Confidential Data Worksheet
Basic Will & Powers

Special VA Revocable Living Trust

Including Schedule of Assets & Income

Attorney will rely on the information you provide for the accuracy of our advice and creation of your legal documents.

The Basic Will and Revocable Trust are designed to accommodate Veterans and their families to qualify for the Department of Veteran’s Affairs’ special long term care benefit known as the “Aid & Attendance Benefit.”  

This program is not intended to provide estate tax planning, gift tax avoidance or income tax planning.  Its purpose is to provide a basic estate plan for the transfer of your estate to your heirs and to qualify you for the special VA long term care benefit by addressing the issues of asset ownership and income.
The total cost for all legal documents is $700.  The fee is payable at your first meeting with the attorney.  You will receive these estate documents:
· Last Will & Testament

· Durable Financial Power of Attorney

· Healthcare Power of Attorney

· Living Will (End of Life Directive)

· Letter of Instructions (to direct distribution of certain personal property)

· Revocable Living Trust (designed to hold assets outside of VA resource rules).

· Verification of Trust

· Directive to Banks, Insurance Companies, Financial Institutions and Brokerage Firms (to change ownership to your revocable trust).

If your estate exceeds $300,000 you should discuss other planning options for your estate with the attorney.  We will provide a cost estimate for the additional services.
J. A. Kruse Law Firm

John A. Kruse, Jr., JD, Attorney at Law

20 High Street, Suite 129, Hamilton, Ohio 45011

Tel. (513) 867 – 8111
Fax (513) 867 – 0124

Email: John.Kruse@fuse.net
Web:  www.jkruselaw.com
Veteran’s / Veteran’s Spouse Personal Data
Full Legal Name **











Residence Address











City, State, Zip












County of Residence






Date of Birth:






Social Sec. No. 




Telephone






Cell Phone




Email Address












Marital Status


[     ] Married     [     ] Divorced     [     ] Single     [     ] Surviving Spouse
If Married:

Name of Spouse:











Date of Birth:






Social Sec. No. 




** Fill in your first, middle initial, last name and any suffix (Sr., Jr., etc.).  If you are not a U. S. Citizen, stop and call the attorney for further instructions.
Check one:
[     ]    This is my first Will.

[     ]
I amend and revoke my prior Will(s).
Executor:











We suggest your spouse or other trusted family member.  Name only one person.
Relationship






Address











Telephone





Cell 





Successor Executor:









 
We suggest one of your children or other trusted family member.  Name only one person.  This person acts if your first Executor is deceased or unable to perform the executor duties.
Relationship






Address











Telephone





Cell 





Primary Beneficiary of Will
(Choose one)
· 100% to Spouse - Name










· Children, equally to those who survive me

· Children, equally per stirpes

“Per stirpes” means each living child gets a share, and each deceased child gets a share if he or she has living children of their own.  Deceased child with no living children gets no share.
· To the following person(s): Name, relationship to you, and indicate percentage of your estate for each:

	Name
	Relationship
	Percentage

	
	
	

	
	
	

	
	
	


Contingency Beneficiary of Will
(Choose one)

· Children, equally to those who survive me

· Children, equally per stirpes

“Per stirpes” means each living child gets a share, and each deceased child gets a share if he or she has living children of their own.  Deceased child with no living children gets no share.
· To the following persons: Name, relationship to you, and indicate percentage of your estate for each:

	Name
	Relationship
	Percentage

	
	
	

	
	
	

	
	
	


Financial Power of Attorney
(Choose one)

· Executor and Successor Executor already named above to act as Agent (Attorney in Fact) and Successor Agent, respectively.
· Other:

Full Name











Relationship






Address











Telephone





Cell 





Healthcare Power of Attorney and Living Will Directive
(Choose one)

· Executor and Successor Executor already named above to act as Agent (Attorney in Fact) and Successor Agent, respectively.
· Other:

Full Name












Relationship







Address












Telephone





Cell 





Revocable Trust Information

Name of Your Trust (unless you want a specific name, your trust will be called “The (Your Name) Family Trust.”  Other names are permitted.)
· Use my name.
· Preferred Name:  










Date of Trust.  This will be the date you and your trustee sign it.

Trustee:

· Same as my Executor named above.
· Co-Trustees:
We suggest your child or other trusted family member.  Name only one person. DO NOT NAME YOUR SPOUSE!
Names: 
 











Relationship











Address











City, State, Zip











Successor Trustee:


· Same as my Successor Executor named above.
· Replacement of Trustee/Co-Trustee
We suggest your child or other trusted family member.  Name only one person. DO NOT NAME YOUR SPOUSE!
Names: 
 










Relationship






Address











City, State, Zip











Trust Distributions
· Children, equally to those who survive me

· Children, equally per stirpes

“Per stirpes” means each living child gets a share, and each deceased child gets a share if he or she has living children of their own.  Deceased child with no living children gets no share.
· To the following persons: Name, relationship to you, and indicate percentage of your estate for each:

	Name
	Relationship
	Percentage

	
	
	

	
	
	

	
	
	


Because of the Veterans Affairs regulations for spousal benefits, DO NOT NAME YOUR SPOUSE AS A TRUST BENEFICIARY.

Minor Beneficiaries

If a minor becomes a beneficiary entitled to a distribution, do you want the trustee to transfer the minor’s share to an Ohio Uniform Transfer to Minors Act custodial account?
· YES

· NO




Additional Information
Add any information that may be helpful to attorney in reviewing your estate plan design preferences.
Witnesses & Execution
We have persons who can act as witnesses in our office building.  However, if you wish to use specific non-family persons, please tell your attorney.  Remember, these witnesses must be available to come with you to execute your Will.  A witness cannot be a beneficiary named in your Will.  Your family members who could inherit under applicable state law cannot act as a witness.  We suggest friends or good acquaintances who are your age or younger.  You will need two witnesses.

The Grantor and Trustee(s) must sign the Trust Agreement.  The Maker will sign his/her Will, Powers and Living Will, along with any required witness and notarization.
Verification & Engagement of Attorney
I verify that the information that I have provided on this form is accurate to the best of my knowledge and belief.  I understand that setting up the trust in no way guarantees that I will qualify for the VA benefit and that attorney has not participated in validating my qualification for the VA benefit.
I understand that the attorney will rely on this information to create my estate documents and powers of attorney.  Any changes required after client approval of the draft documents because of misinformation by me or a change in my selections will increase the stated fee for additional attorney time at attorney’s stated rate, and I agree to pay the additional expense.

By choosing the special VA Trust and estate plan, I am aware that:
· I may not be fully protecting my estate from death and income taxes.

· I have not made specific bequests to pass family heirlooms and other ancestral property.

· I have not provided for a special needs child or dependent.

· There are gift tax consequences to me when my trustee distributes trust property during my lifetime to trust beneficiaries.

· This trust is designed to address VA resource rules and is not designed for estate and gift tax purposes.

I agree to representation by John A. Kruse, Jr., Attorney, to create a basic estate plan, a revocable living trust intended to qualify for the VA’s resource rule, and basic powers of attorney for financial matters and healthcare.  I agree to pay the fee of $700 at the start of representation.  If I cancel my estate plan before final execution, I agree to pay the lesser of time spent or the flat fee – normal attorney rate is $150 per hour plus expenses.

Conflicts & Waiver.  To the best of my knowledge and belief, I am not aware of any conflict of interest between myself, attorney, or attorney’s other clients.  I waive all conflicts of interest between myself and my spouse, if my spouse also employs the attorney to prepare a Special VA Trust and Estate plan.  This waiver between spouses means that attorney has the right to disclose any confidential and/or personal information that you share with him with your spouse if it affects these documents – no secrets between spouses and the attorney when engaged in joint representation.

Accepted and agreed to by:

Veteran / Qualifying Spouse
 









Date





Sign this form and make check payable to “John A. Kruse, Jr., Attorney” for $225.  Even if you emailed or faxed this form legal representation does not start until the fee is received.  Please mail check and signed original form to:

John A. Kruse, Jr., Attorney

J. A. Kruse Law Firm

20 High Street, Suite 129

Hamilton, Ohio 45011

Resources and Income
	Describe Property

(CD, car, bank account, stocks, mutual funds, life insurance, IRAs, 401K
	Titled in whose name?
	Name of bank, brokerage firm, financial institution
	Value/

Balance/

Benefit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Real Estate

Where located, how owned, amount of debt, value.

Debts – list all credit card debt, mortgage, home equity, personal loans, etc. – name of creditor, balance and monthly payment

Income: Type, amount, frequency (monthly, etc)
Social Security:

Company Pension:

Other:

Total Value of everything you and your spouse own:

$ 




Total amount you owe:





$ 




Value of net estate






$ 




Date:





Signature:







Signature:







Name of any contact person or organization that is assisting you with your VA benefit qualification and paperwork, including their phone number:
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