Edge & Kimbell, P.C.

160 Bastille Way, Suite B 115 North Park Trail

Fayetteville, Georgia30214 Stockbridge, Georgia 30281
770-716-0566 770-474-6892
770-716-0596 fax 770-474-6892
Fayette@edge-kimbell.com stockbridge@edge-kimbell.com

Dear Internet User:

We are pleased that you have selected Edge & Kimbdll to assst you in developing an estate plan
for your family. Itisredly remarkable how many problems can be solved and how much money can be
saved with proper planning.

Inorder for usto meet your specific objectivesin the most timely and inexpengve manner, it would
be hepful if you would complete the attached Estate Planning Data Forms and return them to me, either by
mall or by fax. Much of the information requested may not apply to your Stuation, and you may smply
leavethose areasblank. 1tisnot important if you do not havedl of theinformation and approximate values
will often suffice

When we do meet for aninitid conference, or otherwise communicate about your Stuaion, please
bring or transmit copies of as many of the documents listed on the Forms List as are available to you and
goplicable to your Stuation.

The package of documentswhich wegeneraly prepareare 1) aWill, 2) either aDurable Power of
Attorney for Hedlth Care, and 3) agenerd power of atorney (if gpplicable). These documentstogether will
help you avert many problems which you might face in the future without proper planning.

After you have sent your forms to me, we can then schedule atime to get together and talk about
any question you might have and develop a plan and appropriate documents.  Please do not hesitate to
contact usif you have any questions or need further informetion.

Sincerdly,
B. Blake Edge
John A. Kimbell



WILL AND ESTATE PLANNING DATA FORMS
(Please print legibly)

Date:

PART |. GENERAL INFORMATION

HUSBAND

=
m

1. Full Names;

2. Home Address:

3. Home Phone:

4. Employer:

5. Office Address:

6. Office Phone:

7. Date of Birth:

8. Socid Security #:

9. Date of Marriage:

10. How long have you lived in Georgia?

11. In what other states have you resided?




12. All Children and Other Dependents (including persons who are partialy or wholly dependent upon one or
both of you for support now or possibly in the future):
Please include name, relationship to you, if presently a dependent on you, date of birth, marital status, and
number of children:

Full Name Rdationship Dependent? DOB Married?  #Children

13. Do you contemplate the birth or adoption of another child?

PART Il. PLAN OF WILL
14. Briefly describe to whom you wish to leave your property (e.g. your immediate family only? your

grandchildren? other reatives and friends? charitable bequests? Any specific items to go to specific persons):




15. For each person whom you would consider as a guardian for your minor child or children under your will,
please list name, age, relationship to you, and occupation.

Name Age Rdationship Occupation

16. For each person whom you would consider as an executor of your estate, please list name, age, relaionship
to you, and occupation.
Name Age Rdationship Occupation

1st

2nd

3rd

17. For each person whom you would consider as atrustee of any trust created under your will, please list name,
age, relationship to you, and occupation.
Name Age Rdationship Occupation

1st

2nd

3rd




PART I1l. FINANCIAL INFORMATION

We ask you to summarize your assats, liabilities and net worth on this page. The work sheets
which fallow will amplify this task and help you summarize the current value of your estate and,
where, gpplicable, that of your spouse.

ASSETS
Husband Wife Joint

Market value of stocks and bonds $ $ $
All bank accounts $ $ $
Vaue of red edtate $ $ $
Vdue of ownership in business
or professional practices $ $ $
Vaue of home(s) $ $ $
Automobiles $ $ $
Profit sharing plan; other
employee benefits $ $ $
Persond effects (furniture,
slveware, at, jewdry, €c.) $ $ $
Miscdllaneous $ $ $
(please explain)

TOTAL ASSETS $ $ $

Husband Wife Joint



LIABILITIES

Husband Wife Joint
Loans and notes to:
Banks $ $
Insurance Policies Loans $ $
Other indebtedness: $ $
Mortgages on residences (balance) $ $
Other liabilities (indude any
threatened or pending litigation
and please explain below) $ $
TOTAL LIABILITIES $ $
Husband Wife Joint

NET WORTH/NET ESTATE CALCULATIONS

Husband Wife Joint

Tota assets (above) $ $ $
(MINUS)

Totd liabilities (above) - - -
NET WORTH/NET ESTATE $ $ $

(PLUS)

Face vdue of lifeinsurance +$ +$




(MINUS)

Cash vaue of life insurance -$ -3
GROSS VALUE OF ESTATE $ $
(MINUYS)

Federd and State Estate Taxes

(PLEASE LEAVE BLANK) -$ -$

NET ESTATE $ $
Husbad Wife
Comments:

Joint

18. Lig the following information, where gpplicable:

Accountant:

Insurance Agent(s):

Investment Advisor:

Other Advisors:

19. Location of any safe deposit boxes:

In what names held:




IMPORTANT DOCUMENTS
TOBRING TOINITIAL MEETING

Please try to bring to our conference copies of as many of these documents as are available to you and
gpplicable to your situation:

@
(b)
(©
(d)

(€)
()

()

W)

Y our present wills;
Life Insurance and annuity policies,
Deedsto real property;

Summary of employee benefit plans and other employee
contracts,

Buy-sdll, partnership and shareholders agreements,

Promissory notes or other loan agreements for
debts owed to or by you;

Trust agreementsto which you are aparty or a
beneficiary; and

Any other documents that might be of sgnificance.



