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PM TRUST REVIEW MEETING 

Client Name: fl»u._uviJ..u1? , fl.J..1vQ.......J 

Date: o-r/..3 0 I 1 0 Estate Size: 0\ /YY)Ij-!: 

IRA: Husband- N )i<l Wi(e-___ _ 

Current Address/Pho~e: .) ~ 30 P~coc.k 

Signing Date & Time 

W~d. ~~J}t~ ·:;pm_ 
Fee: ____ _ 

Paid: Mail: 

Date of Trust/Restatement: Previous Amendments? _Y_e_s_. __ 

Subtrust Funding Done previously? .J...~k'e~~.~~.::...IJ....,.....:.E'...._. ~S~~!.....· ------­

AMENDMENT: ..:!.._ QBD(PA1)-/ _ Otlter _ Inst:r Lt:r /' HCPOA/ 

_:::__ApptSUCCTeeJHIPAAf_E:xTPOA __x:toT ·~oA/_DIR 
· O.n.J,_:h~. K£u . ~ .. i ~, ·. . Q.urh . ~.. (Qio p..s· 

~~~.I 

&c s~"(, 6&=th..t.rrn. . n ~st · 

V" Distribution Change (QBD): 

PAT Ql?JJ) 

IF PAT QBD then: 

Each beneficiary Trustee of Own Trust: V' yes -. _no 

~.--{b0 .. Ca.r\) O!.W-<t ~~~.d.J;.~~o..o Co·'to..ss -ar-Ca.t.-L 
~ ~~ '-:~U1-Uf h~ ~to fY)Clf"'tYu.- Cru.J_ ao · 
~1stribution ofPAT: .~....o. LC5UJY1 Su.cc T~ 

V&F 000687 

-.------------------------------------------------------------------
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! ~:1 

· Specific DiStribution: ,--.. ~· .. 

: ·.· 

Ultimate Distribution: 

HEALTH CARE DOCUMENTS: 

18T Agent: Carol 

2nd Agent: Ani-1-CL · 

· ..... 

IRA TRUST: __ yes no For whom? husband -- wife 

Trustees upon disability. of Trustor or spouse:~-------------

Each beneficiary Trustee of own trust? __ yes __.___ 1,10 

SS#'of Surviving Spouse/Beneficiaries:---------------

V&F 000688 . 

··~-------------------------------------------------------------------------------
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FUNDING: 

Real Estate ______ ~~----~~---------~ 

Which propt:rty has NO MORTGAGE?----------.,.-------

__ Recording HS Deed 

__ Apply for HS Exemption 

Tax¥deferred Assets ·~--------------~-----

~-Bank & Brokerage Accounts 

.____;____ Life Insurance 

Oil. & Gas Interests 

Credit Union Accounts 

__ Partnership Interests 

CDs 

Additional Documents: 

NOTES: 

__ Safe Deposit Box 

Stocks and Bonds ..... 
Motor Vehicles 

_ Sole Proprietorship Assets 

_Promissory Notes & Mortgages 

Annuities 

~e.eds ne.uJ DFPO A -oraee 

.Cwr-o\ 

Any Name Changes for .children? ____ Any children Predecease? N.o. 

If Yes, who: 

V&F 000689 



:. 't ... ,. 

FEES: 

'QUOTED:~s ____________ ~re~I~us~E~x~ne~n=se~~ 

AMOUNT REC'D: _...:.N_;_. 0.,;:;_;~_· (._./.=..._ ___ DATE:_·;......·------~---
BALANCE DUE: ______________________________ __ 

DOCUBANK? ------

Cocs} Po:r o...r::;~ 1 ~. 
rhe.a_a r'~c8 ~so·- rn.uJ PoA . 

'D, F. P.o. A': l SO.-
~pp-l . of &\.tee TEe.:, · 
l-Jet.u Card . 

&"SCEtLt-d- · $/s-Q.-

·~ 
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II 

From: 
To: 
Sent: 
Subject: 

Candace, 

Anita Brunsting 
Candace Freed 
10/6/2010 8:19:06 PM 
Brunsting Family Trust 

I spoke to mom tonight and she agreed to resign as trustee and appoint me as trustee. I told her that you would be contacting 
her to re-exp!ain things and make sure she understood what was happening. 

If you have any questions, my cell is 361-SSQ-7132. 

C! Thanks, 
~·,,1 Anita 

V&F 001277 


