
LOOMARTEE LAW GROUP LLC 

Who will care for my children? 

Helping you organize your affairs and consider possible options 

Understanding the benefits of a Revocable Living Trust, and how it works. 

How a Trust can help protect avoid government/Medicaid liens. 

Why blended families need to PLAN THEIR ESTATES ASAP!  

What will really happen to my assets when I die?  

What the differences between an Executor, POA and Trustee are. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
   

Who will make decisions for me if I become incompetent?  
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THANK YOU FOR CONSIDERING WORKING WITH THE LOOMARTEE LAW GROUP, LLC, TO PREPARE YOU, AND/OR, YOUR 

LOVED ONE’S AFFAIRS—AS WE GREATLY APPRECIATE THE OPPORTUNITY TO WORK TOGETHER. IN ORDER TO ENSURE 

YOUR FULL ESTATE PLAN IS AS ACCURATE AND AS COMPREHENSIVE AS POSSIBLE, PLEASE USE THE FOREGOING FORM TO 

INPUT THE INFORMATION CONCERNING YOUR ASSETS, CHOSEN BENEFICIARIES/LEGATEES & CONTINGENCY 

BENEFICIARIES/LEGATEES, AS WELL AS PERTINENT INFORMATION CONCERNING WHOM YOU WISH TO SERVE AS YOUR 

EXECUTOR, POWER OF ATTORNEY, GUARDIAN AND OTHER DETAILS CONCERNING YOUR FINANCIAL ASSETS , BURIAL 

INSTRUCTIONS, AND MORE. IF YOU HAVE ANY QUESTIONS, COMMENTS OR CONCERNS WHILE FILLING THIS FORM OUT, 

PLEASE DO NOT HESITATE TO CALL OUR OFFICES AT  OR EMAIL US AT . WE 

LOOK FORWARD TO WORKING TOGETHER AND WANT TO THANK YOU IN ADVANCE FOR CHOOSING US.

________________________________________ 

 DIRECT BENEFICIARY PACKAGE:

 REVOCABLE LIVING TRUST PACKAGE:

_______________________________________________

_______________________________________________ 

_______________________________________________

_______________________________________________
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SUCCESSOR TRUSTEE A: CO-SUCCESSOR TRUSTEE B: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST CHOICE(S) LISTED ABOVE, WHO WOULD YOU WANT TO THEN 

TAKE OVER THE AFFAIRS (REMEMBER, YOU DON’T HAVE TO CHOOSE TWO, IT CAN BE ONE PERSON AS 

EACH ROLE FOR SUCCESSOR TRUSTEE AND/OR THE BELOW CONTINGENCY SUCCESSOR/SUCCESSOR 

TO THE SUCCESSOR TRUSTEE, BUT NEEDS TO BE SOMEONE YOU TRUST COMPLETELY). 

 CONTINGENCY/SUCCESSOR TO  CO-CONTINCENCY/SUCCESSOR TO 

 THE SUCCESSOR TRUSTEE A:    THE CO-SUCCESSOR TRUSTEE B:  

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

WHO DO YOU WANT TO REAP THE BENEFITS OF THIS TRUST? THIS IS THE PERSON, OR PEOPLE, WHO 

WOULD RECEIVE THE FUNDS IF THE PROPERTY WAS SOLD, OR, WOULD BE PAID OUT MONTHLY, 

QUARTERLY OR ANNUALLY FOR ANY PROCEEDS WHICH GO TO THE TRUST, SUCH AS THE PROCEEDS 

FROM THE SALE OF REAL PROPERTY, OR A LIFE INSURANCE POLICY, OR OTHER FINANCIAL ASSETS AND 

INSTRUMENTS YOU ASSIGN TO TRANSFER INTO THIS TRUST:  

 BENEFICIARY A:  BENEFICIARY B: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

 BENEFICIARY C:  BENEFICIARY D: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________

BENEFICIARIES CONTINUED ON THE NEXT PAGE: 
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 BENEFICIARY E:  BENEFICIARY F: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

 BENEFICIARY G:  BENEFICIARY H: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST CHOICE(S) LISTED ABOVE, WHO WOULD YOU WANT TO THEN 

REAP THE BENEFITS OF THE TRUST, AND IF YOU ONLY WANT THEM TO BENEFIT AFTER A SPECIFIC 

PRIMARY BENEFICIARY DIES, PLEASE SPECIFY WHOM THE CONTINGENCY BENEFICIARY(IES) IS/ARE 

THE CONTINGENCY FOR (EXAMPLE, IF MARIO A. REED DIES, THEN HIS 25% TO HIS DAUGHTER, ARIELLE 

CARTER-REED, ETC., OR, IF MARIO A. REED DIES, THEN HIS 25% TO HIS SIBLING, MARK, ETC.). 

 CONTINGENCY BENEFICIARY A:  CONTINGENCY BENEFICIARY B: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

 CONTINGENCY BENEFICIARY C:  CONTINGENCY BENEFICIARY D:  

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________

 CONTINGENCY BENEFICIARY E:   CONTINGENCY BENEFICIARY F: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 
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PLEASE LIST ANY AND ALL SPECIAL INSTRUCTIONS THAT THE TRUSTEE/CO-TRUSTEE’S MUST FOLLOW 

CONCERNING THE ASSETS IN, OR TO BE TRANSFERRED OT THE TRUST (MUST SELL HOME WITHIN 1-YEAR 

OF PASSING, MUST HOLD PROCEEDS TILL AGE 21 FOR BENEFICIARIES, ONLY BLOOD RELATIVES ARE TO 

BE BENEFIT, MINORS ARE TO RECEIVE BIRTHDAY GIFTS OF $1,000 TILL AGE 25, ETC.): 

________________________________________________ 

________________________________________________

________________________________________________ 

 BENEFICIARY A:  BENEFICIARY B: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

 BENEFICIARY C:  BENEFICIARY D: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST CHOICE(S) LISTED ABOVE, WHO WOULD YOU WANT TO THEN 

WANT TO RECEIVE THE HOME/REAL PROPERTY, 

 CONTINGENCY BENEFICIARY A:        CONTINGENCY BENEFICIARY B: 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 

 CONTINGENCY BENEFICIARY C:  CONTINGENCY BENEFICIARY D:  

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

% TO RECEIVE:  __________________________ ____________________________ 
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VEHICLE 1:   VEHICLE 2:  VEHICLE 3:  VEHICLE 4: 

    MAKE:  _______________  _______________  _______________  ________________ 

   MODEL: _______________  _______________  _______________  ________________ 

       YEAR: _______________  _______________  _______________  ________________ 

          VIN: _______________  _______________  _______________  ________________ 

OWNER’S NAME: _______________  _______________  _______________  ________________ 

         DL NUMBER: _______________  _______________  _______________  ________________ 

VEHICLE 1: VEHICLE 2: VEHICLE 3: VEHICLE 4: 

   BENEFICIARY 

       NAME:  _______________  _______________  _______________  ________________ 

   BENEFICIARY 

 ADDRESS:  _______________  _______________  _______________  ________________ 

 ______________  ______________  ______________  _______________ 

 BENEFICIARY 

 DL NUMBER:  _______________  _______________  _______________  ________________ 

 LEAVE TO SAME INDIVIDUAL(S) LISTED ABOVE    LEAVE TO MY EXECUTOR(S) TO DECIDE

 OTHER INDIVIDUAL – PLEASE LIST: ____________________________________

IF THERE ARE ANY SPECIAL INSTRUCTIONS FOR THE VEHICLE, SUCH AS TO BE SOLD AND 

SPLIT AMONGST MULTIPLE BENEFICIARIES, PLEASE LIST BELOW:  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
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CHECKING ACCOUNT BANK INFORMATION & DETAILS: 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________ 

SAVINGS ACCOUNT BANK INFORMATION & DETAILS: 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________ 

LIFE INSURANCE POLICY INFORMATION & DETAILS: 

____________________________________________ 

_________________ 

____________________________________________ 

_________________ 
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LIFE INSURANCE POLICY INFORMATION & DETAILS (CONTINUED): 

____________________________________________ 

_________________ 

____________________________________________ 

_________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________ 

FINANCIAL INSTRUMENTS (401K, ANNUITY, PENSION, CD, IRA & OTHER INFORMATION): 

______________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

_________________________________________________ 

_________________ 

________________________________________________ 

_________________ 

______________________________________________ 

_________________ 

__________________________________________ 

_________________ 

___________________________________________ 

_________________ 

__________________________________________________ 

_________________ 

_____________________________________________ 

_________________ 

___________________________________________ 

_________________ 

___________________________________________ 

_________________

___________________________________________ 

_________________
___________________________________________________________________________________________________________________________________________________________________________________________________ 
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 CHECK HERE, IF YOU WANT YOUR EXECUTOR(S) TO DECIDE WHAT HAPPENS WITH ALL PERSONAL PROPERTY

MY CLOTHES ARE TO GO TO: ______________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY SHOES ARE TO GO TO: ______________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY FURNITURE IS TO GO TO: _____________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY JEWELRY IS TO GO TO: _______________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY ELECTRONICS ARE TO GO TO: ___________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY FIREARMS ARE TO GO TO: _____________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY PAINTINGS ARE TO GO TO: ____________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 
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MY BOOKS ARE TO GO TO: _______________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY INSTRUMENTS ARE TO GO TO: __________________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY ______________ ARE TO GO TO: ______________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY ______________ ARE TO GO TO: ______________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY ______________ ARE TO GO TO: ______________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

MY ______________ ARE TO GO TO: ______________________________________ 

WITH THESE INSTRUCTIONS: _____________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
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FIRST CHOICE FOR EXECUTOR OF YOUR ESTATE (CAN BE ONE PERSON, OR MULTIPLE PEOPLE): 

EXECUTOR OF YOUR ESTATE:         CO-EXECUTOR OF YOUR ESTATE (IF DESIRED):  

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST CHOICE(S) LISTED ABOVE, WHO WOULD YOU WANT TO THEN 

TAKE OVER HANDLING YOUR AFFAIRS (REMEMBER, YOU DON’T HAVE TO CHOOSE TWO, IT CAN BE ONE 

PERSON AS EACH ROLE FOR EXECUTOR AND/OR THE BELOW CONTINGENCY EXECUTOR, BUT SHOULD BE 

SOMEONE YOU TRUST COMPLETELY). 

 CONTINGENCY EXECUTOR OF   CO-CONTINCENCY EXECUTOR OF 

 YOUR ESTATE:        YOUR ESTATE (IF DESIRED):   

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST TWO (OR FOUR) CHOICE(S) LISTED ABOVE, WHO WOULD YOU 

WANT TO THEN TAKE OVER HANDLING YOUR AFFAIRS (REMEMBER, YOU DON’T HAVE TO CHOOSE TWO, 

IT CAN BE ONE PERSON AS EACH ROLE FOR EXECUTOR AND/OR THE BELOW CONTINGENCY EXECUTOR, 

BUT SHOULD BE SOMEONE YOU TRUST COMPLETELY). 

   CONTINGENCY TO THE CONTINGENCY           CO-CONTINGENCY TO THE CONTINGENCY 

 EXECUTOR OF YOUR ESTATE (OPTIONAL):   EXECUTOR OF YOUR ESTATE (IF DESIRED): 

NAME: __________________________ ____________________________ 

ADDRESS: __________________________ ____________________________ 

__________________________ ____________________________ 
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FIRST CHOICE OF POWER OF ATTORNEY/GUARDIAN (CAN BE ONE PERSON, OR MULTIPLE PEOPLE):  

POWER OF ATTORNEY:            CO-POWER OF ATTORNEY (IF DESIRED):   

NAME:   __________________________ ____________________________ 

ADDRESS:  __________________________ ____________________________ 

  __________________________ ____________________________ 

IF SOMETHING HAPPENS TO THE FIRST CHOICE(S) LISTED ABOVE, WHO WOULD YOU WANT TO THEN 

TAKE OVER HANDLING YOUR AFFAIRS (REMEMBER, YOU DON’T HAVE TO CHOOSE TWO, IT CAN BE ONE 

PERSON AS EACH ROLE FOR POWER OF ATTORNEY AND/OR THE BELOW CONTINGENCY POWER OF 

ATTORNEY, BUT SHOULD BE SOMEONE YOU TRUST COMPLETELY). 
 

               CONTINGENCY POWER OF                   CO-CONTINCENCY POWER OF  

                 ATTORNEY/GUARDIAN:      ATTORNEY/GUARDIAN (IF DESIRED):   

NAME:   __________________________ ____________________________ 

ADDRESS:  __________________________ ____________________________ 

  __________________________ ____________________________ 
 

IF SOMETHING HAPPENS TO THE FIRST TWO (OR FOUR) CHOICE(S) LISTED ABOVE, WHO WOULD YOU 

WANT TO THEN TAKE OVER HANDLING YOUR AFFAIRS (REMEMBER, YOU DON’T HAVE TO CHOOSE TWO, 

IT CAN BE ONE PERSON AS EACH ROLE FOR POWER OF ATTORNEY AND/OR THE BELOW CONTINGENCY 

POWER OF ATTORNEY, BUT SHOULD BE SOMEONE YOU TRUST COMPLETELY). 

       

               CONTINGENCY TO THE CONTINGENCY         CO-CONTINGENCY TO THE CONTINGENCY 

                                 POWER OF ATTORNEY (OPTIONAL):       POWER OF ATTORNEY (IF DESIRED):   

NAME:   __________________________ ____________________________ 

ADDRESS:  __________________________ ____________________________ 

  __________________________ ____________________________ 
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____________________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 PLEASE DISINHERIT ANY IN-LAWS:  PLEASE DISINHERIT ANY GUARDIANS OF CHILDREN WHO

ONLY INHERIT BY VIRTUE OF BEING THE GUARDIAN OF A

 PLEASE DISINHERIT THE BELOW: MINOR CHILD IN MY BLOODLINE:

_____________________________________________________________________

_____________________________________________________________________ 
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____________________________________________________

____________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________
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_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________
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