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This Agreement is made and entered into between ______________________ and ______________________ ,                                     .

husband and wife, residing at __________________________________________________________________.

WHEREAS, husband and wife during the existence of their marriage have acquired and now own property of various kinds.

NOW, THEREFORE, it is hereby mutually understood and agreed between husband and wife, as follows:

1 The following is the separate property of the wife under (state) law.

Property name

2 The following is the separate property of the husband under (state) law.

Property name

3 That all other property of every kind, nature and description now owned or held of record

record title by said husband and wife in their names as joint tenants, or in joint tenancy, or

in the individual names of either, at all times herein mentioned has been, now is and shall

remain community property of said husband and wife without  regard to the form and

record of ownership under which the same was acquired or is now held.

4 All property that may hereafter be acquired by said husband and wife, during the continuance

of their marriage, except that acquired by either of them by gift, bequest, devise, or

descent, shall remain the community property of said husband and wife without regard to

the form and record of ownership under which the same may be acquired or held.

5 This Agreement shall remain in full force and effect until modified or revoked in writing

by said husband and wife, and shall be binding upon them, their respective heirs, 

executors, administrators, and assigns.

IN WITNESS WHEREOF, I have signed this COMMUNITY PROPERTY AGREEMENT

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

Community Property Agreement

(your name here)



THIS PRENUPTIAL AGREEMENT (“Agreement”), made in the City of _____________________.,
State of ______________, this ____day of_____, by and between _________________, of
(City, State)____________, )hereinafter referred to as “Wife”), and ___________________, of 
(City, State)_____________,) hereafter refereed to as “Husband”), both of whom are also referred
to herein individually as a “party” an together as the “Parties”,

W ITNESSETH THAT:

WHEREAS, the Parties intend to be married on _____________________; and ,

WHEREAS, Husband has been previously married and has ______children; Wife has been previously
married and has ______child.  Each possesses and will possess wealth derived from their 
respective families or as a result of their respective employments.

WHEREAS, the Parties desire to clarify what their respective rights are to be in the property 
belonging to each other; to limit their respective rights in the property of the other during the 
marriage relationship and upon its termination by dissolution or death; and to accept the provisions of this 
of this agreement in lieu and in satisfaction of all such rights; and

WHEREAS, the Parties believe that this Agreement will enhance and encourage a harmonious 
marital relationship between them; and,

WHEREAS, the Parties have disclosed and discussed their  mutual rights and obligations, in 
furtherance of which the Husband, through Exhibit A hereto, and the Wife, through Exhibit B hereto,
have disclosed their respective assets, liabilities, an sources of income to each other, which disclosures
each represent to be substantially accurate and which include copies of their
respective most-recently filed Federal Income Tax Returns; and,

NOW, THEREFORE, for the reason stated stated in the Recitals hereof and in consideration of the 
promise and acts to be exchanged as set forth herein, the Parties agree as follows:

1 Property Covered. The property of the Parties as listed in their respective exhibits, and 
property of business, tangible or intangible, real, and personal, which they have inadvertently
omitted therefrom, and all interest, rents, profits, and increased value which may in
time accrue or may result in any manner, or any other property owned or to be owned 
by each party, shall be owned as separate property of each party during the marriage, except
as elsewhere provided herein.  Each party hereby waives, discharges, and releases all 
right, title, and interest in and to the property of the other party presently owned, or hereafter
acquired, except as elsewhere provided herein.  Each party shall have the absolute right to
sell, transfer, convey, or otherwise dispose of his or her property as he or she sees fit.
Each realizes that although the other now has property, there may be an increase or a 
decrease in the value thereof, or ultimately, there may be no property at all.  From time to 
time, each party shall, if requested, join in a conveyance or other transfer of the others 
property to third persons, but shall not be required to assume personal liability in
connection with any such transaction.

Joint use of separate property shall not give rise to joint ownership of that property, unless
the Parties agree otherwise in a writing signed by each of them and executed in a manner
which would entitle a deed to be recorded in _______________.  Notwithstanding the provisions
of this Agreement that allow the Parties to maintain their separate income and assets, the 
Parties recognize that it is possible, through accident or intent, for their respective separate
income or assets to become, or appear to be, commingled.  It is the Parties' intention
that such commingling or pooling of assets not be interpreted to imply abandonment of
the terms and provisions of this Agreement and that the provisions contained herein
addressing the Parties interest in separate property be applied so that each party be determined 
to be the owner  of that proportion of the total fund or value of the assets in questions
which reflects the proportionate amount deposited or invested by him or her, 
respectfully.  Jointly owned property shall be deemed to be owned by the Parties as tenants
in common, in proportion to the source of funds used to acquire and improve such property
when determining the Parties' respective ownership interests in said property, except
as elsewhere provided herein.   

The fact that the Parties may file joint state or federal income, shall not be interpreted to 
imply an abandonment of the terms and provisions of this Agreement.

2 Claims Covered.  Except as otherwise provided herein, each party with respect to the other
party's property and estate now hereby waives, renounces, relinquishes, and releases all 
rights as surviving spouses, heir, distributee, survivor, or next of kin, whether by common

 law or by statute, state or federal, now in effect or hereafter enacted to all claims, interest,
estate, title, dower, curtesy, whether inchoate or otherwise,  right to elect against the will,
homestead, statutory widow's allowance, or statutory widow's family allowance nor to the
property, real and personal or mixed, or distributive share of the other party.  Each party
shall, on the demand of the other party of his or her heirs, devises, administrators, executors,
or assigns, execute any and all acquaintances, assurances, deeds, releases, instruments, 
receipts, and other documents that may be necessary to accomplish the foregoing.  The 
rights of each party herein described as released and renounced are hereby assigned to the 
other party, his or her heirs, devises, legatees, administrators, executors, successors in the
interest, guardians, and the assigns.

3 Provisions for Each Other.  Except as elsewhere provided herein, each party shall make no 
provision for the other unless he or she voluntarily elects to do so.  Each party may in his 
or her sole discretion, make additional provisions for the other, whether by lifetime gift, 
by future will or codicil, by joint or community property, by insurance, or otherwise.

4 Income Tax Refunds.  Any federal and state income tax refunds or obligations with respect
to a joint return and any interest on any such refund or penalty on any tax obligation,
shall be divided between the parties in proportion to their respective monetary contributions
to the tax that is being refunded to that is owed.

5 Martial Residence.  Husband owns the real estate located at ____________________________,
______________________,__________________, individually.  Upon the death of either party, or
divorce, Husband or his estate shall become the sole owner of the real estate.  The household
furnishings located therein shall be divided equally between the parties in the event of divorce.  
Upon the death of either party, the survivor shall become the sole owner of the household furnishings.

6 Adequate Provisions.  The Parties hereby agree that the provisions made herein by each party
for the other are fair and equitable under the circumstances.

7 Gifts.  Husband and Wife may make annual exclusion gifts to their respective children, and
each party consents to make available to the other his or her annual exclusion gift exemption
for gifts to each other's children.

 Either party may make a gift to the other party, which gift shall be the separate property
of the other party.

8 Divorce and Dissolution.  The Parties, in the event of marital discord resulting in the dissolution
of this marriage, whether absolute or limited, renounce and release, except as
elsewhere provided herein, all rights, present and future, each may have with  respect to 
the other's assets now owned, including all business ventures and property owned by the 
Parties, as well as any inheritance they may acquire during the marriage.  Each party
renounces and releases all rights he or she may have with respect to the others party fro
spousal support, alimony, property settlement, attorney's fees, and court costs.

9 After Acquired Assets and Liabilities.  The Parties agree that if either party should file for 
dissolution, all assets and liabilities acquired or incurred by either party in joint  name during 
the marriage shall be shared equally between the parties, but not including: any inheritance;
and increase in the value of the Parties' pension funds; or any other increase in the
value of other property owned by either party prior to the marriage (including, but not
limited to, increases in net value attributable to the retirement of any outstanding indebtedness
with respect to such property during the marriage).

10 Wedding and Engagement Gifts

A. Death.  If either party dies while the Parties are married, then all wedding and
engagement gifts received by the Parties from third parties shall belong to the 
surviving party.

B. Divorce.  In the event of a divorce, said wedding and engagement gifts shall be 
distributed between the Parties so that each party receives wedding and engagement
gifts which, in the aggregate, have a value which is as close as reasonable to being 
equal to the value of all wedding and engagement gifts to be distributed to the other party.

11 Employee Plans and Employee Benefit Rights.  Except as may be otherwise provided
herein, each party (as “Releases”) hereby elects, and the other party (as “Releasor”) hereby
consents to a waiver and release of any and all benefits, including without limitation, the 
qualified joint and survivor annuity benefit form of benefit and the qualified per-retirement 
survivor annuity form of benefit under all pension, retirement, death benefit, stock
bonus, or profit-sharing plans, systems, or trusts (hereinafter collectively called “Employee
Plans”) of which the Releasee is, or may become, a participant, beneficiary, or member.
This waiver and release is meant, without limitation, as a waiver pursuant to Internal
Revenue Code Section 417 (a).  If requested, the Releasor shall consent in writing, in any 
form requested by the Releasee, to any such election.  The spousal consent of the Releasor
set forth herein is irrevocable.  Each party acknowledges that he or she has received an
explanation of a qualified per-retirement survivor annuity in accordance with the Internal
Revenue Section 417 (a)(3)(b) and the effect of this consent to the Releasee's election is to
deny Releasor any right, interest, or annuity in or from the Releasee's benefits under any
employee benefit plan, now or in the future.

 Except as otherwise provided herein, the Releasor acknowledges and hereby consents to
the Releasee's election that upon the Releasee's death benefits under any employee play of
the Releasee will be paid to such person as the releasee may have designated at any time
before the execution of the Agreement or may designate from time to time hereafter, in 
Releasee's sole and unfettered discretion.

If the Releasor shall receive any part of or benefits from the Releasee's account or accrued
benefit in any employee plan, other than pursuant to a beneficiary designation executed
after the date hereof by the Releasee which designated expressly names the Releasor as a 
beneficiary, the Releasor shall promptly turn same over to the releasee (or if the releasee
is not then living, to his or her designated beneficiaries under said employee plan, if any,
or if there is no designated beneficiary, to the Releasee's estate).

The Parties intend that this Agreement be accepted as a spousal consent by each of them
as Releasee to a waiver of a qualified per-retirement survivor annuity pursuant to Internal
Revenue Code Section 417 (a).  The Parties understand that certain laws and regulations
[Internal Revenue Code Section 417 (a) and Treasury Regulation Section 1.401(a)-20]
require that, in order to be considered effective, the waivers and releases contained in 
Article must:

(1) Be consented to by a spouse;
(2) Designate a beneficiary other than the spouse; and,
(3) Acknowledge the effect of the waiver for the spouse.

In order to make the waivers and releases contained in this Article effective, the Parties
agree that, within a reasonable period of time after their marriage ceremony (but no later
than thirty (30) days after the date of their marriage, or with respect to any plan in which
they commence to participate after their marriage, the date on which they commence to 
participate in such plan), they will sign a separate document which contains the waivers,
releases, and acknowledgments set forth in this Article.

12 Spousal Support and Maintenance: Debts and Obligations. Each of the Parties acknowledges
that, taking into consideration, among other things, each spouse’s private estate,
education, work experience, health, age, and ability to work and earn a living, each is fully
capable of being self-supporting.  Accordingly, if a Dissolution of Marriage occurs, each of
the Parties waives, relinquishes, and releases any and all rights and claims against the
other and their respective successors to receive support, alimony, maintenance, or any
other payments of a similar nature whether permanent or temporary.

13 Property Settlement.  The amount of the property and support settlement Husband shall
pay to Wife shall be based upon the length of the Parties' marriage and equal to
__________ Dollars for the first year of the Parties marriage, and __________Dollars
per year for every completed year thereafter of the Parties' marriage, with no maximum,
and determined as follows:
__________ Length of Marriage
__________ Total Settlement Amount
The first installment payment of the property and support settlement shall be in the sum

Of $ _________and made on the 30th day after the dissolution occurs.  The balance of the 
property and support settlement shall be paid yearly in $_________ increments.  If, 
when the Husband dies, there are remaining installments of the property and support
settlement owed to Wife, then the remaining payments shall be accelerated and paid to
Wife within a reasonable time after the settlement of Husband's estate.  If Wife predeceases
Husband, then any remaining installments of the property and support settlement shall be
paid to Wife's estate as the installments come due.  The property and support settlement
will be made as and for a tax-free property transfer under Section 1041 of the Internal
Revenue Code.  Husband shall not deduct said payments or any part thereof on his income
tax returns, and Wife shall not be obligated to include such payments or any part thereof
in her taxable income on her income tax returns.

14 Vacating Residence.  Wife acknowledge that Husband owns the residence located at
_____________,________,________, where she and Husband expect to reside
immediately after their marriage.  In the event of of the Parties files for separation or
dissolution, within thirty (30) days after the filing for said separation or dissolution, Wife
shall remove herself and her property from the _______________residence and give
Husband all keys thereto, and consents that thereafter Husband shall have exclusive use
and possession of all other rights pertaining to such residence.  In the event of Husband's
death, Wife shall be allowed to remain in the residence for her lifetime (a life estate) or
until she remarries.  Husband's Estate shall be the owner of the residence upon Husband's
death.

15 Liability for Debts.  The debts contracted by each party hereto prior to their marriage are
to be paid by the party who shall have contracted the same, and the property of the other
party shall not in any respect be liable for the payment thereof, except as elsewhere
provided herein.

16 Representation of Parties by Counsel.  The Parties hereto both stipulate that they, and
each of them, were advised to be  and have been represented by legal counsel of their
choice in the preparation and execution of this Agreement; they were advised to and have 
read this Agreement and have had its contents explained to them, by such counsel.  In
addition, the Parties were advised not to and did not execute the document until they 
fully understood the terms, provisions and legal consequences of this Agreement.

17 Child Support.  Nothing in this Agreement shall be construed to limit or in any way
decrease any child support which might be awarded pursuant to a dissolution of the 
marriage, should a child or children born to or adopted by the Parties together.

18 General Provisions.

(a) This Agreement shall become effective upon the date of the marriage.

(b) This Agreement and the provisions hereof may be asserted as a bar and estoppel in
any court of law or equity to the claims of the surviving party in the estate of 
the first to die.

(c) The parties may amend, revoke, or rescind this Agreement only by written mutual
agreement.

(d) The Parties hereto and their respective heirs, devises, delegates, administrators,
executors, guardians, successors, in interest, and assigns, shall be bound by the
provisions of this Agreement.

(e) The domicile of the Parties at the time of the execution of this Agreement is the
state of _____________, and the law of such state shall govern.  The Parties recognize
that they may change their domicile to another jurisdiction by agreement.  The
Parties agree that all questions arising under or with respect to this Agreement and
its interpretation or enforceability shall be governed by the substantive laws of the
state of _____________, state where Husband and Wife are presently residing and 
the state where the Parties expect to reside after their marriage.

(f) At those places in this Agreement, including this sentence, except Exhibits A and B,
where there appears a recitation of property, ownership rights, survivor ship rights
or interests, or otherwise which list shall be by way of illustration and not by way
of limitation.

(g) In the event a provision of this Agreement is held to be unenforceable for any reason,
it shall be considered severable from all other provisions of this Agreement 
and the Agreement shall be binding upon the Parties in the same manner as it
otherwise would have been, had the unenforceable provision not be inserted herein.

(h) The Parties acknowledge and agree that it is  difficult to value equity interest, agree
to accept the valuation of such interest as set forth in this Agreement, and waive
any right to secure an independent valuation thereof and to otherwise present any 
challenge to the values as set forth herein.

(I) The Parties hereby agree, and state their intentions that, this Agreement shall be
followed by, and considered binding upon, any judicial or quasi-judicial proceeding
in any way concerning a dissolution of this marriage or death of one or both of the 
parties.

19 Complete Agreement.  The Parties hereby agree, represent, and warrant that this
Agreement comprises the entire understanding of the Parties regarding this matter and
no promise or inducement not contained in this Agreement has been offered to either of
they by anyone and that this Agreement is executed without reliance upon any statement
or representation not contained in this Agreement by either the Wife, the Husband, their
attorneys, or any other person or entity.

IN WITNESS WHEREOF, I have signed this PRENUPTIAL AGREEMENT
this _________day of _________, 2022.

Name of Principle:_______________________________

Signature: __________________________________Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN
COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing
Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________
Notary Public

My commission expires on :_____________________________________________________________

Prenuptial Agreement

(your name here)



I, (YOUR NAME HERE), OF (YOUR ADDRESS HERE), JanesvillE, WI  XYZAB, being of sound mind and disposing

Mind and memory, do make, publish and declare this to be my Last Will and Testament, and I hereby revoke all

Wills and Codicils heretofore made by me.

I. Identifications, Definitions, Comments

A I am not married

I have 3 children

Childs name here

Childs name here

Childs name here

B A beneficiary must survive me by thirty (30) days to be entitled to receive a devise.

C “Issue” is to be construed as lawful lineal descendants, and include adopted persons.

Issues shall receive any devise by representation.

II Debts, Expenses, Encumbrances, Taxes

A I direct that my enforceable debts, expenses of my last illness, and funeral and administrative 

expenses of my estate shall be paid by my personal representative from my residuary

estate.  In his or her discretion, my personal representative may  continue to pay any installments

obligations incurred by me during my lifetime on an installment basis or my prepay

any or all of such obligations in whole or in part, on my personal representative may, in

his or her discretion, distribute any asset encumbered by such an obligation subject to the 

obligation.

B I direct that all inheritance, estate and succession taxes (including interest and penalties

thereon) payable by reason of my death shall be paid out of and be charged generally 

against my residuary estate without reimbursement from any person.

III Specific Devises

I devise all my personal effects and household goods, such as jewelry, clothing, furniture, furnishings

silver, books, pictures, motor and recreational vehicles to                            .  If he

does not survive me, I devise said property, in equal shares, to                        .  If a child does

not survive me, then his or her shard devolves to the deceased child' issue, or if none

survives me, then the share devolves, equally, to the surviving children.

IV Residuary Estate

I devise my residuary estate to                              .  If he does not survive me, I devise my residuary

estate, in equal shares, to                                     .  If a child does not survive me, then his or her

share devolves to the deceased child's issue, or if none survive me, then the share devolves,

equally, to the surviving children.

V Personal Representative

I hereby appoint                                 as my personal representative.  If he cannot serve, I appoint

                            as my personal representative.  I authorized unsupervised administration of my estate.  I

request that the personal representative serve without bond, or if a bond is required, that a minimum 

bond be required  My personal representative shall have all powers enumerated and

granted to personal representatives under the Probate Code, and any other power that may be

granted by law, to be exercised without the necessity of Court approval, as my personal representative

determines to be in the best interest of the estate.

VI Burial Wishes

I wish to be buried / or cremated.

I would like my head stone to state the following:______________________________________________________.

VII Miscellaneous

If my spouse and I executed Wills at approximately the same time, this Last Will and Testament

is not made pursuant to any contract or agreement with my spouse.

I have signed this Last Will and Testament in the presence of the undersigned witness on this day

Of _____________________ , 2022.

testatrix

The foregoing instrument, consisting of two typewritten pages, this included, was at 

___________________________(city, State), this ________ day of , 2022, signed, sealed, published, and declared 

by the testatrix to be her Last Will and Testament, in our presence, and we, at her request and in

her presence and in the presence of each other, have hereunto subscribed our names as attesting

witnesses.

IN WITNESS WHEREOF, I have signed this LAST WILL AND TESTAMENT

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

LAST WILL AND TESTAMENT OF 

(your name here)
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UNDER PENALTIES FOR PERJURY, We, _________________________and _________________________,

the testatrix and the witnesses, respectively, whose names are signed to the foregoing instrument, declare:

(1) that the testatrix executed the instrument and signified to the witness that the 

instrument is her will;

(2) that, in the presence of both witnesses, the testatrix signed this will;

(3) that the testatrix executed this will as her free and voluntary act for the purposes

expressed in it;

(4) that each of the witnesses, in the presence of the testatrix and of each other, 

signed the will as witnesses;

(5) that the testatrix was of sound mind when the will was executed; and

(6) that to the best knowledge of each of the witnesses, the testatrix was, at the time

the will was executed, eighteen (18) or more years of age.

DATE:

________________________, 2022

________________________, testatrix

IN WITNESS WHEREOF, I have signed this SELF-PROVING PROVISION

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

Self-Proving Provision

(your name here)



This Trust Agreement is made this _____day of _____, 2022, at _____,betw een

_____________________, the Creator and ___________________also serving as the Original Trustee

under this agreement.

The Creator desires to establish a Trust for the purposes  outlined in this Agreement, and has 

enumerated the terms and conditions that the Trustee shall follow  in administrating the Trust

corpus.

Article I

The Creator has delivered to the Trustee the property indicated in Exhibit A attached hereto,

receipt of w hich is acknow ledged by the Trustee of the Trust by signing and dating Exhibit A.

That property and any other property that may be received by the Trustee from the Creator as 

additions to this Trust, shall be held and disposed of by the Trustee in accord w ith the terms

stated in this Agreement. Property other than cash may be added to the Trust and any property

added to the trust shall be acknow ledged by the Trustee by signing and dating additional

exhibits, and any such property added to the trust shall be retitled in the name of the Trustee

designating as holding the asset in his capacity as Trustee.

Article II

Creator may, by signed instrument delivered to the Trustee, revoke this Agreement in w hole or

in part or amend it, but no amendment changing the pow ers, duties, or compensation of the

Trustee shall be effective unless approved in w riting by the acting Trustee.

An individual Trustee may resign by giving the Creator w ritten notice thirty (30) days in advance

of the effective date of the Trustee's resignation.  If  there is no Successor Trustee designated, then

the personal representative if the estate of _____________________shall designate a Successor

Trustee.

Article III

During the life of the Creator, the Trustee shall pay all the net income of the trust estate, and

such portions of the principal as the Creator may from time to time direct in w riting.  How ever,

during any period in the Creator's life in w hich he is deemed mentally and/or physically incapacitated

pursuant to a medical statement obtained from the Creator's physician, w herein said physician 

is of the medical opinion that _________________________is unable to handle his f inancial affairs or

make financial decisions, then the Successor Trustee shall proceed w ith the administration of this

 trust and shall, in his sole discretion, use so much of the net income and any portions or all of 

the principal to maintain the lifestyle of the Creator.  Disbursement of such amounts may be

made  by the Successor Trustee as he deems desirable, including to the Creator, to a qualif ied

legal representative of the Creator, to some relative or friend w ho has care or custody of the

Creator, or by the Successor trustee using such payment directly for the benefit of the Creator.

The receipt of any such party shall release the Trustee from any liability for its expenditure.  After

the death of the Creator, the Successor Trustee shall continue to administer the trust estate as set

out in Article IV and V of this trust Agreement.

Article IV

The Successor Trustee shall continue to hold title to all assets in the trust until appropriate 

distribution can be law fully made.

A In the event that the Creator's probate estate is insuff icient to satisfy the deceased

Creator's legal debts and obligations, then the Successor Trustee may collect the Creator's Bills,

debts and expenses incurred as part of the Creator's last illness and may proceed to pay all 

legitimate debts of the deceased Creator and may process all medical claims prior  to the

distribution of the residuary trust estate as provided in Article V.

B The Successor Trustee may prepare or supervise the preparation of all tax returns that are 

due as a result of the Creator's death.  These returns include the federal estate tax return, any

state death tax return, the Creator's personal federal and state income tax returns and federal and 

state f iduciary tax returns that are required as a result of this Trust.  After the appropriate tax

returns are f iled and the taxes paid, then the Successor Trustee shall proceed to distribute the 

residuary trust estate as outlined in Article V.

Article V

After satisfaction of the Creator's legal debts, obligations, death taxes, personal and f iduciary

income taxes, then the Successor Trustee shall distribute the remaining balance held in the Trust

as follow s:

If  the Creator's spouse, __________(“spouse”) survives the Creator, the trustee is directed

to pay the net income from the trust estate to her at least annually and  to use any portion or all

of the principle  necessary to maintain her lifestyle.  At the death of the spouse, the Trustee shall

distribute the entire trust estate, in equal shares, to ______________ and ________________

(“child”); how ever, if  one child is not then living, her share shall be distributed to the surviving child, or to

her issue if she is not then living.  If  none of the foregoing survive the spouse, the then Trustee

shall distribute the trust estate to the interstate heirs of the Creator w ho are surviving at the time

of this distribution.  After the distribution, the trust shall terminate.  In the event shall the trust

continue in violation of any______(State)_______ law  limiting the term of its existence.

Article VI

______________________, as the Original Trustee and all Successors as trustees under this Agreement

shall have all pow ers enumerated under the ________(State)_________Code and any other pow er that

may be granted by law , to be exercised w ith the necessity of Court and any other pow er that

may be granted by law , to be exercised w ith the necessity of Court approval, as my Trustees, in

their sole discretion,, determine to be in the best interest of the Beneficiaries.  Said pow ers are to

be construed in the broadest possible manner and shall include the follow ing and shall pertain to

both principle and income, but shall in no w ay be limited to thereto:

A To retain any property received from the Creator w ithout liability for loss due to lack of

diversif ication or non-productivity.

B To invest and reinvest the Trust estate in any kind of real or personal property w ithout

regard to any law  restricting investment by trustees and w ithout regard to current income.

C To sell any Trust property, for cash or on credit, at public or private sales; to exchange

any Trust property for other property; and to determine the prices and terms of sales

and exchanges.

D To take any action w ith respect to conserving or realizing upon the value of any Trust

property, and w ith respect to foreclosures, reorganizations, or other changes affecting 

the Trust property; to collect, pay, contest, compromise, or abandon demands of or 

against the Trust estate, w herever situated; and to execute contracts, notes, conveyances,

and other instruments, including instruments containing covenants and w arranties 

binding upon and creating a charge against the Trust estate.

Article VII

The follow ing provisions govern the administration of this trust as established by the Creator.

A Any named Trustee of this Trust is relieved from any requirement as to routine Court

accounting that may now  or may hereafter be required by the statues in force in any

jurisdiction, although it is not precluded from obtaining judicial approval in its accounts.

The Trustee shall be required to account on at least an annual basis to the income

beneficiary of the trust.

B This instrument and the dispositions hereunder shall be construed and regulated and

their validity and effect shall be determined by the law s of the State of ______________.

C Any Trustee shall be entitled to reasonable compensation for services rendered in 

administering and distributing the trust property w hich shall be paid  in accordance w ith 

an hourly rate  if  the Trustee is an individual.  If  the trustee is a corporate f iduciary, it 

shall be compensated in accordance w ith its current fee schedule.  During the

administration of this Trust, the Trustee shall be entitled to reimbursement for that

expense.

D. No person paying money or delivering property to give trustee need see to its proper

application by the Trustee.

E. In the event that ______________dies, resigns, or is unable to serve as Trustee of this

Trust, then _________________ is nominated to serve as Successor trustee under this

Trust Agreement.  The Successor Trustee shall automatically assume his position as

as Successor Trustee upon the signing of an oath w ithout the necessity of any 

Court order or approval of the same.

IN WITNESS WHEREOF, I, __________________, have hereunto signed my name as Creator and 

as the Original Trustee of this Agreement on the ____day of _____________, 2022.

_____________________, the Creator              ____________________________Trustee

IN WITNESS WHEREOF, I have signed this REVOCABLE TRUST AGREEMENT

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), w ho signed and acknow ledged the foregoing

Pow er of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

Revocable Trust Agreement

(your name here)



Revocable Trust Agreement

(your name here)

Exhibit A



Revocable Trust Agreement

(your name here)
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In the ______________County Superior Court

Probate Division

In the Matter of the Estate of 

________________, deceased

Estate Docket

12348

Notice is hereby given that on the ______day of _______________, 2022,

___________________________ was appointed personal representative to the

estate of _________________, deceased, who died on the ___day of ____________

20___.

All persons having claims against this estate, whether or not now due, must file

the claim in the office of the Clerk of this Court within five (5) months from the date

of the first publication of this notice or withing one (1) year after the decedent’s death,

whichever is earlier, or the claims will forever be barred.

Date at ____________, this _____day of _____________, 2022.

____________________________

Clerk of the ______________________County Superior Court.

Probate Division

IN WITNESS WHEREOF, I have signed this NOTICE OF ADMINISTRATION

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

NOTICE OF ADMINISTRATION

(your name here)



I, ___________________________, domiciled in ___________________________, do make, publish and declare

this to be the First Codicil to my Last Will and Testament executed by me on the ____ day of _______, 2022,

in the presence of ____________________and _______________________as witnesses.

I hereby remove ____________________________ as personal representative and substitute

_____________________________________ under Article V of my Last Will and Testament.

IN TESTIMONY WHEREOF, I have subscribed my name to this my First Codicil to my Last Will

and Testament consisting of one typewritten page, all in the presence of the persons

witnessing it at my request on this _____day of ________, 2022, at ________________________.

______________________________________________

Testator

The foregoing instrument, consisting of this page, was signed, published and declared by 

_____________________________________to be his First Codicil to his Last Will and Testament, in our

presence.  We then at his request and in his presence, and in the presence of each other, signed our names

as witnesses to the Codicil this _______day of _________, 2022.

IN WITNESS WHEREOF, I have signed this CODICIL TO THE LAST WILL AND TESTAMENT

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

CODICLIL TO THE LAST WILL AND TESTAMENT OF

(your name here)



1 I, (Name of the Principle), hereby appoint (name of the chosen agent) to serve as my Attorney-in-Fact to

exercise the powers set forth below.  If (name of the chosen agent) is unable or unwilling to serve, then I

appoint (name of second-choice agent) as my Attorney-in-Fact.

2 (Use only for standby power of attorney, in conjunction with Alternative Clause 4.)  THIS POWER OF 

ATTORNEY SHALL BECOME EFFECTIVE ONLY UPON MY DISABILITY OR INCAPACITY.

I HAVE NOT AUTHORIZED MY ATTORNEY-IN-FACT TO UNDERTAKE ANY ACTS UNLESS 

THE EVENTS DESCRIBED IN CLAUSE R HAVE TAKEN PLACE.

3 I authorize my said Attorney-in-Fact to take all actions and perform all acts in my name concerning 

my affairs as my Attorney-in-Fact may deem advisable or necessary in his (or her) absolute discretion.

I give to my Attorney-in-Fact full power to act in the management and disposition of my person and

property the authority that I might exercise were I present, including, but not by way of limitation,

any or all of the following:

a. To manage my affairs, handle my investments, arrange for the investment and disposition of

funds, exercise all rights with respect to my investments, establish, use, and terminate brokerage

accounts, collect amounts owed or payable to me, endorse checks or other instruments drawn to my

order and cash them or deposit them  t any account in my mane, make withdrawals from my account

in my name, open bank accounts in my name, enter my safe deposit box and add to or remove from

there any or all contents;

b. To exercise all rights to securities and bonds, including the right to buy, sell, transfer, encumber, pledge,

and vote and to establish, use, and terminate brokerage accounts;

c. To buy, sell, transfer, lease, subdivide, alter, boundaries, mortgage, encumber, pledge, manage

improve, and maintain real property, including the power to erect, repair, or demolish buildings;

d. To buy, sell, transfer, lease, mortgage, encumber, pledge, manage, improve, maintain, repair, or

alter personal property;

e. To pay claims, debts, borrow money, and create security interests for the repayment;

f. To disclaim any interest n property, renounce fiduciary positions, claims and elective share of the 

estate of my deceased spouse, make gifts, create trusts, and make additional gifts to trusts;

g. To exercise all rights of mine under insurance and annuity policies including the right to change

beneficiaries, to borrow, to assign, to change owners, and to surrender the policies;

h. To expand and to distribute income or principal for the benefit of my spouse and dependents;

I. To file tax returns, including a joint tax return with my spouse;

j. To engage and dismiss agents;

k. To pay my bills and to pay for all things necessary for my physical care, protection, and well being

and for that of my property;

l. To authorize my admission to medical, psychiatric, nursing, residential, or similar facilities and 

supervise and agree to my care, and to authorize or withhold consent to medical and surgical

treatment and procedures;

m. To consent to, or to withhold consent for, my medical and surgical treatments and procedures,

 and to authorize, revoke, modify, or change consent to medical and surgical treatments and

procedures as my Attorney-in-Fact shall deem appropriate, including the discontinuance of life 

support systems.  In the exercise of this power, my Attorney-in-Fact shall take into consideration 

that if at any time my attending physician should determine that I have a terminal condition or if I 

should become permanently unconscious, it is my desire that life-sustaining treatments, to include 

but not limited to antibiotics, cardiopulmonary resuscitation, artificial ventilation, artificial hydration

nourishment, should be withheld or withdrawn when the application of such procedures would serve

only to prolong the process of dying and that I be permitted to die naturally with only the administration

of medication or the performance of any medical procedure deemed necessary for my

comfort or to alleviate pain;

n. To designate another person or persons, including a financial institution, to serve as my

Attorney-in-Fact in the place of (name of Agent).

4 This Power of Attorney shall not be affected by the disability or incapacity.

Alternate Clause 4 (for a standby power of attorney).  This Power of Attorney shall become effective

only upon my disability or incapacity.  My incapacity shall be deemed to exist if I have been declared

incompetent by a court of competent jurisdiction or upon a notarized affidavit signed by two licensed

physicians stating their opinions that I am mentally or physically incapable of caring for myself and the 

managing my financial affairs.  This Power shall become effective on the date of such a judicial finding

Of incompetency or on the date of the said notarized affidavit signed by the two licensed physicians.

If the Power of Attorney becomes effective, it shall be suspended if I shall regain capacity.  I shall be

deemed to have regained capacity if there is a finding to that effect by a court of competent jurisdiction,

or upon presentation to my Attorney-in-Fact of a notarized affidavit signed by two licensed 

physicians that I am capable of earning for myself and managing my financial affairs.  This Power shall

become effective again if I should subsequently become incapacitated again as provided above.

5 I HAVE READ THE PROVISIONS OF THIS POWER WHICH AUTHORIZED MY ATTORNNEY-IN-FACT

TO REFUSE OR WITHDRAW MEDICAL AND SURGICAL TREATMENT

AND PROCEDURES.  I UNDERSTAND SUCH PROVISIONS AND THEY EXPRESS MY DESIRES.

6 If I should be declared incompetent by court of appropriate jurisdiction and should the court

decide to appoint a guardian to care for my person or property, it is my preference that (name of

Attorney-In-Fact) be named as my guardian.

IN WITNESS WHEREOF, I have signed this DURABLE POWER OF ATTORNEY

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

DURABLE POWER OR ATTORNEY FOR

(your name here)



Declaration made this _____day of _____________________, 2022.  I, __________________________

_____________________________________, being at least eighteen (18) years of age and of 

sound mind, willfully and voluntary make known my desires that my dying shall not be artificially

prolonged under the circumstances set forth below, and I declare:

If at any time my attending physician certifies in writing that: (1) I have an incurable injury, disease,

or illness; (2) my death will occur within a short time; and (3) the use of life prolonging procedures

wold serve only to artificially prolong the dying process, I direct that such procedures

be  withheld or withdrawn, and that I be permitted to die naturally with only the performance or 

provision of any medical procedure or medication necessary to provide me with comfort care or

to alleviate pain, and, if I have so indicated below, the provision of artificially supplied nutrition

and hydration.  (Indicate your choice by initialing or making your mark before signing this

declaration):

I wish to receive artifically supplied nutrition and hydration, even if the effort to 

sustain life is futile or excessively burdensome to me.

I do not wish to receive artificially supplied nutrition and hydration, if the effort to 

sustain life is futile or excessively burdensome to me.

I intentionally make no decision concerning artificially supplied nutrition and

hydration, leaving the decision to my health car representative appointed under

 (State Stature Cite) or my Attorney-in-Fact with health care powers under

 (State Stature Cite).

 

 In the absence of my ability to give directions regarding the use of life prolonging

 proceedures, it is my intension that this declaration be honored by my family

 and physicain as the final expression of my legal right to refuse medical or 

 surgical treatment and accept the consequences of the refusal.

  

I understand the full importance of this declaration.

IN WITNESS WHEREOF, I have signed this LIVING WILL DECLARATION this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

LIVING WILL DECLARATION

(your name here)



I, ________________________________________, name _____________________________________, as my

representative to act for me in matters affecting my health, in particular to:

 

 (1) Consent to or refuse health care for me.

 

 (2) Employ or contract with servants, companions, or health care providers for me.

 

 (3) Admit or release me from a hospital or health care facility.

 

 (4) Have access to records, including medical records, concerning my condition.

 

(5) Make anatomical gifts on my behalf.

(6) Request an autopsy.

(7) Make plans for the dispostion of my body

I authorize my representative to make decisions in my best interest concerning the withdrawal or

withholding of health care.  If at any time, based on my previously expressed preferences and

diagnosis and prognosis, my representative is satisfied that certain health care is not or would 

not be beneficial, or that such health care is or would be excessively burdensome, then the 

representative  may express my will that such health care be withheld or withdrawn and may

consent on my behalf that any or all health care be discontinued or not instituted even if death

is the result.

 

My representative must try to discuss this decision with me.  However, if I am unable to communicate,

my representative may make such a decision for me, after consultation with my physician

or physicians and other relevant health care providers.  The the extent appropriate, my 

representative may also discuss this decision with my family and others, to the extent they are 

available.  

_______________________________________has been personally known to me, and I believe

Him / her to be of legal age and capable of making decisions regarding his / her health care.

IN WITNESS WHEREOF, I have signed this APPOINTMENT OF HEALTH CARE REPRESENTATIVE 

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

APPOINTMENT OF HEALTH CARE REPRESENTATIVE FOR

(your name here)



This is to inform you that I want to be an organ and tissue donor if the occasion ever arises.  Please

see that my wishes are carried out by informing and attending medical personnel that I am a donor.

My desires are indicated below:

In the hopes that I may help others, I hereby make this gift for the purpose of transplant, medical 

study, or education, to take effect upon my death.  I donate:

(       ) Any needed organs / tissues

(       )   Only the following organs / tissues

_________________________________________________________________________________

_________________________________________________________________________________

Specify the organ (s) / tissue (s):

_________________________________________________________________________________

_________________________________________________________________________________

Limitations or special wishes, if any:

_________________________________________________________________________________

_________________________________________________________________________________

This is a legal document under the Uniform Anatomical Gift Act or similar laws, signed by the 

donor and the following two witnesses in the presence of each other.

IN WITNESS WHEREOF, I have signed this ORGAN DONOR DECLARATION

this _________day of _________, 2022.

Name of Principle: _______________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

I am competent and at least 18 years of age.

Witnesses:

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

Signature: __________________________________ Date Signed   ___________

Printed Name: _______________________________

Residing at:  _________________________________

                   _________________________________

STATE OF WISCONSIN

COUNTY OF ______________.

This personally appeared before me, (name of principal), who signed and acknowledged the foregoing

Power of Attorney to be his (her) free act and deed, on this _______day of ____________, 2022.

__________________________________

Notary Public

My commission expires on :_____________________________________________________________

ORGAN DONOR DECLARATION

(your name here)



You've read, you've pondered.  But have you taken any action yet on the suggestion in this book?

Here is a checklist of what you might need to do to complete your own estate plan.  Not every item

will apply to you, of course.  Or at least not just now.  (The most important paper is, of course, a will.)

In the third column, under “comments”, you can jot down what you need to complete a particular

course of action.  For example, under “Guardianship for minor children” your comment could be 

“Talk to Nancy and Tom,”  Under “Trust”, it might be “N/A” for “not applicable.

Estate Plan Ingredient YES NO Comments

1 Estate Planning Information Sheet _______________________

2 Will _______________________

3 Trust _______________________

4 Life Insurance policy (ies) _______________________

5 Company pension plan _______________________

6 IRA, 401 (k) _______________________

7 Prenuptial Agreement _______________________

8 Guardianship for minor children _______________________

9 Trust for children _______________________

10 Durable power of attorney _______________________

11 Living Will _______________________

12 Health Care representative _______________________

13 Organ donor card _______________________

ESTATE DOCUMENT CHECKLIST

(your name here)

Accomplished


