Listug Law Office, P.L.L.C.
Estate Planning Questionnaire for Married Couples:

Please accurately provide the following information relating to your assets and preferences in preparing your estate plan.  This information will be helpful in determining the best means of attaining your goals.  You may email (dan@listuglaw.com) or fax at 763-427-6920 a completed copy of this form to Listug Law Office prior to your initial consultation.  

1.  Personal Information
Husband Full Name:  
Address:
City, State, Zip, County:
Home phone:                                   Cell:                                         Email:
Date of Birth:

Wife Full Name:  
Address (if different):
City, State, Zip, County:
Home phone:                                   Cell:                                         Email:
Date of Birth:
2.  Marriage Information
Are you currently married?	Y	N		If yes, date of marriage:			
-Have you and your spouse signed a premarital agreement?		Y	N
        		- If Yes, please bring a copy of it to the meeting.
-Have you or your spouse been divorced?				Y	N	
       		 - If Yes, please bring a copy of the divorce decree to the meeting.

3.  Children.  
Please list ALL children, including deceased children, children born out of wedlock, and step-children.  Please identify any child who is not a natural or adopted child of both you and your spouse.
Name of Child:					Name of Child:	
Street Address:					Street Address:		
City, State, Zip:					City, State, Zip:
Age & Date of Birth:					Age & Date of Birth:

Name of Child:					Name of Child:	
Street Address:					Street Address:		
City, State, Zip:					City, State, Zip:
Age & Date of Birth:					Age & Date of Birth

Shared Financial Information:
1.  Real Estate:  Please list all real estate you own jointly and individually, include how title is held (joint tenancy, tenancy in common), state where located, approximate fair market value, and approximate mortgage debt remaining (if any).





2. Retirement Accounts:  (401k, IRA etc.):  Please list all retirement accounts either of you own, identifying whose account it is, approximate value, and current primary and alternate beneficiaries you have designated.





3. Life Insurance:  List all policies insuring either of your lives, identifying whose life is covered, approximate face value, and current primary and alternate beneficiaries.





4.  Non-Retirement Investment Accounts/Stocks/Bonds:  List all non-retirement investment accounts, plus any stocks and bonds you own jointly and individually outside those accounts. Include how titled, and current transfer/payable on death beneficiaries, if any.





5. Bank Accounts:  List all checking accounts, savings accounts and CDs. Include who owns the account, how the account is titled, and current pay on death beneficiaries, if any.




6. Motor Vehicles:  List each valuable motor vehicle you own jointly and individually.  Include for each how title is held and approximate value.





7. Personal Property Items of Significant Value:  Do you own any very valuable items such as
artwork, coin collections, or jewelry that you would like to specifically leave to a specific person?
Husband:						Wife:





8. Small Business Interests:  Do either of you own a small business yourself or with others [LLC, partnership, S-Corporation etc.]? Please identify the business and the approximate value of your interests.  



9.  Special Financial Considerations:
-Do either of you expect an inheritance in the future?			Y	N
-Will any member of your immediate family require special treatment (e.g., someone with physical or mental disabilities)?						Y	N	
-Will anyone, other than small children be dependent on you in the future? Y	N               	-Have you created any wills, trusts, or other estate plans in the past?	Y	N
-If yes, provide a copy of the documents.
-Have you and/or your spouse made any gifts over $13,000 each in any one year to one individual?									Y	N	
				       
10.  Please list any additional financial concerns you have about your estate plan:





Distribution of your Assets:
1.  What are your initial thoughts about how you would like your estate to be distributed to your beneficiaries (including minor children)?
Husband:



Wife:
Handling your Estate:
1.  Care for Minor Children:  Please list the name/s of individuals who you would like to nominate as the guardian/s of your minor children.  It is advisable to include your first and second choices of guardian nominees in your estate plan.
Guardian Nominee/s (1st preference):					
Street Address:							
City, State, Zip:					
Phone:	
Guardian Nominee/s (2nd preference):					
Street Address:							
City, State, Zip:					
Phone:	

2.  Selection of Personal Representative:  The personal representative will be the individual who administers your estate, distributes assets, and settles debts of the estate.  Please list the names of individuals (may be a spouse) who you would trust to administer your estate.		
Husband:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:
Wife:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:

3.  Financial Representation:  Please list the name/s of individuals (may be a spouse) who you would trust with handling your financial matters in the event you become incapacitated. 
Husband:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:
Relationship to you:					Relationship to you:

Wife:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:
Relationship to you:					Relationship to you:

4.  Health Care Decisions:  Please list the names of individuals who you would like to make medical decisions if you are unable to communicate your wishes.
Husband:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:
Relationship to you:					Relationship to you:

Wife:
Name(1st Choice):					Name(2nd):					
Street Address:					Street Address:				
City, State, Zip: 					City, State, Zip:			
Phone:							Phone:
Relationship to you:					Relationship to you:
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