MARK W. McNEELY
McNEELY LAW OFFICE

30 E WASHINGTON ST, SUITE 100

SHELBYVILLE, IN 46176

317-392-4321
WILL INFORMATION LIST

Name _______________________________________________ DOB ______________

Any A/K/A ______________________________________________________________

Spouse ______________________________________________ DOB ______________

Address ________________________________________________________________

City __________________________ State __________________ Zip _______________

County _________________________________________________________________

Home Telephone __________________________ Work __________________________

Social Security Number __________________________ Spouse ___________________

Employment _____________________________________________________________

Life Insurance ___________________________________________________________

Life Insurance Beneficiaries ________________________________________________

________________________________________________________________________

Name, Address and Relationship of Executor ___________________________________

________________________________________________________________________

Name, Address and Relationship of Contingent Executor _________________________

________________________________________________________________________

Names, Dates of Birth, Distributive Share and Relationship of Beneficiaries

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Personal Property _________________________________________________________

________________________________________________________________________

Bank Accounts ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

IRA’s, Investments, etc., Where Located, Lock Box, number and location

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any Real Property outside the state?  If so, location and desctiption. _________________

________________________________________________________________________

Trust Provisions __________________________________________________________

Name of Trustee __________________________________________________________

Guardianship Provisions ___________________________________________________

Preference of Guardian______________________________ Relationship ____________
Address_________________________________________________________________

