









Date:                       
ESTATE PLANNING ANALYSIS

The information requested on this form is helpful for estate planning purposes.  It is helpful, but not essential that it be completed prior to the initial conference.

I.  GENERAL DATA
A.
Name                                                                
B.
Residence Address                                                   












City

Zip Code

C.
Telephone                           E-mail Address                   
II.  PERSONAL DATA

1.
Full Name                                                      

2.
Name as usually signed                                         

3.
Place of Birth                        Date of Birth            
4. Known by any other name?                                       

5. Social Security #__________________Citizenship_________________


6.
Employer                                                       

7.
Address of Employer                                            

8.
Telephone                                                      

9.
Position with Employer                                         
III.  MARITAL DATA
A.
Any prior marriage? (If so, provide name of former spouse and any continuing support obligations)                                     

                                                                    
B.
When did you move to California?                                    
IV.  FAMILY DATA











           Marital




       Name
       Age*

Address          Status
Children     
                                                          
(if applicable)




                                                          



                                                          











           Marital




       Name
       Age*

Address          Status
Grandchildren
                                                          
(if applicable)




                                                          



                                                          



                                                          



                                                          
Parents

                                                          



                                                          
Siblings

                                                          



                                                          



                                                          



                                                          



                                                          



                                                          
*If child, give date of birth

Special family problems involving health, support, physical or mental disability of dependents                                     

                                                                    

                                                                    

                                                                    

List the following, as applicable:





   Name


     Address
       Telephone


Accountant                      
                                 

Insurance


Agent


(property)                      
                                 

Financial


Advisor                          
                                 
V.  OBJECTIVES
A.
In general, what provisions do you want for your beneficiaries?


                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    
B.
Any specific disposition of special articles, such as jewelry, automobiles, etc.?


                                                                    

                                                                    

                                                                    

                                                                    

                                                                    
C.
Charitable
Gifts                                                               

                                                                    

                                                                    
D.
Special Funeral or Burial Instructions                              

                                                                    

                                                                    
E.
Guardianship of minor children (list in order of preference).  If joint guardians, both must be willing to act.


Name





Address


      Relationship

                                                                    

                                                                    
F.
Executor (list in order of preference).


Name





Address


      Relationship

                                                                    

                                                                    
G.
Trustees


Name





Address


      Relationship

                                                                    

                                                                    
VI.  ASSETS AND LIABILITIES
A.
CASH OR BANK ACCOUNTS






Account     Type of
   How Title


Bank

    Branch
Number      Account     Is Held   Balance

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    
B.
SECURITIES (BONDS, MARKETABLE SECURITIES, etc.)




     Type      Number of





    (Common,   Shares or   How Title  Cost or  Market


Company/Issuer    Preferred)  Face Value   Is Held    Basis    Value

                                                                    

                                                                    

                                                                    

                                                                    
Name and Address of broker:                                         

                                                                    
C.
LIFE AND ACCIDENT INSURANCE: ANNUITIES

Company &







     Present  Face Amt.


Type of

   Policy


               Cash     or Death


Contract 

   Number  Owner    Beneficiaries  Value    Benefit  

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    


Name and address of insurance agent or underwriter             

                                                                    
D.
REAL PROPERTY






    How Title    Cost or    Encum-   Market


Description & Location
     Is Held   Other Basis  brances  Value 

                                                                    

                                                                    

                                                                    

                                                                    

                                                                    
E.
PERSONAL PROPERTY (list only items of unusual value, such as jewelry, silver or antiques)












        Market


Description







        Value 

                                                                    

                                                                    

                                                                    

                                                                    
F.
INTEREST IN CLOSELY HELD BUSINESS (if more than one, add supplementary sheets); indicate if the corporation is an "S Corp."


Name and Address                                                    

Nature of Business                                                  

Corporation, Partnership or Proprietorship                          

Other Partners or Shareholders:












 Relationship to


Name



Address




You or Your Family

                  
                            
                  

                  
                            
                  

                  
                            
                  

                  
                            
                  

Is there an agreement in effect relating to death, disability, or retirement of a partner or shareholder?                     


In general, what does it provide?                              

                                                                    


Does the business have a pension or profit-sharing plan?       

                                                                    


Fair market value of business:                                 

                                                                    
G.
EMPLOYEE BENEFITS

Name and Address of Employer                                        

                                                                    

(If your employer provides you with a booklet or annual summary of benefits, please provide a copy or bring yours with you to the initial conference.)






     Present   Retirement       Death Benefit


Nature of Benefit         Value      Income     Amount   Beneficiary

                                                                    

                                                                    

                                                                    
H.
RIGHTS OR INTERESTS IN EXISTING TRUSTS OR ESTATES; PROSPECTIVE INHERITANCES (Give the name and the person who is the source of the interest, as well as the nature and value of the interest.)


                                                                    

                                                                    

                                                                    

                                                                    

                                                                    
I.
MISCELLANEOUS ASSETS (Check any items in which you have an interest)


1.
Leaseholds






         

2.
Annuities







         

3.
Patents or Copyrights




         

4.
Franchises or Licenses




         

5.
Contracts







         

6.
Rights as a Creditor




         

7.
Memberships






         

8.
Any other property rights



not described elsewhere




         
Details:                                                            

                                                                    

                                                                    

                                                                    
J.
LIABILITIES (Other than normal living expenses or encumbrances against real property)


Creditor



Nature of Obligation    When Due    Amount

                                                                    

                                                                    

                                                                    
VII.  MISCELLANEOUS
1.
Have you ever filed gift tax returns?                                  
2.
Military Record                                                        

                                                                       
3.
Location of Safe Deposit Box                                           
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