INSTRUCTIONS

This is a copy of your 

“Last Will and Testament”. 

Please be sure to save this Word document to your computer hard drive before beginning the process of completing your

“Last Will and Testament”.

If you fill out your Will on this document, without saving it to your computer first… your information

will not be saved.

NOTE: THIS WILL IS SUBJECT TO OUR TERMS OF USE AND IS NOT A SUBSTITUTE FOR THE ADVICE OF AN ATTORNEY. LEGAL ADVICE OF ANY NATURE SHOULD BE SOUGHT FROM COMPETENT LEGAL COUNSEL IN THE RELEVANT JURISDICTION. THIS WILL FORM IS PROVIDED "AS IS."  NO WARRANTIES ARE MADE REGARDING ITS SUITABILITY FOR ANY PARTICULAR PURPOSE.

LAST WILL AND TESTAMENT

BE IT KNOWN that I,

             , a  resident  of 




, County of 

           , in the State of
                        , being of sound mind, do make and declare this to be my Last Will and Testament expressly revoking all my prior Wills and Codicils by me made and disposing of all of my estate, real, personal or mixed property, wherever situated and however acquired and whether acquired before or after the execution of this Will, of which I shall die seized or possessed and including the proceeds from all policies of insurance on my life payable to my estate, as follows:

I.   
PERSONAL REPRESENTATIVE:

References in this Will to the “Personal Representative” of my estate and pronouns referring thereto, regardless of gender and number, shall mean the one or more personal representatives of my estate for the time being in office, whether or not specifically named in this Will.  I appoint 



 of 
       



, as Personal Representative of this my Last Will and Testament and provide that if this Personal Representative is unable or unwilling to serve then I appoint

             
      of  



          , as alternate Personal Representative.  My Personal Representative shall be authorized to carry out all provisions of this Will and pay my just debts, obligations and funeral expenses.  I further provide my Personal Representative shall not be required to post surety bond in this or any other jurisdiction, and direct that no expert appraisal be made of my estate unless required by law.  The Personal Representative of my estate while acting in good faith, shall not be personally liable for any acts or omissions by any of them in the discharge of their duties and each shall be responsible for only his or her own acts or omissions in bad faith.  No person dealing with the Personal Representative of my estate need inquire concerning the validity of anything he purports to do or need see to the application of any money paid or any property transferred to or upon the order of either of them.

II. GUARDIAN:


          In the event I shall die as the sole parent of minor children, then I appoint 






 as Guardian of said minor children.   If this named Guardian is unable or unwilling to serve,  then I appoint      




as alternate Guardian.

III. BEQUESTS:

A.
I direct that after payment of all my just debts, my property be bequeathed in the manner following:

B.
I direct the Personal Representative of my estate to pay out of the portion of the remainder of my estate disposed of by Article “C” of this Will as an expense of administration (1) all inheritance, transfer and estate taxes (other than generation-skipping transfer taxes), including any interest or penalties assessed or imposed in connection therewith, levied or assessed upon or with respect to any property which is included as a part of my gross estate for the purpose of any such tax (with power in my Personal Representative to compromise any such tax with the proper authorities) without seeking reimbursement therefor from any person; and (2) all debts and liabilities of my said estate including without limitation, the expenses of my final illness and my funeral expenses all to the extent required by applicable local, state and Federal law.


C.

I give, devise and bequeath all of the rest, residue and remainder of my said estate, including any gift or devise heretofore made by this Will which has lapsed or otherwise failed (“the residue of my estate”) to:

IMPORTANT NOTE:   This page is to be completed by hand, NOT typewritten.

IN  WITNESS  WHEREOF,  I have hereunto set my hand this 

 day of 



 (year), to this my Last Will and Testament.



               Testator Signature

IV. WITNESSED:
The testator has signed this will at the end and on each other separate page, and has declared or signified in our presence that it is his/her last will and testament, and in the presence of the testator and each other we have hereunto subscribed our names this  

  day of                                            , 



     
(year).

Witness Signature




Address
Witness Signature




Address
Witness Signature




Address
ACKNOWLEDGEMENT

State of 


County of 


We,  
            
        , 

                   ,




        , and 

                  , the 

testator and the witnesses, respectively, whose names are signed to the attached and foregoing instrument, were sworn and declared to the undersigned that the testator signed the instrument as his/her Last Will and that each of the witnesses, in the presence of the testator and each other, signed the will as a witness.

Testator: 


Witness 







Witness 











Witness 


On 
 before me, 


appeared 







Personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies) and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature 


                                        Signature of Notary




   
Affiant 
    Known
Produced ID



Type of ID


  
 

                               

                     (SEAL)

To E-Mail the document:

Point to “File” on your task bar and click.

In the drop-down box click “Send To”.

Point to “Mail Recipient” and click.

Address and Send the “Will Document” to

Whomever you want to receive it.

Additionally: For future reference, 

list the names, dates, locations and

E-mail Addresses below where

you sent this completed “Will”.
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