
ESTATE PLANNING INFORMATION 
 

[Please use full legal name] 
 
 
                                 
Last name           First name  M.I.    S.S. Number   Date of birth 
 
 
               
Street address   City   State          Zip Code 
 
 
             /     
County                                 Home Phone        (work/cell) 
 
 
Children: [Please use full legal name] 
 
 
1.                
 Name    Phone Number  (home/cell)       (DOB) 
 
          
 Address 
 
2.                
 Name    Phone Number  (home/cell)       (DOB) 
 
          
 Address 
 
3.                
 Name    Phone Number  (home/cell)        (DOB) 
 
          
 Address 
 
4.                
 Name    Phone Number  (home/cell)       (DOB) 
 
          
 Address 
 
 

DISTRIBUTION OF ESTATE 
 
To children equally, or issue per stirpes?          
        Yes         No  
 
 
If no, explain distribution:           
 
               
 
               
 
 
Specific Bequests/Devises:            
 
____________________________________________________________________________   
 
____________________________________________________________________________   



 
EXECUTOR 

(Ohio resident preferred) 
 
 Initial         alternate       
 
 Preferred Bank             
 
 Attorney              
  
 

GUARDIAN FOR MINOR CHILDREN 
 
   Name/Address 
 
 Initial:              
 
 Alternate:             
 
 

TRUSTEE 
 

 Initial              
 
 Alternate              
 
 Preferred Corporate            
 

TRUST ADVISOR 
 
 Initial              
 
 Alternate              
 
 
 
DURABLE FINANCIAL POWERS OF ATTORNEY (GENERAL): [Please use full legal name] 
 
 
 
1. Initial               
  Name/Relationship      Phone Number  (home/cell) 
 
               
  Address 
 
2. Alternate              
  Name/Relationship      Phone Number  (home/cell) 
 
               
  Address 
3. Second 
   Alternate              
  Name/Relationship      Phone Number  (home/cell) 
 
               
  Address 
 
 
 
 Special Powers (if any):____________________________________________________ 
 
 ____________________________________________________________________________ 



 
 
 
DURABLE POWER OF ATTORNEY FOR HEALTH CARE and LIVING WILL: 
 
[Please use full legal name] 
 
1. Initial               
  Name/Relationship      Phone Number  (home/cell) 
 
               
  Address 
 
2. Alternate              
  Name/Relationship      Phone Number  (home/cell) 
 
               
  Address 
 
3. Second 
   Alternate              
  Name/Relationship      Phone Number  (home/cell) 
3 
 
               
  Address 
 
 
Real Estate: 
 

  Location  Approx. Value Mrtg./Ownership 
 
Residence: _____________________ _____________    
 
Other: _____________________ _____________    
 
  _____________________ _____________    
 
 
 
 
 
 
 
 
 
 

Prepared By: 
 
 
 

JAMES B. DIETZ, ESQ. 
FRIEDMAN & RUMMELL CO., L.P.A. 

100 EAST FEDERAL STREET 
CITY CENTRE ONE, SUITE 300 
YOUNGSTOWN, OHIO 44503 

(330) 744-4137 -  -  FAX (330) 744-9962 
e-mail: jdietz@fandrlaw.com 

 
 Board Certified by the Ohio State Bar Association  



in Estate Planning, Trust and Probate Law 


