Questionnaire for the  Living Trust  PACKAGE
1. Name of Living Trust:______________________________________
(usually by legal name, but if want to different name, you can elect it whatsoever): 

2. original trustees: (legal name)
Husband: last name:                              first name:                         middle name: (if any)                .
If you used other name(s): ___________________________________________
                    Date of birth: __________________________________________
                    Current address: ________________________________________
                    Phone: 1) ______________________________________________
                                  2)______________________________________________
                    Email address:  _________________________________________                       
                                         
Wife: last name:                                first name:                           middle name: (if any)                 .
If you used other name(s): _________________________________________________
                   Date of birth: ___________________________________________
                   Current address: ________________________________________
                   Phone:  1)______________________________________________
                                  2) ______________________________________________   
                   Email address: __________________________                        
3. children 
1st child: last name:                                first name:                         middle name: (if any)                 .
                 date of birth:  ________________________________________
                 Current address: ______________________________________
                 Telephone number:________________

                 grandchild 1: last name:____________  first name: _________   middle (if any)
                 date of birth: ________________
                 grandchild 2: last name:____________  first name: _________   middle (if any)
                 date of birth: ________________
                 grandchild 3: last name:____________  first name: _________   middle (if any)
                 date of birth: ________________

2nd child: last name:                                first name:                       middle name: (if any)                 .
                 date of birth:  ________________________________________
                 Current address: ______________________________________
                 Telephone number:______________________ .
                 
                 grandchild 1: last name:____________  first name: _________   middle (if any)
                 date of birth:________________
                 grandchild 2: last name:____________  first name: _________   middle (if any)
                 date of birth: _____________________
                 grandchild 3: last name:____________  first name: _________   middle (if any)
                 date of birth: _____________________          

   3rd child: last name:                            first name:                       middle name: (if any)                 .
                 date of birth:  ________________________________________
                 Current address: ______________________________________
                 Telephone number:______________________ 
                 
                 grandchild 1: last name:____________  first name: _________   middle (if any)
                 date of birth: _________________
                 grandchild 2: last name:____________  first name: _________   middle (if any)
                 date of birth: _________________
                 grandchild 3: last name:____________  first name: _________   middle (if any)
                 date of birth: _________________

4. SUCCESSOR TRUSTEES: (except your spouse)
1st successor trustee: name: ________________________________
                                       address: ______________________________
                                       telephone number: _____________________
                                       date of birth: ________________
2ND successor trustee: name: _______________________________
                                        address: ______________________________
                                        telephone number: _____________________
                                        date of birth: ________________
3rd successor trustee: name: _____________________________
                                        address: _____________________________
                                        telephone number: __________________
                                        date of birth: ________________

5. Estate  
1) Real estate: Address
            a)					                                                      .
            b)					                                                       .            
            c)					                                                       .


2) Money Markets (Please write down below unless you name beneficiaries at the financial institutes. If you have already named beneficiaries for the following accounts, you don’t need to write down below)



a) SAVINGS ACCOUNT: 
[bookmark: _Hlk534210962]Account number: __________________________(joint, husband only, wife only)
Bank name:  _________________________________________
Address of bank: ______________________________________

Account number: __________________________(joint, husband only, wife only)
Bank name:  _________________________________________
Address of bank: ______________________________________

b) STOCKS: 
Financial institute name: ____________________ (joint, husband only, wife only)
Bank name:  _________________________________________
Address of bank: ______________________________________

Financial institute name: ____________________ (joint, husband only, wife only)
Bank name:  _________________________________________
Address of bank: ______________________________________

c) CERTIFICATE OF DEPOSIT:
Account number: ___________________________(joint, husband only, wife only)
Bank name: ___________________________________________
Bank address:__________________________________________

Account number: ____________________________(joint, husband only, wife only)
Bank name: ___________________________________________
Bank address:__________________________________________

d) business : 
Name: ________________________________________________
Address: ______________________________________________
Type of ownership: sole proprietorship (    )   LLC (     )   Corporation (    ) Partnership (     )

e) OTHERS (jewelry, antique, art, any valuable personal property, etc.)
      Name                              Item                                        percentage
1. _____________________________________________________
2. _____________________________________________________
3. _____________________________________________________
4. _____________________________________________________
5. _____________________________________________________


f) Beneficiary’s name and distribution of above property: 
You can name the beneficiary and how to distribute by percentage or item in detail.
(real estate, bank account, etc.)
         Name                                 item                                                        percentage
1.  ____________________________________________________________
2.  ____________________________________________________________
3.  ____________________________________________________________
4. _____________________________________________________________
5. _____________________________________________________________

** If any beneficiary does not survive the grantor(s), who want to be given his/her interest?
1) Any co-beneficiary   (       )
2) His or her children   (       )

6. ADVANCE HEALTH CARE DIRECTIVE: this will be used when you become terminally ill condition by the doctor’s evaluation.

If couple, my spouse’s intention is the same as mine: yes (       )  no (     ) 
If you said “No”, each of you needs to fill it out separately. 

1) Who want to execute on behalf of you?                                                               
1st attorney-in-fact for health care:   ___________________  
       2nd                     “”                               :  ___________________
       3rd                     “”                               :  ____________________

2) Life Extension: 
1) I do not want my life prolonged, including no food, no water, no resuscitation (      ) 
2) I want to my life to be prolonged as long as possible within the limits of generally accepted health care standards (    )
3) I want to let my attorney-in-fact to decide for me (     )

3) After death, how to be disposed the remains of my body?
1) I want to be cremated (     )
2) I want my family or agent to decide (     )
3) I arranged the following mortuary  (    ) 
Name of mortuary: _______________________________________               
Address: ______________________________________________



4) 1. I want to donate my organ:    (       )
2. I do not want to donate:    (      )
3. I want my attorney-in-fact to decide to donate my organ: (      )
                     5)    authorize an autopsy after my death 
                              1. I want to authorize my family to do it  (    )
                              2. I do not want to authorize my family to do it (     )
                
                     6) I have a primary physician: yes   (     )      no (      )
If answered yes, 
Name of physician:  ______________________________
Tel: ___________________________________________

7. DURABLE POWER OF ATTORNEY 
A) Designation of attorney-in-fact
If couple, My spouse’s intention is the same as mine: yes (       )  no (     ) 
If you said “No” each of you needs to fill it out separately 
                     Who will be my attorney-in-fact (agent)?
                      1st :  _________________________________
                      2nd __________________________________ 
                      3rd: __________________________________

B) Do you want to allow your attorney-in-fact receive benefit from actions taken on your behalf?
Yes (    )       no (    ) 
Also, do you allow this to your alternate attorney-in-fact?
Yes (    )        no (    ) 

C) May you attorney-in-fact continue to commingle your funds with his or her own?
Yes (    )        no (    )
Also, do you allow this to your alternate attorney-in-fact?
Yes (    )        no (    )
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