
PM TRUST REVIEW MEETING

•Z n 7 fClient Name

Date 07130110 Estate Size fynll

IRA Husband Wife

Signing Date Time

04M OVA F

6
Fee

Paid Mail

Current AddressPhone 3a P OCk 6Ci 7 D7

Date of TrustRestatement Previous Amendments ye 5

Subtrust Funding Done previously

AMENDMENT QBDPAT Other Instr Ltr HCPOA
ApptSUCCTeeHIPAA ExTPOA COT r 4 OA DIR

i

Distribution Change QBD

QA3 G 6D

IF PAT QBD then

Each beneficiary Trustee of Own Trust V yes no

••
CP4 l iL hC1UQv It b Cnafly u Oxt t c 6

Distribution of PAT

QrrrLL care LT

V&F 000687



Specific Distribution

Ultimate Distribution

HEALTH CARE DOCUMENTS

1ST Agent caro I

2nd Agent

srd

IRA TRUST yes no For whom husband wife

Trustees upon disability of Trustor or spouse

Each beneficiary Trustee of own trust yes no

SS of Surviving SpouseBeneficiaries

V&F 000688



FUNDING

Real Estate

Which property has NO MORTGAGE

Recording HS Deed

Apply for HS Exemption

Taxdeferred Assets

Bank Brokerage Accounts

Life Insurance

Oil Gas Interests

Credit Union Accounts

Partnership Interests

CDs

Safe Deposit Box

Stocks and Bonds

Motor Vehicles

Sole Proprietorship Assets

Promissory Notes Mortgages

Annuities

Additional Documents

NOTES

Mene LFP a A order

Any Name Changes for children Any children Predecease

If Yes who

V&F 000689



FEES

QUOTED S Plus Expenses

AMOUNT RECD Nollc DATE

BALANCE DUE

DOCUBANK

of ems I

Paa r r RDA
`DFA 5O

1V CRS• ••
e

G1PM DocsChecklists51 ChecklistsPM Trust Review Mtgwpd

V&F 000690



+r •U lam` ••

I E
4nl

PAD 03
V&F 000691


