END OF LIFE AND FINAL WISHES WILL TEMPLATE

This End of Life and Final Wishes Will Template is entered into on this [DAY] day of [MONTH], [YEAR].

BY AND BETWEEN:

[FULL LEGAL NAME OF DECLARANT]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[DATE OF BIRTH]

AND

[FULL LEGAL NAME OF PRIMARY EXECUTOR]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[RELATIONSHIP TO DECLARANT]

AND

[FULL LEGAL NAME OF ALTERNATE EXECUTOR]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[RELATIONSHIP TO DECLARANT]

RE: DECLARATION OF FINAL WISHES, HEALTHCARE DIRECTIVES, AND DISTRIBUTION OF ASSETS

1. DECLARANT INFORMATION
1.1 Full Legal Name: [FULL LEGAL NAME OF DECLARANT]
1.2 Other Names Known By: [ALIASES OR MAIDEN NAME]
1.3 Date of Birth: [DATE OF BIRTH]
1.4 Social Security Number: [SOCIAL SECURITY NUMBER]
1.5 Current Address: [STREET ADDRESS], [CITY, STATE, ZIP CODE]
1.6 Telephone Number: [PHONE NUMBER]
1.7 Email Address: [EMAIL ADDRESS]
1.8 Marital Status: [MARITAL STATUS]
1.9 Name of Spouse or Domestic Partner: [FULL LEGAL NAME OF SPOUSE OR PARTNER]

2. DECLARATION OF INTENT
2.1 I, [FULL LEGAL NAME OF DECLARANT], being of sound mind and body, hereby declare this document to be my End of Life and Final Wishes Will.
2.2 I revoke any and all prior wills, codicils, and testamentary dispositions previously made by me.
2.3 It is my intent that this document serve as my last will and testament and as a declaration of my final wishes regarding healthcare, disposition of remains, and distribution of assets.
2.4 This document shall be governed by the laws of the State of [STATE OF RESIDENCE].

3. APPOINTMENT OF EXECUTOR
3.1 Primary Executor: I appoint [FULL LEGAL NAME OF PRIMARY EXECUTOR] as the Executor of this Will.
3.2 Alternate Executor: If [FULL LEGAL NAME OF PRIMARY EXECUTOR] is unable or unwilling to serve, I appoint [FULL LEGAL NAME OF ALTERNATE EXECUTOR] as the Alternate Executor.
3.3 Powers of Executor: My Executor shall have full power and authority to administer my estate, including but not limited to collecting assets, paying debts and taxes, selling property, and distributing assets in accordance with this Will.
3.4 Compensation: My Executor shall be entitled to reasonable compensation for services rendered, as permitted by law.
3.5 Bond: I direct that no bond or other security be required of my Executor.

4. APPOINTMENT OF HEALTHCARE AGENT AND ATTORNEY-IN-FACT
4.1 Healthcare Agent: I appoint [FULL LEGAL NAME OF HEALTHCARE AGENT] as my Healthcare Agent to make medical decisions on my behalf if I am unable to do so.
4.2 Alternate Healthcare Agent: If [FULL LEGAL NAME OF HEALTHCARE AGENT] is unable or unwilling to serve, I appoint [FULL LEGAL NAME OF ALTERNATE HEALTHCARE AGENT] as my Alternate Healthcare Agent.
4.3 Attorney-in-Fact for Financial Matters: I appoint [FULL LEGAL NAME OF FINANCIAL ATTORNEY-IN-FACT] as my Attorney-in-Fact to manage my financial affairs if I become incapacitated.
4.4 Alternate Attorney-in-Fact: If [FULL LEGAL NAME OF FINANCIAL ATTORNEY-IN-FACT] is unable or unwilling to serve, I appoint [FULL LEGAL NAME OF ALTERNATE FINANCIAL ATTORNEY-IN-FACT] as my Alternate Attorney-in-Fact.
4.5 Duration: The authority granted in this section shall become effective upon my incapacity and shall continue until my death or until I revoke it in writing.

5. HEALTHCARE DIRECTIVES AND LIVING WILL
5.1 Life-Sustaining Treatment: If I am in a terminal condition, permanently unconscious, or in an irreversible coma, I direct that the following be withheld or withdrawn: [SPECIFY LIFE-SUSTAINING TREATMENTS TO WITHHOLD OR WITHDRAW].
5.2 Pain Relief: I direct that I be given medication and treatment to relieve pain and discomfort, even if such treatment may hasten my death, provided that the primary intent is to relieve suffering.
5.3 Artificial Nutrition and Hydration: I direct that artificial nutrition and hydration be: [WITHHELD OR CONTINUED] under the following circumstances: [SPECIFY CIRCUMSTANCES].
5.4 Do Not Resuscitate: I [DO OR DO NOT] request a Do Not Resuscitate (DNR) order.
5.5 Organ Donation: I [DO OR DO NOT] wish to donate my organs. If yes, specify organs and/or tissues: [SPECIFY ORGANS OR TISSUES].
5.6 Anatomical Gift: I designate [FULL LEGAL NAME OF RECIPIENT OR INSTITUTION] to receive my anatomical gift for the purpose of [TRANSPLANTATION, THERAPY, RESEARCH, OR EDUCATION].
5.7 Mental Health Treatment: My wishes regarding mental health treatment are as follows: [SPECIFY MENTAL HEALTH TREATMENT PREFERENCES].
5.8 Pregnancy Clause: If I am pregnant at the time of my incapacity, my directives shall be: [SPECIFY INSTRUCTIONS REGARDING PREGNANCY].

6. DISPOSITION OF REMAINS
6.1 Burial or Cremation: I direct that my remains be: [BURIED OR CREMATED].
6.2 Burial Location: If buried, I wish to be buried at: [NAME OF CEMETERY OR LOCATION].
6.3 Cremation Instructions: If cremated, I wish my ashes to be: [SPECIFY DISPOSITION OF ASHES].
6.4 Funeral Arrangements: I request the following funeral arrangements: [SPECIFY FUNERAL HOME, RELIGIOUS SERVICE, OR MEMORIAL INSTRUCTIONS].
6.5 Prepaid Funeral Contract: I [HAVE OR HAVE NOT] made prepaid funeral arrangements with [NAME OF FUNERAL HOME OR PROVIDER].
6.6 Person Responsible for Remains: I designate [FULL LEGAL NAME OF PERSON RESPONSIBLE] to be responsible for the disposition of my remains.

7. DISTRIBUTION OF ASSETS
7.1 Specific Bequests: I leave the following specific assets to the named beneficiaries:

7.1.1 To [FULL LEGAL NAME OF BENEFICIARY], I leave: [DESCRIPTION OF ASSET OR PROPERTY].

7.1.2 To [FULL LEGAL NAME OF BENEFICIARY], I leave: [DESCRIPTION OF ASSET OR PROPERTY].

7.1.3 To [FULL LEGAL NAME OF BENEFICIARY], I leave: [DESCRIPTION OF ASSET OR PROPERTY].
7.2 Residuary Estate: I leave the remainder of my estate, after specific bequests and payment of debts, to: [FULL LEGAL NAME OF RESIDUARY BENEFICIARY].
7.3 Alternate Residuary Beneficiary: If [FULL LEGAL NAME OF RESIDUARY BENEFICIARY] does not survive me, I leave the residuary estate to: [FULL LEGAL NAME OF ALTERNATE RESIDUARY BENEFICIARY].
7.4 Contingent Beneficiaries: If any named beneficiary does not survive me, their share shall pass to: [FULL LEGAL NAME OF CONTINGENT BENEFICIARY].
7.5 Per Stirpes or Per Capita: Distributions to descendants shall be made: [PER STIRPES OR PER CAPITA].
7.6 Digital Assets: I direct that my digital assets, including but not limited to email accounts, social media accounts, cryptocurrency, and online financial accounts, be handled as follows: [SPECIFY INSTRUCTIONS FOR DIGITAL ASSETS].
7.7 Pets: I leave my pet(s) [NAME OF PET(S)] to [FULL LEGAL NAME OF CAREGIVER] and allocate [AMOUNT] for their care.

8. GUARDIANSHIP OF MINOR CHILDREN
8.1 Guardian: If I have minor children at the time of my death, I appoint [FULL LEGAL NAME OF GUARDIAN] as their Guardian.
8.2 Alternate Guardian: If [FULL LEGAL NAME OF GUARDIAN] is unable or unwilling to serve, I appoint [FULL LEGAL NAME OF ALTERNATE GUARDIAN] as Alternate Guardian.
8.3 Trust for Minor Children: I direct that assets for my minor children be held in trust by [FULL LEGAL NAME OF TRUSTEE] until they reach the age of [AGE OF DISTRIBUTION].

9. DEBTS, TAXES, AND EXPENSES
9.1 Payment of Debts: I direct my Executor to pay all my just debts and funeral expenses as soon as practicable after my death.
9.2 Taxes: I direct that all estate taxes, inheritance taxes, and other death taxes be paid from my residuary estate without apportionment.
9.3 Expenses of Administration: All expenses of administering my estate shall be paid from my residuary estate.

10. SIMULTANEOUS DEATH
10.1 If any beneficiary and I die under circumstances where the order of death cannot be determined, I shall be deemed to have survived the beneficiary.
10.2 If my spouse or domestic partner and I die simultaneously, my estate shall be distributed as if my spouse or domestic partner had predeceased me.

11. NO CONTEST CLAUSE
11.1 If any beneficiary under this Will contests or attacks its provisions, any share or interest given to that beneficiary shall be revoked and shall be disposed of as if that beneficiary had predeceased me.

12. SEVERABILITY
12.1 If any provision of this Will is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.

13. GOVERNING LAW
13.1 This Will shall be governed by and construed in accordance with the laws of the State of [STATE OF RESIDENCE].

14. SIGNATURE OF DECLARANT
14.1 I, [FULL LEGAL NAME OF DECLARANT], hereby sign this End of Life and Final Wishes Will on this [DAY] day of [MONTH], [YEAR], at [CITY, STATE].
14.2 Signature of Declarant: ______________________________
14.3 Printed Name: [FULL LEGAL NAME OF DECLARANT]

15. WITNESSES
15.1 We, the undersigned witnesses, each declare that the Declarant signed this Will in our presence, that the Declarant appeared to be of sound mind and under no duress, and that we sign as witnesses in the presence of the Declarant and each other.
15.2 Witness 1 Signature: ______________________________
15.3 Witness 1 Printed Name: [FULL LEGAL NAME OF WITNESS 1]
15.4 Witness 1 Address: [STREET ADDRESS], [CITY, STATE, ZIP CODE]
15.5 Witness 2 Signature: ______________________________
15.6 Witness 2 Printed Name: [FULL LEGAL NAME OF WITNESS 2]
15.7 Witness 2 Address: [STREET ADDRESS], [CITY, STATE, ZIP CODE]
15.8 Witness 3 Signature: ______________________________
15.9 Witness 3 Printed Name: [FULL LEGAL NAME OF WITNESS 3]
15.10 Witness 3 Address: [STREET ADDRESS], [CITY, STATE, ZIP CODE]

16. NOTARY ACKNOWLEDGMENT
16.1 State of [STATE]
16.2 County of [COUNTY]
16.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned Notary Public, personally appeared [FULL LEGAL NAME OF DECLARANT], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed the same in their authorized capacity.
16.4 Notary Public Signature: ______________________________
16.5 Notary Public Printed Name: [FULL LEGAL NAME OF NOTARY PUBLIC]
16.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
16.7 Notary Seal: [NOTARY SEAL]

17. ADDITIONAL INSTRUCTIONS
17.1 [ADDITIONAL INSTRUCTION 1]
17.2 [ADDITIONAL INSTRUCTION 2]
17.3 [ADDITIONAL INSTRUCTION 3]

18. CODICIL
18.1 This Will may be amended by a codicil executed with the same formalities as this Will.
18.2 Any codicil shall be attached to this Will and shall become part of it.

19. COPIES
19.1 The original of this Will shall be kept at: [LOCATION OF ORIGINAL WILL].
19.2 Copies shall be provided to: [FULL LEGAL NAME OF PERSON TO RECEIVE COPY].

20. DECLARATION
20.1 I declare that I have read this End of Life and Final Wishes Will, that it correctly expresses my wishes, and that I sign it voluntarily and free from duress.
20.2 Signed on this [DAY] day of [MONTH], [YEAR].
20.3 Signature of Declarant: ______________________________
20.4 Printed Name: [FULL LEGAL NAME OF DECLARANT]
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