
	[bookmark: Text313]     

	E-mail:
	tenny@shifleyassociates.com
	E-mail:
	[bookmark: Text314]     

	Web Page:
	www.shifleyassociates.com
	
	



Accountant:					  Banker:
	Name:
	[bookmark: Text258]     
	Name:
	     

	Firm Name:
	[bookmark: Text259]     
	Firm Name:
	     

	Address:

	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     



Pension Benefits:				  	  Mortgage Holder:
	Name:
	     
	Name:
	     

	Firm Name:
	     
	Firm Name:
	     

	Address:

	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     



Employer:    				              	  Other:      
	Name:
	     
	Name:
	     

	Firm Name:
	     
	Firm Name:
	     

	Address:

	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     



Other:  	       				                  Other:     
	Name:
	     
	Name:
	     

	Firm Name:
	     
	Firm Name:
	     

	Address:

	     
	Address:
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     




ASSETS

Here is a list of my stocks, bonds, and other investments, including property.  I have listed a contact person and telephone number for each item, as well as the location of any documents.
[bookmark: Check1][bookmark: Check2]I have|_| have not |_| attached a financial statement.
					
	Investment:
	[bookmark: Text315]     
	Investment:
	[bookmark: Text321]     

	Account Number:
	[bookmark: Text316]     
	Account Number:
	[bookmark: Text322]     

	Contact:
	[bookmark: Text317]     
	Contact:
	[bookmark: Text323]     

	Phone:
	[bookmark: Text318]     
	Phone:
	[bookmark: Text324]     

	Location of Documents:
	[bookmark: Text319]     
	Location of Documents:
	[bookmark: Text325]     

	
	[bookmark: Text320]     
	
	[bookmark: Text326]     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     


			
Money is owed to us by:			 	   Money is owed to us by:
	Name:
	[bookmark: Text297]     
	Name:
	     

	Address:
	[bookmark: Text298]     
	Address:
	     

	
	[bookmark: Text299]     
	
	     

	Phone:
	[bookmark: Text300]     
	Phone:
	     

	Fax:
	[bookmark: Text301]     
	Fax:
	     

	E-mail:
	[bookmark: Text302]     
	E-mail:
	     



Money is owed to us by:			     	   Money is owed to us by:
	Name:
	     
	Name:
	     

	Address:
	     
	Address:
	     

	
	     
	
	     

	Phone:
	     
	Phone:
	     

	Fax:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     




DEPOSITS

[bookmark: Check3][bookmark: Check4]I have |_| have not |_| made any substantial deposits on certain accounts.  If applicable the accounts are: 

[bookmark: Text238]     

[bookmark: Text239]     
LIABILITIES

Here is a list of our liabilities including a contact name and phone number for each, as well as the location of any related documents.

	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     


	


	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



I am also a guarantor of the following debt:

	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     



	Investment:
	     
	Investment:
	     

	Account Number:
	     
	Account Number:
	     

	Contact:
	     
	Contact:
	     

	Phone:
	     
	Phone:
	     

	Location of Documents:
	     
	Location of Documents:
	     

	
	     
	
	     







INSURANCE COVERAGE

I have the following life insurance policies (including employer sponsored):

Life Policy
Type		 Company	 Policy #	  	 Face Amount	   Loans		    Cash Value	         
	[bookmark: Text360]     
	[bookmark: Text361]     
	[bookmark: Text362]     
	[bookmark: Text363]$     
	[bookmark: Text364]$     
	[bookmark: Text365]$     


Owner		 	  	Beneficiary			   Location of Policy
	[bookmark: Text366]     
	[bookmark: Text367]     
	[bookmark: Text368]     



Life Policy
Type		  Company	  Policy #	   	   Face Amount	   Loans		   Cash Value
	     
	     
	     
	$     
	$     
	$     


Owner				  Beneficiary			   Location of Policy
	     
	     
	     


Life Policy
Type		  Company	 Policy #		   Face Amount	    Loans		   Cash Value
	     
	     
	     
	$     
	$     
	$     


Owner				  Beneficiary			   Location of Policy
	     
	     
	     



Life Policy
Type		  Company	 Policy #		   Face Amount	    Loans		    Cash Value
	     
	     
	     
	$     
	$     
	$     


Owner			 	  Beneficiary			   Location of Policy
	     
	     
	     



Life Policy
Type		 Company	 Policy #	  	    Face Amount	   Loans		   Cash Value
	     
	     
	     
	$     
	$     
	$     


Owner			   	 Beneficiary			   Location of Policy
	     
	     
	     



Life Policy
Type		  Company	  Policy #	 	   Face Amount	   Loans		   Cash Value
	     
	     
	     
	$     
	$     
	$     


Owner				  Beneficiary			   Location of Policy
	     
	     
	     



I have the following disability insurance policies:

Company				  Policy Number			   Location of Policy
	[bookmark: Text327]     
	[bookmark: Text330]     
	[bookmark: Text333]     

	[bookmark: Text328]     
	[bookmark: Text331]     
	[bookmark: Text334]     

	[bookmark: Text329]     
	[bookmark: Text332]     
	[bookmark: Text335]     



I have the following long term care insurance policies:

Company				  Policy Number			   Location of Policy
	     
	     
	     

	     
	     
	     

	     
	     
	     



I have the following health insurance policies:

Company				  Policy Number			   Location of Policy
	     
	     
	     

	     
	     
	     

	     
	     
	     






I have the following other policies:

Type	      Company		          Policy Number	              Location of Policy
	[bookmark: Text336]     
	[bookmark: Text342]     
	[bookmark: Text348]     
	[bookmark: Text354]     

	[bookmark: Text337]     
	[bookmark: Text343]     
	[bookmark: Text349]     
	[bookmark: Text355]     

	[bookmark: Text338]     
	[bookmark: Text344]     
	[bookmark: Text350]     
	[bookmark: Text356]     

	[bookmark: Text339]     
	[bookmark: Text345]     
	[bookmark: Text351]     
	[bookmark: Text357]     

	[bookmark: Text340]     
	[bookmark: Text346]     
	[bookmark: Text352]     
	[bookmark: Text358]     

	[bookmark: Text341]     
	[bookmark: Text347]     
	[bookmark: Text353]     
	[bookmark: Text359]     



If I become disabled please make sure to pay the premiums on the policies which will provide me or my family benefits.

[bookmark: Check5][bookmark: Check6]If I am disabled my life insurance policy allows|_| does not allow |_| for pre-payment of death benefits to support me.

[bookmark: Check7][bookmark: Check8]If I am disabled my life insurance policy allows |_| does not allow |_| you to stop making premium payments.

[bookmark: Check9][bookmark: Check10]If I am disabled my disability insurance policy allows |_| does not allow |_| you to stop making premium payments.

EMPLOYMENT

I have the following disability and/or death benefits where I work or worked (briefly describe):

	Retirement Plan(s):
	[bookmark: Text137]     

	Life Insurance:
	     

	Health Insurance:
	     

	Long Term Care Insurance:
	     

	Disability Insurance:
	     

	Deferred Compensation:
	     

	Stock Ownership:
	     

	Stock Options:
	     

	Cafeteria Plan:
	     

	Other:
	     



DOCUMENTS

I have executed each of the following documents and you can find them where noted:

Documents			               Date Signed       Location
	*Will
	[bookmark: Text165]     
	[bookmark: Text172]     

	*Living Will
	[bookmark: Text166]     
	     

	*Medical Power of Attorney
	[bookmark: Text167]     
	     

	*Medical Directive
	[bookmark: Text168]     
	     

	*General Power of Attorney
	[bookmark: Text169]     
	     

	*Living Trust
	[bookmark: Text170]     
	     

	[bookmark: Text171]*Insurance Trust
	     
	     

	*Charitable Trust
	     
	     

	*Minor’s Trust
	     
	     

	*Custodial Agreement
	     
	     

	*Organ Donation
	     
	     

	*Pre-Nuptial Agreement
	     
	     

	Documents
	Date Signed
	Location

	*Post-Nuptial Agreement
	     
	     

	*Divorce Decree
	     
	     

	*Citizenship Papers
	     
	     

	*Burial Agreement
	     
	     

	*Retirement Plan Beneficiary Designation
	     
	     

	*Insurance Beneficiary Designation
	     
	     






I have appointed (in the above documents) the following persons to act on my behalf if I am disabled:

	Power of Attorney over my Assets
	1st                             
	2nd                        

	Power of Attorney for Medical Decisions
	[bookmark: Text158]1st       
	[bookmark: Text162]2nd      

	Guardian over my Property
	[bookmark: Text159]1st       
	[bookmark: Text163]2nd      

	Guardian over my Person
	[bookmark: Text160]1st       
	[bookmark: Text164]2nd      



It is my desire that the persons having the above powers of attorney act on my behalf rather than a guardian being appointed unless my family believes guardianship is necessary.

[bookmark: Check11][bookmark: Check12]In the event of my incapacity I do |_|  do not |_| want to be kept at home as long as possible, taking into account the cost.

[bookmark: Check13][bookmark: Check14]I have |_| do not have |_| a divorce decree which may require that certain payments be made after I am disabled or after my death.


GENERAL INFORMATION


[bookmark: Check15][bookmark: Check16][bookmark: Text177]I do |_| do not |_| have a safety deposit box.  Location of safety deposit box:      

[bookmark: Text178]Location of keys:      

[bookmark: Check17][bookmark: Check18][bookmark: Text175]I do |_| do not |_| have a personal safe.  The combination is      

[bookmark: Text176]Location of personal safe:      

[bookmark: Check19][bookmark: Check20]I have |_| have not |_| attached a list of the persons I want to receive my personal property when I die.

[bookmark: Text179]I may receive an inheritance from:      

[bookmark: Text180]     

[bookmark: Check21][bookmark: Check22][bookmark: Text183]Upon my death my heirs will |_| will not |_| receive a distribution or benefits from a trust.  If yes, the trust instrument was created by      

[bookmark: Text184]Location of the trust instrument:      

[bookmark: Text185]     

[bookmark: Check23][bookmark: Check24]I am |_| am not |_| currently the Trustee for a trust. 

[bookmark: Text186]If I am a Trustee, the location of the trust document is:       

[bookmark: Check25][bookmark: Check26]I am |_| am not |_| a beneficiary of a trust.  

[bookmark: Text187]If I am a beneficiary, the location of the trust document is:       

	
	My Social Security Number is:
	[bookmark: Text303]     

	My Driver’s License Number is:
	[bookmark: Text304]     

	My Passport Number is:
	[bookmark: Text305]     

	The Passport can be found:
	[bookmark: Text306]     




[bookmark: Check27][bookmark: Check28]I am |_| am not |_| entitled to military benefits. 
[bookmark: Text307]List the benefits:       
[bookmark: Text287]     

[bookmark: Check29][bookmark: Check30]I am |_| am not |_| entitled to other benefits. 
[bookmark: Text195]List the benefits:       
[bookmark: Text288]     

[bookmark: Text198]I am a member of the following religious group(s):      


[bookmark: Text199]I am a member of the following fraternal group(s):      


I presently carry the following credit cards:  

Type of Card:		Institution:		Account Number:		  Contact Phone Number:
	[bookmark: Text257]     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




IN THE EVENT OF MY DEATH

[bookmark: Text205]I have the following final wishes:      
[bookmark: Text206]Funeral Home:      
[bookmark: Text207]Cemetery:      				
[bookmark: Text208]Plot/Drawer Number:      

[bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34][bookmark: Check35]I have |_|  have not |_| prepaid my burial costs |_| for my burial plot |_| for my casket|_|.
[bookmark: Text204]Location of information concerning my burial:      

[bookmark: Check36][bookmark: Check37][bookmark: Check38][bookmark: Text209]I have a deceased spouse |_| parent |_| child |_| who is buried at      
[bookmark: Check39]and I wish to be buried next to such person if I check here |_|.

[bookmark: Check40][bookmark: Check41][bookmark: Text210]I do |_| do not |_| want to be cremated.     Crematory:      

[bookmark: Text211]Minister/Rabbi to perform service:       

Pallbearers:

	[bookmark: Text212]     
	[bookmark: Text216]     

	[bookmark: Text213]     
	[bookmark: Text217]     

	[bookmark: Text214]     
	[bookmark: Text218]     

	[bookmark: Text215]     
	[bookmark: Text219]     





Special Requests:
[bookmark: Text220]Obituary Reading:       
[bookmark: Text221]Tombstone Reading:       
[bookmark: Text222]Organs for Donation:       
[bookmark: Text223]In lieu of flowers please ask for donations to:       
Other special requests:  
[bookmark: Text225]     
[bookmark: Text226]     
[bookmark: Text227]     
     

PERSONAL BELONGINGS

[bookmark: Check42][bookmark: Check43]I am  |_| am not |_| attaching to this document a list of certain personal property items or belongings which are not necessarily of the type of property which should be probated in my estate nor included in any trust which I have created.  This list has two columns: the first column being an identification of the property and a second column showing a name to whom I desire that the property be given.  In the absence of any problems concerning these matters or disagreement it is my desire that my wishes be performed as described in the attached schedule.  I desire to state that if there is any dispute concerning these items that provision of my will pertaining to my personal belongings shall be controlling.




























I have signed this estate planning letter this _____ day of ____________20_____.  This document is not intended to replace my will or other estate planning documents signed by me.  However, it is my express desire that each family member, Executor, Trustee, and Guardian will use this letter and the other documents signed by me in making any discretionary decisions for me and my family.

					_______________________________________________
					Print Name

					_______________________________________________
					Signature


Copies of this document were delivered to:

Name						 Name
	[bookmark: Text229]     
	[bookmark: Text232]     

	[bookmark: Text230]     
	[bookmark: Text233]     

	[bookmark: Text231]     
	[bookmark: Text234]     





PERSONAL BELONGINGS SCHEDULE

In the event of my death items to be distributed as follows:

Item Description:					Desired Recipient:
	[bookmark: Text256]     
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