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INSTRUCTIONS FOR COMPLETING ESTATE PLANNING QUESTIONNAIRE

The OBHT Estate Planning Package includes the following documents:
(
Basic Will ‑ allows you to designate who shall receive your property upon your death.  In your Will, you name an executor (the person who will administer your estate upon your death). 

(
Statutory Durable Power of Attorney ‑ enables the person you select as your attorney‑in‑fact to conduct your financial affairs if you are unable to do so due to incapacitation.

(
Directive to Physicians (Living Will) ‑ through this instrument you may instruct physicians to remove life sustaining procedures if you have a terminal medical condition, you are unable to make the decision yourself, and the life sustaining procedures would only artificially prolong the moment of death.  A terminal condition must be certified by two physicians.
(
Medical Power of Attorney – enables the person you select as your agent to consent to medical treatment and make medical-related decisions on your behalf if you are unable to do so due to incapacitation.
DIRECTIONS:  Complete the fill-in form below.  Document may then be sent to Marty Roos at 711 Navarro, San Antonio, Texas 78205, or faxed to (210) 224-7540.  For a computer version of the fill-in form, visit http://www.obht.com/docs/estateplanning_questionnaireonline.doc.

For complete instructions, see “Instructions for Completing Estate Planning Package Questionnaire” at http://www.obht.com/pdf/estateplanning_instructions.pdf.   For assistance in obtaining a form, or to submit a completed form, email mroos@obht.com.  All information is strictly confidential.

Glossary of Terms
Attorney‑in‑fact ‑ the person you authorize in your Power of Attorney to take care of your financial affairs when you are alive, if you are unable to do so due to incapacitation.  This person will have broad powers over your financial affairs and should be someone you trust completely.

Community Property ‑ all property acquired by either spouse during marriage that is not separate property.  Texas is a community property state and all property owned by both spouses is presumed to be community unless proven otherwise.  Community property is generally considered as owned ( by each spouse regardless of the name on the title. 

Executor ‑ the person you name in your Will to administer and distribute your estate upon your death.  The person you choose as executor should be someone that you trust and someone who is willing to serve.  You may select an individual or a qualified corporation (e.g., bank trust department or brokerage company with trust charters) as your executor. 

Guardian for your minor children ‑ the person you may name in your Will to care for your minor children if both parents of the children die.  In most circumstances, if one parent dies, the surviving parent is the natural guardian of the minor children (even if the parents are divorced). 

Incapacitation ‑ written opinion by your doctor and one other doctor that you are unable to handle your financial affairs due to mental or physical disabilities.

Non‑Probate Assets ‑ assets that do not pass to beneficiaries under your Will, but are distributed pursuant to a contract you signed during your life.  The most common examples are the beneficiary designations for your life insurance and retirement plans and joint accounts with rights of survivorship.

Probate  ‑ process of submitting your Will to a court for recognition as a valid instrument and appointing a party (normally an executor) to carry out the terms of the Will.  Property that passes under your Will is part of your probate estate.

Residuary Estate ‑ all of the rest of your probate estate after distribution of any specific gifts.

Separate property ‑ property owned by a spouse before marriage or received during marriage by gift, under a Will, or through inheritance.

Specific Gift ‑ gift in your Will of a specific item of your property (e.g., your car to Bill, your home furnishings to Jane).

Taxable Gift ‑ a gift during your lifetime of $10,000 or more per year per person to anyone other than your spouse; most gifts of any size to your spouse are not taxable gifts.

Trustee ‑ the person you name as trustee to manage any trust created under your Will.  A trust will only be created under your Will if your children are beneficiaries of your estate and one or more of your children are under age 25 at the time of your death. 

Sample Disposition Schemes

EXAMPLE I 
Beneficiary 1:
My spouse, __________.  If he/she does not survive me then to my children, __________, in equal shares.

Gift: 

my entire estate

In the above example, the spouse would receive the entire estate; however, if the spouse does not survive, then the property would pass in equal shares to their children.

EXAMPLE II 

Beneficiary 1:
My spouse, __________.  If he/she does not survive me then to my siblings (or parents, etc.), __________, in equal shares.

Gift:  

my entire estate

In the above example, the spouse would receive the entire estate; however, if the spouse does not survive, then the property would pass in equal shares to the decedent’s siblings (or parents).

EXAMPLE III 
Beneficiary 1:
My children, __________.  If a child does not survive me, his or her share shall pass to his or her children per stirpes.

Gift: 

my entire estate, in equal shares

In the above example, if a child did not survive you, then his/her share would pass to his/her children.

EXAMPLE IV
Beneficiary 1:
My spouse, __________.  If he/she does not survive me then to my children, __________ in equal shares.

Gift: 

my community property

Beneficiary 2:
My children, __________

Gift: 

all the rest and residue of my estate, in equal shares

In the above example, the spouse would receive the community property and the children would receive all of the other property. 

EXAMPLE  V
Beneficiary 1:
My sister, __________

Gift: 

my interest in the family farm

Beneficiary 2:   
ABC Charity

Gift: 

$500

Beneficiary 3: 
My friend, __________

Gift:

my coin collection

Beneficiary 4:  
My siblings (or my parents, or my children,  etc.), __________

Gift: 

all the rest and residue of my estate, in equal shares

In the above example, the siblings (or parents, or children) would receive the residuary estate, with specific gifts
PLEASE NOTE
Property passing to children under the age of 25 will pass to a trust for their benefit.  At age 21, a child is entitled to receive ½ of the property, with the remainder distributed to a child at age 25.  The trustee will be given the discretion to distribute property at an earlier age.

The same individual(s) may be a beneficiary of a specific gift and of the residuary estate.

The sample disposition schemes are examples only – you may dispose of your property in any manner you desire.
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ESTATE PLANNING PACKAGE 
FILL-IN QUESTIONNAIRE

Directions:  Complete the fill-in form below.  Document may then be sent by email to Marty Roos at mroos@obht.com or printed and faxed to Marty Roos at (210) 224-7540. All information is strictly confidential.

	
	INDIVIDUAL #1
	INDIVIDUAL #2

	Full legal name for documents
	     
	     

	Nickname to be used for documents, if applicable
	     
	     

	Social Security Number
	     
	     

	Employer
	     
	     

	Title
	     
	     

	Work telephone number
	     
	     

	Work email address
	     
	     

	Home Address (Street, City, State, Zip)
	     
	     

	Personal email address
	     
	     


	Home telephone number
	     
	     

	Gender
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	U.S. Citizen
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Are you a beneficiary of a trust?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Have you ever created a trust?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If yes, please describe property in trust (and value of trust assets):         
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If yes, please describe property in trust (and value of trust assets):         

	For questions, please contact me (check all that apply):
	 FORMCHECKBOX 
 Work telephone
 FORMCHECKBOX 
 Work email FORMCHECKBOX 
 Home telephone
 FORMCHECKBOX 
 Home email

	 FORMCHECKBOX 
 Work telephone
 FORMCHECKBOX 
 Work email FORMCHECKBOX 
 Home telephone
 FORMCHECKBOX 
 Home email


	
	
	Relationship to Individual #1:  
 FORMCHECKBOX 
  Husband
 FORMCHECKBOX 
  Wife

 FORMCHECKBOX 
  Significant Other


INFORMATION REGARDING CHILDREN (IF APPLICABLE)
	Name
	Gender
	Birth date
 mm/dd/yyyy
	Parents

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     


PLEASE NOTE:  

1. If you indicated that you are the beneficiary of a trust or have created a trust, OBHT may need to review copies of such trusts.

2. If you are married and you or your spouse is not a citizen of the United States, you may need additional planning and the Will provided in this package may not be appropriate for you.

PERSONAL REPRESENTATIVES/APPOINTEES
Executor and Trustee under Will
The person you name below will serve as the independent executor of your Will and the trustee of the trust created under your Will (if applicable).  A trust will only be created under your Will if you leave property to your children who are under the age of 25 years.  In the event the person you name as executor or trustee is unable or unwilling to serve, the person you name below as successor will serve.  You may name more than one person to serve as co‑executors.  If you are married and would like your spouse to serve as the first executor/trustee, please list him/her in the first space.  If you would like to name co-executors, please list both persons in the same space.  Please list at list one successor to the first person named.  Please list at least a primary executor and one successor.

	INDIVIDUAL #1
	INDIVIDUAL #2

	1.
Primary Executor:  
     






Relationship to you:      
	1.
Primary Executor:  
     






Relationship to you:      

	2.  
Successor Executor:       







Relationship to you:       
	2.  
Successor Executor:       







Relationship to you:       

	3.
Successor Executor:       







Relationship to you:       
	3.
Successor Executor:       







Relationship to you:       

	Notes/Special Instructions:       
	Notes/Special Instructions:       


Guardian for Minor Children
The person(s) you name below will serve as the guardian for any minor children (under the age of 18) in the event that both parents die. In the event the person(s) you name as guardian is unable or unwilling to serve, the person you name below as successor will serve.  You may name an individual as guardian or a married couple as guardians.  Please indicate whether person(s) named below are related to you or your spouse (if applicable).  If you are married, spouses may name different guardians.

	INDIVIDUAL #1
	INDIVIDUAL #2

	1.
Primary Guardian(s):       

Relationship to you:
     
	1.
Primary Guardian(s):       

Relationship to you:
     

	2.
Successor Guardian(s):       

Relationship to you:
     
	2.
Successor Guardian(s):       

Relationship to you:
     

	Notes/Special Instructions:       
	Notes/Special Instructions:       


Agents Responsible for Financial Decisions
The person you name below as your agent will have the authority to act on your behalf in regard to your financial affairs in the event you become incapacitated.  You may also name an alternate agent to serve if your primary agent is unable to serve.  If you are married and would like your spouse to serve as the first agent, please list him/her in the first space.
	INDIVIDUAL #1
	INDIVIDUAL #2

	1.
Primary Agent(s):  
     

Address:

     

Relationship to you:
     
	1.
Primary Agent(s):  
     

Address:

     

Relationship to you:
     

	2.
Alternate Agent(s):  
     

Address:

     

Relationship to you:
     
	2.
Alternate Agent(s):  
     

Address:

     

Relationship to you:
     

	Notes/Special Instructions:       
	Notes/Special Instructions:       


Agents Responsible for Medical Decisions
The person you name below as your agent will have the authority to act on your behalf in regard to medical decisions (e.g., consent to treatment) in the event you become incapacitated.  You may also name an alternate agent to serve if your primary agent is unable to serve.  If you are married and would like your spouse to serve as the first agent, please list him/her in the first space.
	INDIVIDUAL #1
	INDIVIDUAL #2

	1.
Primary Agent(s):  
     

Address:

     

Telephone number:      

Relationship to you:
     
	1.
Primary Agent(s):  
     

Address:

     

Telephone number:      

Relationship to you:
     

	2. 
Alternate Agent(s):  
     

Address:

     

Telephone number:      

Relationship to you:
     
	2. 
Alternate Agent(s):  
     

Address:

     

Telephone number:      

Relationship to you:
     

	Do you consent to organ donation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you consent to organ donation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Notes/Special Instructions:       
	Notes/Special Instructions:       


Disposition of Property

Please indicate in the space provided how you would like your property to pass at your death.  You may name up to four beneficiaries who may be an individual, a specific group of individuals (e.g., my children, my parents, my siblings), or a charitable organization.  Please be sure to name at least one beneficiary or group of beneficiaries to receive the residuary estate. For sample disposition schemes, please see “Instructions for Completing Estate Planning Package Questionnaire” at http://www.obht.com/pdf/estateplanning_instructions.pdf.   If you are naming parents, siblings, other relatives, or friends as beneficiaries, please provide their full names and relationship to you.
INDIVIDUAL #1

I would like for my probate property to be disposed of in the following manner:

If you are married and would like your entire estate to pass to your spouse, then to your children in equal shares, please check this box.
 FORMCHECKBOX 

Otherwise, please complete the box below to indicate how you would like your property to pass.  

     
INDIVIDUAL #2

I would like for my probate property to be disposed of in the following manner:

If you are married and would like your entire estate to pass to your spouse, then to your children in equal shares, please check this box.
 FORMCHECKBOX 

Otherwise, please complete the box below to indicate how you would like your property to pass.

     
ASSET WORKSHEET

Your estate includes all of the property that you own at the time of your death which includes, but is not limited to, your home, bank accounts, securities, retirement benefits, life insurance that you own on your life or the life of another, personal property, automobiles, etc.  If you are married, you will need to determine the value of your and your spouse’s combined estate and classify the property as separate or community property.  Directions: Use the asset worksheet below to estimate the value of your estate.  List any outstanding loans against a piece of property in parentheses next to the value.  E.g., When the value of home is $100,000 with an $80,000 balance on the mortgage, list it as follows:  Personal residence   $100,000 ($80,000) 
	ITEM DESCRIPTION
	COLUMN A
Your Separate

Property
	COLUMN B
Spouse’s Separate Property (if applicable)
	COLUMN C
Community

Property (if applicable)

	Cash and savings
	$     
	$     
	$     

	Money market accounts  and CDs
	$     
	$     
	$     

	Stocks and bonds
	$     
	$     
	$     

	Notes receivable
	$     
	$     
	$     

	Annuities
	$     
	$     
	$     

	Retirement benefits
	$     
	$     
	$     

	Personal residence
	$     
	$     
	$     

	Other real estate in Texas
	$     
	$     
	$     

	Other real estate outside Texas
	$     
	$     
	$     

	Partnership interests
	$     
	$     
	$     

	Term life insurance (face value)*
	$     
	$     
	$     

	Other life insurance (face value)*
	$     
	$     
	$     

	Automobiles
	$     
	$     
	$     

	Other
	$     
	$     
	$     

	(furniture, collectibles

art, jewelry, personal property)
	$     
	$     
	$     

	Total assets
	$     
	$     
	$     


Single Individuals:  Total of Column A equals the total value of your estate.

Married Couples:  Add totals of Columns A, B, and C to obtain your combined estate value.  List total here:       
*Face value is what the policy will pay your beneficiaries upon your death.

Based on the figures above, please check one of the following:

 FORMCHECKBOX 

The value of my (or my spouse’s and my combined) estate is less than $2,000,000.

 FORMCHECKBOX 

The value of my (or my spouse’s and my combined) estate is greater than $2,000,000.  If your estate is greater than $2,000,000, OBHT recommends that you utilize more complex estate planning which incorporates tax planning.  Please check one of the boxes below:


 FORMCHECKBOX 

I would like to discuss tax planning.  Please contact me.

 FORMCHECKBOX 

I understand that in this situation tax planning is more desirable than a basic Will.  However, at this time I would like to utilize the basic Will provided in the Basic Estate Planning Package.
All information is strictly confidential.
_1160824347.bin

