


M. A. WALKER, III
314 COCHRAN
CONROE, TEXAS 77301
PHONE: (936) 756-3262
FAX: (936) 756-6685


	WILL & TRUST FACT SHEET


PLEASE PRINT                                                                                    Date ____________________________                   

Your                                                                                                      Social Security       
Name                                            _________________________      No. _____________________________                      
           (First)      (Middle)        (Maiden)        (Last)

Home
Address ____________________________________________      County __________________________                 
	   (Street)                      (City)           (State)      (Zip Code)

Home Telephone ___________________________________                                  

Date of Birth_________________________________  Place of Birth _______________________________              

Employer____________________________________ Position ___________________________________                    

Business						       Business
Address_____________________________________ Telephone _________________________________                   
	  (Street)                 (City)       (State) (Zip Code)

If presently holding more than
one job, additional employer(s) ____________________________________________________________                                           

Military Service                   Branch                       Serial No.______________________________________             
		    (Yes or No)

Date of Service___________to              ________Reserve Status _________________________________              

                                                                         
_______________________________________________________________________________________

Your Spouse's                                                                           Social Security       
Name ______________________________________________      No. _____________________________                      
           (First)      (Middle)        (Maiden)        (Last)


Date of Birth_________________________________  Place of Birth _______________________________              


Spouse’s
Employer____________________________________ Position ___________________________________                    

Business						       Business
Address_____________________________________ Telephone _________________________________                   
	  (Street)                 (City)       (State) (Zip Code)

If presently holding more than
one job, additional employer(s) ____________________________________________________________                                           

Military Service                   Branch                       Serial No.______________________________________             
		    (Yes or No)

Date of Service___________to              ________Reserve Status _________________________________              

                                                                                                                                                    
_______________________________________________________________________________________

Date of Marriage                      ________  Place of Marriage ______________________________________                 

	If either you or your spouse has been married before, please furnish the following information as to each prior marriage below:  (1) name of former spouse, (2) time and place of the marriage, (3) place, date, and cause (death, divorce, etc.) of termination of the marriage.  (Use back of sheet if necessary.)

Name of former spouse ___________________________________________________________________                                                     

Date of Marriage __________________  Place of Marriage ______________________________________

Place, date, and cause of termination of the marriage _________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________


CHILDREN
						                  Date of			  Place of
1. Name__________________________________ Birth________________ Birth _________________        
                      (First)       (Middle)        (Last)

If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
[bookmark: _GoBack]Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)

						                  Date of			  Place of                                                        
2. Name__________________________________ Birth________________ Birth _________________        
                     (First)       (Middle)        (Last)
If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)

						                  Date of			  Place of
3. Name__________________________________ Birth________________ Birth _________________        
                      (First)       (Middle)        (Last)

If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)
	  
						                  Date of			  Place of
4. Name__________________________________ Birth________________ Birth _________________        
                      (First)       (Middle)        (Last)

If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)

						                  Date of			  Place of
5. Name__________________________________ Birth________________ Birth _________________        
                      (First)       (Middle)        (Last)

If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)
 
						                  Date of			  Place of	
6. Name__________________________________ Birth________________ Birth _________________        
                      (First)       (Middle)        (Last)

If married, name of husband or wife _________________________________________________________   
						(First)         (Middle)          (Last)
Home									  Home
Address______________________________________________ Telephone_________________________ 
	      (Street)               (City)                (State)   (Zip Code)
 (If additional space is needed, please list the same information for each child on the reverse side of this sheet.)

(If any child listed is not a child of your present marriage, please place an asterisk (*) beside such child's name, and furnish any additional information on the reverse side of this sheet.)
FINANCIAL INFORMATION:

ASSETS
1. Average cash balance (including savings)                                                          $ ___________________           

2. Bonds                                                                                                                      $ ___________________           

3. Stocks                                                                                                                     $ ___________________           

4. Business Interests (describe under "Remarks")                                                $ ___________________           

5. Residence       Value                   $______________		 $             

		     Less Mortgage    $ _____________            

                            Real Equity                                                                                      $ ___________________           

6. Other Real Estate (describe)

_________________________         Value		            $_____________         
                                 
_________________________         Less Mortgage	$_____________         
                                 
_________________________         Real Equity                                                        $ ___________________           

_________________________	Value		            $_____________         
                                 
_________________________	Less Mortgage	$_____________         
                                 
_________________________         Real Equity                                                         $ __________________           

_________________________         Value		           $ _____________        
                                 
_________________________         Less Mortgage         $_____________         
                                 
_________________________         Real Equity                                                         $ __________________           

_________________________         Value		           $ _____________        
                                 
_________________________         Less Mortgage         $______________         
                                 
_________________________         Real Equity                                                         $ __________________           








7. Autos, Boats or Planes

_________________________      Value		            $_____________         
                                 
_________________________      Less Mortgage	            $_____________         
                                 
_________________________      Real Equity                                                           $ ___________________           

_________________________     Value		            $ _____________        
                                 
_________________________     Less Mortgage	            $ _____________        
                                 
_________________________     Real Equity                                                           $ ___________________           

_________________________     Value		            $ _____________        
                                 
_________________________    Less Mortgage	            $ _____________         
                                 
_________________________    Real Equity                                                            $ ___________________           

 8. Livestock                                                                                                                $ ___________________           

 9. Benefits (see below for detail)                                                                              $ ___________________           

10. Other assets, including
      furnishings of house, etc.			           $ _____________                   

_________________________			           $ _____________ 
       
_________________________			           $ _____________        

_________________________			           $ _____________        

_________________________                                            $_____________            $ ___________________           
	           
 (Place an asterisk (*) by any debt or mortgage which is covered by credit life insurance.)


11. Life Insurance
	Amount of
	Accidental
     Insurance	                  Policy           Face Amount           Date of           Present Beneficiary        Death
      Company                      No.                 of Policy                Issue             Primary  Contingent    Provision 

   _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
LIABILITIES

1. Average accounts payable                                                                                    $ ___________________           

2. Any loans or debts other than
    those shown above -(describe)
_________________________			           $_____________

_________________________			           $_____________         

_________________________			           $_____________         

(Place an asterisk (*) by any debt or mortgage which is covered by credit life insurance.)

INCOME

Your salary					                       $___________/year

Your spouse's salary			                       $___________/year

Any income in excess of your
and your spouse's salaries -
(describe source(s))

_________________________________________           $_____________
        
_________________________________________           $_____________            $ ___________________           

List any benefits to which you or your spouse are entitled or will be entitled.  Mark yours "X" and mark your spouse's "Y".  (Examples:  Pension Plan, Thrift Plan, etc.)

							           Value, if known

_____ Pension Plan			                                 $ ___________________               

          Thrift Plan			                                 $ ___________________ 
             
          Profit-Sharing Plan		                                 $ ___________________               

          Social Security		                                 $  ___________________              

          Other (describe) - such
		as Government Disability, Retirement Pay,
                       Teacher's Retirement, etc.

          _______________________________     	         $ ___________________               

          _______________________________     	         $ ___________________               

          _______________________________     	              $ ___________________    $ ___________________           
Do you own any property located outside of Texas? __________________ If so, describe:



                                                                          
 

Have either you or your spouse inherited or do you expect to inherit any property? _____If so, describe and give approximate values_______________________________________________________________

________________________________________________________________________________________
                                                                           
________________________________________________________________________________________
                                                                           
Have you always lived in Texas? __________ If not, when did you move to TX? ____________________ 
                                                                                                                                               (Year)

Do you have a safety deposit box?_________ If so, what bank? _________________________________   

List below the name, age, relationship and address of the person (or the name and address of the bank) that you and your spouse wish to serve in the capacities indicated:

YOUR TRUST

Trustee ________________________________________________________________________________                                    

	 _________________________________________________________________________________                                                                     

	 _________________________________________________________________________________                                                                     

Alternate Trustee(s) ______________________________________________________________________                                                      

	__________________________________________________________________________________                                                                     

            _________________________________________________________________________________ 
                                                                    
YOUR WILL

Executor ______________________________________________________________________________                                                                  

Alternate Executor(s) ____________________________________________________________________                                                     

	_________________________________________________________________________________                                                                     

           _________________________________________________________________________________                                                                     

Trustee ________________________________________________________________________________                                                                   

	_________________________________________________________________________________                                                                     

Alternate Trustee(s)  _____________________________________________________________________                                                     

           _________________________________________________________________________________                                                                     

          _________________________________________________________________________________                                                                     

                                                           
Guardian ______________________________________________________________________________                                                                 
                                                                   
           _________________________________________________________________________________
	                                                                      

Alternate Guardian ______________________________________________________________________                                                         

           _________________________________________________________________________________                                                                      

_______________________________________________________________________________________                                                                


YOUR SPOUSE'S WILL

Executor ______________________________________________________________________________                                                                  

Alternate Executor(s) ____________________________________________________________________                                                     

           _________________________________________________________________________________
	                                                                      
          _________________________________________________________________________________


Trustee _______________________________________________________________________________                                                                   

         _________________________________________________________________________________                                                                      

         _________________________________________________________________________________                                                                      

Alternate Trustee(s) ____________________________________________________________________                                                      

        _________________________________________________________________________________                                                                      

        _________________________________________________________________________________                                                                      

Guardian _____________________________________________________________________________                                                                  

         _________________________________________________________________________________                                                                      

Alternate Guardian _____________________________________________________________________                                                         

        _________________________________________________________________________________                                                                      

List below the name, age, relationship and address of any person who has not been mentioned above in this Fact Sheet but is to receive property under the Trust or your Will or your spouse's Will.

_______________________________________________________________________________________                                                                           

 _______________________________________________________________________________________                                                                           

_______________________________________________________________________________________                                                                           

_______________________________________________________________________________________ 

_______________________________________________________________________________________

                                                                          
                                                                     
Are all of the persons whose names appear on this form citizens of the U.S.?  If not, indicate who the noncitizens are in the "Remarks" section.

List below the name, address and telephone number of:

(a)	Your insurance agent: ______________________________________________________________                                                

_______________________________________________________________________________________                                                                           

_______________________________________________________________________________________                                                                           


                                                               
(b)	The accountant or other person who prepares your income tax return:_____________________

_______________________________________________________________________________________                                                                           

_______________________________________________________________________________________                                                                           

















REMARKS:  (Use back of sheet if necessary.)

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

DISPOSITION OF PROPERTY - TRUST

In your own words, describe the way you want your property to pass under the Trust:  (Use back of sheet if necessary.)

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

________________________________________________________________________________________                                                                           

DISPOSITION OF PROPERTY - WILL

In your own words, describe the way you want your property to pass under your Will:  (Use back of sheet if necessary.)

	(a)	If your spouse survives you.

		____________________________________________________________________________
                                                                 
		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		                                                                 

	(b)	If your spouse does not survive you.

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

In your spouse's own words, have your spouse describe the way they want their property to pass under their Will:  (Use back of sheet if necessary.)

	(a)	If you survive your spouse.

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 



	(b)	If you do not survive your spouse.

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

		____________________________________________________________________________                                                                 

                       ____________________________________________________________________________

                       ____________________________________________________________________________

If you own stocks and/or bonds are they listed as:

	(a)	_________Joint Tenants with Right of Survivorship

	(b)	_________Tenants in Common

	(c)	_________Other


If you own IRA accounts, who are the beneficiaries?

	__________________________________________________________________________________	                                                                 

	__________________________________________________________________________________	                                                                 

	__________________________________________________________________________________	                                                                 

	__________________________________________________________________________________	                                                                 

	__________________________________________________________________________________	                                                                 
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