Location Lists 


____________________________________________________________________________________________











	This section contains forms that pinpoint the location of your important documents and tell your loved ones and Trustees who should be notified on your disability or death.


	These location lists will be extraordinarily helpful to your loved ones and Trustees and should be kept current.








�
Document Finder 





Estate Planning Portfolio 						Location ____________________________ 


Home address _________________________________________________________________________________ 


Location 1 ______________________________________		Location 2 __________________________ 


Location 3 ______________________________________ 		Location 4 __________________________ 


Safety-deposit box ________________________________ 		Box number _________________________ 


Bank ___________________________________________ 		Key location _________________________ 


Advisor 1 _______________________________________		Address ____________________________ 


Advisor 2 _______________________________________ 		Address ____________________________ 





























Trusts 		Living Trust,  husband 





		Living Trust, wife 





Ancillary Estate 	Original will, husband


Planning 


Documents 	Original will, wife 





		Copies of Will 





		Living will 





		Memorial instructions, husband 





		Memorial instructions, wife 





		Affidavit of trust 





		Durable special power of attorney for 


		health care 





�
Ancillary Estate 	Anatomical gift form


Planning Docu-


ments cont’d 	Cemetery plot deed 





Business papers 	Employment contracts 





		Partnership agreements 





		Corporation documents 





		Leases 





		Bills of sale 








Securities 	Investment securities 





		Brokerage account 





		Stock certificates 





		Bonds 





		Annuity contracts 





		Stock-option plan 








Retirement plans	Pension plan 





		Profit sharing plan 





		H.R. 10 





		IRA








Cash 		Checkbook(s) 





		Savings passbook(s) 








�
Cash cont’d. 	Credit cards 





		CDs 





		Bank statements & canceled checks 








Tax records 	Income tax returns 





		Gift tax returns 








Real estate 	Deeds to real estate 





		Title insurance 


	


		Rental property records 





		Notes & loan agreements 





		Mortgages 








Personal effects 	Distribution memorandum 


and other assets 


		Car titles 





		Boat/plane titles 





		Durable special power of attorney for 


		funding 





		Tenancy agreement or community 


		agreement 





		Nominee partnership agreement 





		Nominee agreement 





		List of insurance policies 





		Marriage certificate 








�
Personal effects 	Divorce/separation papers 


and other assets 


cont’d. 		Birth certificates 





		Adoption papers 





		Citizenship papers 





		Military papers 





		List of friends, relatives, and advisors 





		Other 








�
Key Advisors to Be Contacted 








Accountant ___________________________________________________________________________________ 


Phone _______________________________________	Firm ______________________________________  


Address _____________________________________________________________________________________








Attorney_____________________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 








Auto Insurance agent ___________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 








Banker _____________________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 











Clergyman/rabbi ______________________________________________________________________________ 


Phone _______________________________________	Church/Synagogue ___________________________  


Address _____________________________________________________________________________________








Doctor ______________________________________________________________________________________ 


Phone ___________________________________________ 	Hospital ___________________________________ 


Address _____________________________________________________________________________________ 








Employer ____________________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 








Financial Advisor _____________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 














�









Key Advisors to Be Contacted 








Funeral director _______________________________________________________________________________ 


Phone _______________________________________	Firm ______________________________________  


Address _____________________________________________________________________________________








General Insurance Agent ________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 








Landlord ____________________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 








Life insurance agent ___________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 











Partner ______________________________________________________________________________________ 


Phone _______________________________________	Firm ______________________________________  


Address _____________________________________________________________________________________








Stockbroker __________________________________________________________________________________ 


Phone ___________________________________________ 	Firm ______________________________________ 


Address _____________________________________________________________________________________ 








Trust Officer _________________________________________________________________________________ 


Phone ___________________________________________ 	Institution _________________________________ 


Address _____________________________________________________________________________________ 








Other _______________________________________________________________________________________ 


Phone ___________________________________________ 	Firm _____________________________________ 


Address _____________________________________________________________________________________ 














�
Relatives and Close Friends to Be Contacted 











Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 








Name _______________________________________________________________________________________ 


Relationship ____________________________________ 	Phone _____________________________________ 


Address _____________________________________________________________________________________ 


























