LAST WILL AND TESTAMENT
(Single w/no Children)

THIS IS THE LAST WILL AND TESTAMENT OF

a resident of

I, hereby make this Will and revoke all prior Wills and Codicils. | am a single person and not married. | have no living children. |
have no deceased children.

SPECIAL BEQUEATHS: | give these specific gifts

Name: Specific Bequeath:
Name: Specific Bequeath:
Name: Specific Bequeath:

NAMED BENEFICARY(IES) AND PERCENTAGES: | give the remainder of my worldly goods to:

Name: Percentage: per stirpes share and share alike.
Name: Percentage: per stirpes share and share alike.
Name: Percentage: per stirpes share and share alike.

If any beneficiary under this Will does not survive me by 30 days, then | shall be deemed to have survived such person.

PERSONAL REPRESENTATIVE OR EXECUTOR: | appoint as Executor of my

Will, and if s/he is unable or unwilling to serve, then | name
as alternate Executor. My Executor and alternate shall have all powers granted by applicable laws of my state to carry out all
provisions of this Will, may use provisions and procedures for the simplified handling of estates, may hold in trust the share of any
minor beneficiary until sihe reaches age 18, and shall not be required to post a bond.

l, being of legal age, sound mind and body, hereby sign this

Will at on this day of , 20

SIGNATURE OF TESTATOR/TESTATRIX:

Witnesses:

Each of us hereby states, under penalties of perjury, that on this day of ,20_, at we observed

] who we know or who otherwise proved his/her identity to us, declare the above document to be his/her Will.
S/he then asked us to serve as his/her witnesses and then signed the document in our presence. S/he appeared to be an adult, of sound mind and memory, and
acting of his/her own free will, and not under any force or duress. We are now, immediately after s/he signed the Will, signing our names in his/her presence.

Signature Printed name Address

Signature Printed name Address

Signature Printed name Address

State of: SS:

County of:

On this, the, day of , 20 , before me a notary public, the undersigned officer, personally appeared , and witnesses
,and known to me (or satisfactorily proven) to be the

persons whose names are subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained. In witness hereof,
| hereunto set my hand and official seal.

Notary Public: Seal:




LAST WILL AND TESTAMENT
(Single w/Children)

THIS IS THE LAST WILL AND TESTAMENT OF

a resident of

I, hereby make this Will and revoke all prior Wills and Codicils.

| am a single person and not married. 1have __living children. Their names are as listed below:

Name of Child: Name of Child:

Name of Child: Name of Child:

Name of Child: Name of Child:

| have deceased children. My deceased Child is named below along with the names of their living children:
Name of Child: Their living heirs:

Name of Child: Their living heirs;

GUARDIAN: In the event | am the sole surviving parent of minor children, then | appoint:

to serve as their Guardian. If s/he is unable or unwilling to serve, | appoint

as Alternate Guardian.

SPECIAL BEQUEATHS: | give these specific gifts

Name: Specific Bequeath:
Name: Specific Bequeath:
Name: Specific Bequeath:

NAMED BENEFICARY(IES) AND PERCENTAGES: | give the remainder of my worldly goods to:

Name: Percentage: as per stirpes
Name: Percentage: as per stirpes
Name: Percentage: as per stirpes
Name: Percentage: as per stirpes

If any beneficiary under this Will does not survive me by 30 days, then | shall be deemed to have survived such person.

PERSONAL REPRESENTATIVE OR EXECUTOR: | appoint as Executor of my

Will, and if s/he is unable or unwilling to serve, then | name
as alternate Executor. My Executor and alternate shall have all powers granted by applicable laws of my state to carry out all
provisions of this Will, may use provisions and procedures for the simplified handling of estates, may hold in trust the share of any
minor beneficiary until sihe reaches age 18, and shall not be required to post a bond.




Initial this page: Testator/Testatrix Witnesses

I, being of legal age, sound mind and body do hereby sign this

Will at on this day of , 20

SIGNATURE OF TESTATOR/TESTATRIX:

WITNESSES:
Each of us hereby states, under penalties of perjury, that on this day of , 20, at
we observed ] who we know or who otherwise proved his/her identity to us,

declare the above document to be hisfher Will. S/he then asked us to serve as his/her witnesses and then signed the document in
our presence. S/he appeared to be an adult, of sound mind and memory, and acting of his/her own free will, and not under any force
or duress. We are now, immediately after s/he signed the Will, signing our names in his/her presence.

Signature Printed name Address

Signature, Printed name Address

Signature Printed name Address

Notary:

State of: SS:

County of:

On this, the day of , 20 , before me a notary public, the undersigned officer, personally appeared , and witnesses
, and known to me (or satisfactorily proven) to be the

persons whose names are subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained. In witness hereof,
| hereunto set my hand and official seal.

Notary Public: Seal:

This is a sample of a simple will and is not intended as or replaces legal advice. ~ State laws may vary; we recommend that you consult a lawyer in your state to assist you.



LAST WILL AND TESTAMENT
(Married w/Children)

THIS IS THE LAST WILL AND TESTAMENT OF

a resident of

I, hereby make this Will and revoke all prior Wills and Codicils.

| am married to , who | will refer to as "my spouse”.

SPECIAL BEQUEATHS: | give these specific gifts

Name: Bequeath:
Name: Bequeath:
Name: Bequeath:

NAMED BENEFICARY(IES) AND PERCENTAGES: | give the remainder of my worldly goods to:

Name: Percentage: per stirpes share and share alike.
Name: Percentage: per stirpes share and share alike.
Name: Percentage: per stirpes share and share alike.

If any beneficiary under this Will does not survive me by 30 days, then | shall be deemed to have survived such person.

PERSONAL REPRESENTATIVE OR EXECUTOR: | appoint as Executor of my

Will, and if sfhe is unable or unwilling to serve, then | name as
alternate Executor. My Executor and alternate shall have all powers granted by applicable laws of my state to carry out all provisions
of this Will, may use provisions and procedures for the simplified handling of estates, may hold in trust the share of any minor
beneficiary until s’he reaches age 18, and shall not be required to post a bond.

l, being of legal age, sound mind and body do hereby sign this

Will at on this day of , 20

SIGNATURE of Testator/Testatrix:

INITIALS of Testator/Testatrix Witnesses
WITNESSES:
Each of us hereby states, under penalties of perjury, that on this day of 20,

at we observed who we know or who
otherwise proved his/her identity to us, declare the above document to be his/her Will. S/he then asked us to serve as his/her
witnesses and then signed the document in our presence. S/he appeared to be an adult, of sound mind and memory, and acting of
his/her own free will, and not under any force or duress. We are now, immediately after s/he signed the Will, signing our names in
his/her presence.

Signature, Printed name Address

Signature Printed name Address

Signature Printed name Address




Notary:

State of: SS:

County of:

On this, the day of ,20___, before me a notary public, the undersigned officer, personally appeared , and witnesses

, , and known to me (or satisfactorily proven) to be the
persons whose names are subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained. In witness hereof,
| hereunto set my hand and official seal.

Notary Public: Seal:

This is a sample of a simple will and is not intended as or to replace legal advice. State laws may vary; we recommend that you
consult a lawyer in your state to assist you.



