
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html




Addendum


Building 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Plumbing 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Electrical 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Framing 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Cabinet 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Flooring 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Builder and Sub Contractor Details......







Addendum


Important Contractor Details......


Decking 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Appliance Repair 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


General Repair 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Appliance Repair 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Heating \ Furnace 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Air Conditioning 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________







Addendum


Carpet Cleaning 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Bathroom 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Flooring 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Home Re modeler 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Landscaping 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Concrete \ Asphalt 
Contractor_____________________


Company______________________


Address_______________________


City__________________________


State_________  Zip Code________


Telephone_____________________


Mobile No.____________________


Important Contractor Details #2......
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Addendum�


My Credit Card Information......�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Cards:  Visa - Master Card - Discover Card - American Express - Diner’s�
Club or similar type credit cards.�







Addendum�


My Credit Card Information......�


Gas Card______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Gas Card______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Store Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Store Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Store Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Store Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�
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Installing and Using My Own Estate Electronic -  Sample
Full Version of My Own Estate Electronic:  Mac -  Only $2.95


 My Own Estate is a unique set of PDF E-Booklets that allow you to fill in and orga-
nize your estate and financial information plus important document locations elec-
tronically into the pre-formatted form data fields on your computer - then save it to
disk.
 Data entered on each page may be updated at a later date, should your information
change or mistakes made. You must have a copy of Acrobat Standard® 5 or later or
Acrobat Reader 10.0 or Higher installed on your computer.  Adobe download link includ-
ed on page # 2
Please follow these easy steps - print these instructions, if helpful:


1. Go to File folder on your system named MyEstate_ES, created when download was
unzipped.  There will be five PDF files for the sample application.
2.  Click open the MyEstate_ES.pdf file within your folder - this will load Adobe Ac-
robat Standard® or Acrobat Reader 7.0 or Higher.
3.  Once on screen, the Hand Cursor will become an I in the first form field, Name.
4.  Each form field is denoted by this I symbol allowing you to type in your applicable
information.
5.  Check Boxes will be denoted by Index Finger Hand Cursor. By clicking within the
box, a check mark will be inserted into the applicable Data Box.
6.  Using the Tab Key on your keyboard, will move your cursor to the next form field
for data entry. You may also use your mouse to move between fields.


 Once your information has been entered, then click on Save As - in the open window,
highlight the MyEstate.pdf - click the Save button, you will be prompted to overwrite this
file - click the Yes button. Now, the information entered on this page, has been saved to
your system hard drive.
  To move between the data pages, simply click on the Page # Tab located along the
bottom of the form - or use the Top Arrow buttons - this will open that page # for your
data entry.  You may also use the Bookmarks.  Some pages may contain form fields that
do not apply to your situation - you may leave them blank or enter N/A. We suggest
saving the file, ever so often, as you enter your information - data already entered will
be shown in those data fields. If a mistake has been made, you can double click that
particular form field and make your corrections, then Save the changes.


The complete My Own Estate is made up of Three complete E-Booklets for easier
manageability and faster load time, each with multiple pages, plus two bonus pages -
All important and very useful.
1.  MyEstate.pdf: 20 Pages - Estate Inventory - Personal Information and Document
Locations.  Password protected for your security:  See page 2
2.  MyCompany.pdf: 20 Pages - Company type, documents, plus other important in-
formation.  Password protected for your security:  See page 2
3.  MyHome.pdf: 10 Pages - Important information about contractors and utilities.
4.  Inventory.pdf: Easily and automatically calculates your estate net worth.







  Once your estate information has been entered and saved, your loved ones may view
these documents in Acrobat Reader® on their computer - all files may also be printed
from within this program. Note: Any changes made using earlier versions of Acrobat
Reader® [9.0 or earlier] will not be saved.


Copy and Store In Safe Location - Full Version
  Once you have completed filling in the information that applies to you - we suggest
copying all files, plus Acrobat Reader® onto a CD or Thumb Drive, for safe keeping.
  It is also suggested that you copy this file (Help_M.pdf), which will give your loved
ones the necessary information to view your important information and document loca-
tions.  If you change the password protection for the files, make sure they have the cor-
rect information to access those files [Requires full version of Adobe Acrobat].   You may
denote them here:
My Estate Password:  secureestate
My Company Password:  securecompany
My Websites + Hosted Websites +OnLineBanking:  securesites


  Please make sure they know these file locations and how to view the important infor-
mation you have entered - it will save them countless hours! Note:  You can only
change the passwords in the full Adobe Acrobat version - not Acrobat Reader.


I D Theft Booklet and Fraud Affidavit: Not Included Here


 The Identity Theft and Affidavit file located in the MyEstate_E folder:  Click open the
I_D_Theft.pdf.  File contains both Identity Theft Booklet + Affidavit.


 Once on screen, the Hand Cursor will become an I in the first form field, Name, located
on the top line.  Each form field is denoted by this I symbol allowing you to type in your
applicable information.
 Check Boxes will be denoted by Index Finger Hand Cursor. By clicking within the box,
a check mark will be inserted into the applicable Data Box.
 Using the Tab Key on your keyboard, will move your cursor to the next form field for
data entry. You may also use your mouse to move between fields.


  Once your information has been entered, then click on Save As - highlight the
Affidavit_E.pdf - click the Save button, you will be prompted to overwrite this file - click
the Yes button. Now, the information entered on this page, has been saved to your sys-
tem hard drive.   You may also save file under a different name and save the original
Get Acrobat Reader Download Reader  Enter MAC + Version In Boxes - Then Continue Button


©2006-2018 DTW Innovative Solutions, Inc. - All Rights Reserved
Web Address: www.myownestate.com   E-Mail: sales@myownestate.com or support@myownestate.com



http://www.adobe.com/products/acrobat/readstep2_allversions.html

http://www.myownestate.com/

mailto:sales@myownestate.com?subject=Information

mailto:support@myownestate.com?subject=Support Help





Additional Company Worksheet Files
  The Addendum worksheets files are located in the MyEstate_ES folder:   Click open
the Company.pdf.  Full version contains twelve (9) additional worksheets.  First page
on screen will be company bank accounts.  Left pane in Acrobat Reader will show the
additional pages - simply click the needed page and it will load on screen for filling in.


Additional Home Worksheet Files: Not Included Here
  The Addendum worksheets files are located in the MyEstate_E folder:  Click open
the Home.pdf.  File contains three (3) additional worksheets.  First page on screen will
be builder and sub contractor.  Left pane in Acrobat Reader will show the additional pag-
es - simply click the needed page and it will load on screen for filling in.


Additional Personal Worksheet Files
  The Addendum worksheets files are located in the MyEstate_ES folder:  Click open
the Personal.pdf.  Full version contains thirteen (13) additional worksheets.  First page
on screen will be autos.  Left pane in Acrobat Reader will show the additional pages -
simply click the needed page and it will load on screen for filling in.


  Please make sure your loved ones know these file locations and how to view the impor-
tant information you have entered - it will save them countless hours!


Software - My Websites - Hosted Sites Files: Not Included Here


   The Addendum worksheets files are located in the MyEstate_E folder:  Click open
the Software.pdf.  File contains three (3) additional worksheets.   Files are password
protected for security.  Enter securesites to open this document.
  Once your information has been entered, then click on Save - now, the information
entered on this page, has been saved to your system hard drive.


Get Acrobat Reader Download Reader  Enter MAC + Version In Boxes - Then Continue Button


Ordering Your Copy:
Pay Pal www.myownestate.com/order1.htm


2CheckOut.com www.myownestate.com/order2.htm


Click the Allow To Connect Button - You will be taken directly to our Secure Ordering Page.


©2006-2018 DTW Innovative Solutions, Inc. - All Rights Reserved
Web Address: www.myownestate.com   E-Mail: sales@myownestate.com or support@myownestate.com
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Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�


Unlock Password_______________________�
Notes�


My Software�
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Software Title__________________________�


Serial #________________________________�


Key #_________________________________�


User Name_____________________________�


Phone #_______________________________�
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Notes�
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User Name_____________________________�
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Notes�
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Unlock Password_______________________�
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Unlock Password_______________________�
Notes�
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Key #_________________________________�


User Name_____________________________�
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Notes�


My Software�
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My Own Estate�


Your Estate Planning Made Easier�Includes�


 Contacts�
 Will Location�
 Document�


Locations�
 Employment�


Details�
 Bank�


Accounts�
 Savings�


Accounts�
 Insurance�


Details�
 Health Care�
 401 K - IRA�
 Pension�
 Investments�
 Stocks�
 Bonds�
 Social�


Security�
 Credit Card�
 Home�
 Auto�
 Special�


MOE�
Only $2.95 for Electronic Version of:�


My Own Estate + My Own Company + My Home�


 This sample shows just a few of the important information pages that are�
included within�My Own Estate Booklet�.  Filling in the applicable�
information will save your loved ones�countless hours�, along with�
emotional stress, in disposing of your estate, when the time comes.�Don’t�
delay� - get your copy now and fill it in immediately!  Go over the contents�
with your loved ones - place in a secure location.�


The Important Information and Document Locations�


Contained Within This Booklet Are The Property Of:�


Name:____________________________________�


Address:__________________________________�


City:_____________________________________�


State:_________________  Zip Code___________�


Telephone______________�


Wills - Contacts - Documents - Insurance - Pensions�


  This information is provided with the understanding that the publisher is not engaged in rendering legal,�
estate, tax or investment advice. While every attempt has been made to provide current and accurate�
information, neither the author nor the publisher can be held accountable for any errors or omissions.�


©2018  DTW Innovative Solutions, Inc.�
5815 N Cypress Ave.�


Kansas City, MO  64119�
8 1 6 - 4 5 3 - 7 5 7 5 �


 All Rights Reserved�


  No part of this publication may be copied or reproduced, stored in retrieval system, or be transmitted in�
any form or by any means electronic, mechanical photocopying, recording or otherwise, without prior�
written permission of the publisher�



http://www.myownestate.com

mailto:info@myownestate.com

DTW

Sticky Note

Latest version includes On-Line Banking and Credit Card log in data sheets.  This is a must have for your loved ones if you do on-line banking transactions.  Data sheets are password protected.
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_�Important Contacts�


_�Last Will and Testament Location�


_�Document Locations�


_�Employment Details�


_�Bank Accounts�


_�Savings Accounts�


_�Insurance Details�


_�Health Care Insurance�


_�401 K Information�


_�Pension Information�


_�Investments \ Stocks \ Bonds�


_�Social Security Information�


_�Credit Card Information�


_�Home & Auto Information�


_�Special Information�


_�Additional Information�


Contents and Locations Of My�
Estate Information and Documents�


  When finished filling in your important information, place a check mark in the appropriate box - your loved�
ones can then quickly view which pages apply to your estate.�
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Why and how you should�
use this booklet..........�
A�t both the start and end of our life, it is someone else’s responsibility to go through a�


whole lot of paperwork.  No one likes to think that one day we will�die� or perhaps be�
involved in a�serious accident� or contact a�debilitating illness� - leaving us unable to�
communicate with others.  Using this document correctly will give you the secure�
knowledge� that you have provided a�comprehensive�record� of your most important�
information and where they are located, which will help those responsible to look after your�
affairs, when it becomes necessary.�


 During our adult lives, most of us will conduct many important financial transaction that�
will affect not only our own future, but those of our loved ones after we are gone.  We take�
out insurance - buy stocks and bonds, take on a mortgage, or at the very least open a bank�
account.  But research has shown that a staggering 50% of all individuals over the age of�
65 have not even made a will, let alone left details of where their most important�
documents are kept.  Millions of dollars of unclaimed matured insurance policies - dormant�
accounts - stocks & bonds will never be claimed, simply due to the fact, surviving�
beneficiaries have never been made aware of their existence.�


Please fill in these pages without delay!�


By taking the time now, to fill in the pages that apply to you - then arranging for the�
document’s safe storage, it will�save� an immense amount of�time�,�stress�, and�expense�
for the person(s) who will be responsible for your affairs after death or should you become�
incapacitated.�


Even with planning, disposing of your estate can be overwhelming!�


Reduce� their chore - print all entries clearly, taking care to cross check that you have�
entered all details correctly, especially policy numbers.  Having to fill out the details on�
pages will give you a good opportunity to�relocate� these documents and�record� their�
location.�


Use this document to review your financial security�


 When completing the pages, you will probably come across headings and pages that do not�
presently apply - why not use this opportunity to ask your financial advisor or insurance�
broker to help you, when considering new policies or renewing or updating old ones?�


But most importantly........�


 Once all the information has been entered, this becomes a�very important� document in�
itself.  You should arrange for its�safe storage� immediately - never in your own residence,�
in case of fire or burglary.  Above all, make sure that the person(s) who would need this�
information is fully made�aware� of its whereabouts!�
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Sample�
Sample�
Sample�
Sample�


Important People to Contact......�


Doctor________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Other_________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Family________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Other_________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Family____�____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Attorney_____________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Financial�
Advisor_______________________�


Address_______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Accountant____________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�
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Sample�


Sample�
Will Dated_____________________�


Location______________________�


_____________________________�


Drawn Up By___________________�


_____________________________�


Telephone_____________________�


Executors_____________________�


_____________________________�


My Will Information......�


Will Dated_____________________�


Location______________________�


_____________________________�


Drawn Up By___________________�


_____________________________�


Telephone_____________________�


Executors_____________________�


_____________________________�


My Living Trust Information......�


Trust Date_____________________�


Location______________________�


_____________________________�


Drawn Up By___________________�


_____________________________�


Revocable_____________________�


Successor Trustee_______________�


_____________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Relationship___________________�


Trust Date_____________________�


Location______________________�


_____________________________�


Drawn Up By___________________�


_____________________________�


Revocable_____________________�


Successor Trustee_______________�


_____________________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Relationship___________________�
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Sample�
Sample�
Sample�


My Documents Information......�


Birth Certificate_________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


_____________________________�


Marriage Certificate_____________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


_____________________________�


Property Deed__________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


_____________________________�


Property Deed__________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


_____________________________�


Auto Title_____________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


Auto Title_____________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


Burial Plot__________________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


Funeral Home__________________�


Telephone_____________________�


Power Of Attorney_______________�


In Safety Deposit Box:  Yes�_�    No�_�


Bank_________________________�


Other Location__________________�


Whom Designated_______________�


_____________________________�
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Sample�


Sample�
My Employment Details......�


Employer______________________�


_____________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Payroll Number_________________�


Contact_______________________�


Company Pension Plan:  Yes�_�    No�_�


Company Insurance Plan:  Yes�_�  No�_�


Employer______________________�


_____________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Payroll Number_________________�


Contact_______________________�


Company Pension Plan:  Yes�_�    No�_�


Company Insurance Plan:  Yes�_�No�_�


Self Employed__________________�


_____________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor___________�


_____________________________�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Self Employed__________________�


_____________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor___________�


_____________________________�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�
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Sample�


Sample�


Sample�
My Bank Accounts......�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account___________________�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account__________________�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account__________________�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account__________________�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account__________________�


Bank________________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Type Account__________________�
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Sample�


Sample�


Sample�
Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�


My Savings Accounts......�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Beneficiaries___________________�


_____________________________�
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Sample�
Sample�


Sample�
Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�


My Insurance Policies......�


Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�


Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�


Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�


Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�


Insurance Co.__________________�


Policy No._____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_________ Value $______�


Local Agent____________________�


Telephone_____________________�


Beneficiaries___________________�
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Sample�


Sample�


Sample�
Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�


My 401 K \ Pension \ IRA  Accounts......�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�


Institution_____________________�


Branch_______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact____________ Type_______�


Beneficiaries___________________�
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Sample�
Sample�
Sample�


My Credit Card Information......�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Gas Card______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Store Card_____________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Pass Code_____________________�


Bank Cards:  Visa - Master Card - Discover Card - American Express - Diner’s�
Club or similar type credit cards.�
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Sample�


Sample�
Home:  First�_�  Second�_�   In Trust�_�


Mortgage Co.___________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact_______________________�


Joint Ownership________________�


_____________________________�


Transfer On Death?  Yes�_�   No�_�


Name_________________________�


Value $_______________________�


My Property \ Insurance Coverage......�


Home:  First�_�   Second�_�  In Trust �_�


Mortgage Co.___________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact_______________________�


Joint Ownership________________�


_____________________________�


Transfer On Death?  Yes�_�   No�_�


Name_________________________�


Value $_______________________�


Ins.:   First�_�    Second�_�    In Trust�_�


Insurance Co.__________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Policy No.____________________�


Contact_______________________�


Paid by Escrow?   Yes�_�    No�_�


Paid by Owner?   Yes�_�    No�_�


Coverage______________________�


Premium $________  Date________�


Rider Policies___________________�


Ins.:   First�_�   Second�_�   In Trust�_�


Insurance Co.__________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Policy No.____________________�


Contact_______________________�


Paid by Escrow?   Yes�_�     No�_�


Paid by Owner?   Yes�_�     No�_�


Coverage______________________�


Premium $________  Date________�


Rider Policies___________________�
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  To print your Estate�
Booklet pages� front� and�
back�, set your printer to�
the following settings -�
this will print only the�
odd� pages first.�
  Once pages are�
finished, turn them over�
- make sure the page�
sequence� is correct.  Ex:�
Back of Page 1 will print�
first.�


  To print the�back� of�
your pages, set the�
printer to the following�
settings - this will print�
the�even� pages of your�
booklet.�
  Make sure the back of�
Page 1 is the first to�
print, then page 3, 7, in�
this order.�
  Printing in this manner�
will use only 10 sheets�
of paper, front and back.�


  To print your pages�
single side�, set your�
printer to the following�
settings - this will print�
only�one� side of paper�
and use 20 sheets.�
  For printing tips or�
problems - please refer�
to the following�Adobe�
page:�Printing Tips�


My Own Estate�
Printing Tips�



http://www.adobe.com/support/techdocs/150d6.htm






Addendum�


Home:  Third__   Fourth__   In Trust__�


Mortgage Co.___________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact_______________________�


Joint Ownership________________�


_____________________________�


Transfer On Death?  Yes__   No__�


Name_________________________�


Value $_______________________�


Home:  Third__   Fourth__   In Trust__�


Mortgage Co.___________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Account No.____________________�


Contact_______________________�


Joint Ownership________________�


_____________________________�


Transfer On Death?  Yes__   No__�


Name_________________________�


Value $_______________________�


Ins.:   Third__    Fourth__    In Trust__�


Insurance Co.__________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Policy No.____________________�


Contact_______________________�


Paid by Escrow?   Yes__    No__�


Paid by Owner?     Yes__    No__�


Coverage______________________�


Premium $________  Date________�


Rider Policies___________________�


Ins.:   Third__    Fourth__    In Trust__�


Insurance Co.__________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Policy No.____________________�


Contact_______________________�


Paid by Escrow?   Yes__    No__�


Paid by Owner?     Yes__    No__�


Coverage______________________�


Premium $________  Date________�


Rider Policies___________________�


My Property \ Insurance Coverage......�
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Addendum�


Self Employed__�


D B A_________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor__�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Self Employed__�


D B A_________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor__�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Self Employed__�


D B A_________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor__�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Self Employed__�


D B A_________________________�


Address______________________�


City_________________________�


State_________  Zip Code________�


Telephone____________________�


Federal ID_____________________�


Independent Contractor__�


Company______________________�


Address_______________________�


City__________________________�


State_________  Zip Code________�


Telephone_____________________�


Self Employment Details......�
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