STATE-SPECIFIC LAST WILL AND TESTAMENT EXAMPLES

STATE OF [STATE NAME]

COUNTY OF [COUNTY NAME]

I, [TESTATOR FULL LEGAL NAME], a resident of [TESTATOR STREET ADDRESS], [TESTATOR CITY], [TESTATOR COUNTY], [TESTATOR STATE], [TESTATOR ZIP CODE], being of sound mind and disposing memory and not acting under duress, menace, fraud, or the undue influence of any person, do hereby make, publish, and declare this instrument to be my Last Will and Testament, hereby revoking all prior wills and codicils previously made by me.

ARTICLE

1. DECLARATIONS AND FAMILY INFORMATION
1.1 Testator Identification: I am [TESTATOR FULL LEGAL NAME], born on [TESTATOR DATE OF BIRTH], currently residing at [TESTATOR STREET ADDRESS], [TESTATOR CITY], [TESTATOR COUNTY], [TESTATOR STATE], [TESTATOR ZIP CODE].
1.2 Marital Status: My marital status is [MARITAL STATUS: MARRIED / SINGLE / DIVORCED / WIDOWED / DOMESTIC PARTNER].
1.3 Spouse or Domestic Partner: Name of my spouse or domestic partner is [SPOUSE FULL LEGAL NAME], residing at [SPOUSE STREET ADDRESS], [SPOUSE CITY], [SPOUSE STATE], [SPOUSE ZIP CODE].
1.4 Children: I have the following living children: [CHILD 1 FULL LEGAL NAME], born [CHILD 1 DATE OF BIRTH]; [CHILD 2 FULL LEGAL NAME], born [CHILD 2 DATE OF BIRTH]; [CHILD 3 FULL LEGAL NAME], born [CHILD 3 DATE OF BIRTH].
1.5 Deceased Children: I have the following deceased children: [DECEASED CHILD FULL LEGAL NAME], who died on [DECEASED CHILD DATE OF DEATH], leaving issue surviving as follows: [DECEASED CHILD'S SURVIVING ISSUE NAMES].
1.6 Prior Wills and Codicils: I hereby revoke all wills and codicils previously made by me.

ARTICLE

2. PAYMENT OF DEBTS AND EXPENSES
2.1 Debts: I direct my Personal Representative to pay from my estate all of my legally enforceable debts, funeral expenses, and expenses of my last illness, subject to the provisions of [STATE NAME] law.
2.2 Funeral and Burial Instructions: I direct that my remains be [BURIAL / CREMATION / OTHER INSTRUCTION], and that my funeral arrangements be handled in accordance with [SPECIFIC INSTRUCTIONS OR NAME OF PERSON RESPONSIBLE].
2.3 Taxes: I direct that all estate, inheritance, and other death taxes payable by reason of my death with respect to property passing under this Will be paid from my residuary estate without apportionment.

ARTICLE

3. TANGIBLE PERSONAL PROPERTY
3.1 Specific Bequests of Tangible Personal Property: I give and bequeath the following items of tangible personal property to the following beneficiaries:

3.1.1 [ITEM DESCRIPTION] to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].

3.1.2 [ITEM DESCRIPTION] to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].

3.1.3 [ITEM DESCRIPTION] to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].
3.2 Remaining Tangible Personal Property: I give and bequeath all of the rest, residue, and remainder of my tangible personal property, including household furniture, furnishings, jewelry, clothing, books, works of art, and automobiles, together with any insurance thereon, to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].
3.3 Costs of Delivery: All costs of packing, shipping, insuring, and delivering any tangible personal property bequeathed under this Article shall be paid as an administration expense of my estate.

ARTICLE

4. SPECIFIC BEQUESTS OF REAL PROPERTY
4.1 Real Property Located at [PROPERTY STREET ADDRESS], [PROPERTY CITY], [PROPERTY COUNTY], [PROPERTY STATE], [PROPERTY ZIP CODE], legally described as [LEGAL DESCRIPTION], together with all improvements and appurtenances thereon, I give and devise to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].
4.2 Real Property Located at [PROPERTY STREET ADDRESS], [PROPERTY CITY], [PROPERTY COUNTY], [PROPERTY STATE], [PROPERTY ZIP CODE], legally described as [LEGAL DESCRIPTION], together with all improvements and appurtenances thereon, I give and devise to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].

ARTICLE

5. SPECIFIC BEQUESTS OF CASH AND FINANCIAL ACCOUNTS
5.1 Cash Bequest: I give and bequeath the sum of [CASH AMOUNT IN WORDS AND FIGURES] to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].
5.2 Bank Account: I give and bequeath all funds in my account number [ACCOUNT NUMBER] at [FINANCIAL INSTITUTION NAME], located at [FINANCIAL INSTITUTION ADDRESS], to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].
5.3 Brokerage Account: I give and bequeath all securities and funds in my account number [ACCOUNT NUMBER] at [BROKERAGE FIRM NAME], located at [BROKERAGE FIRM ADDRESS], to [BENEFICIARY FULL LEGAL NAME], of [BENEFICIARY ADDRESS].

ARTICLE

6. RESIDUARY ESTATE
6.1 Residuary Bequest: I give, devise, and bequeath all of the rest, residue, and remainder of my estate, whether real, personal, or mixed, of every kind and description and wherever situated, including all lapsed and failed legacies and devises, to [RESIDUARY BENEFICIARY FULL LEGAL NAME], of [RESIDUARY BENEFICIARY ADDRESS], to be his or hers absolutely and forever.
6.2 Contingent Residuary Bequest: If [RESIDUARY BENEFICIARY FULL LEGAL NAME] does not survive me, then I give, devise, and bequeath my residuary estate to [CONTINGENT RESIDUARY BENEFICIARY FULL LEGAL NAME], of [CONTINGENT RESIDUARY BENEFICIARY ADDRESS].
6.3 Ultimate Contingent Beneficiary: If none of the above residuary beneficiaries survives me, then I give, devise, and bequeath my residuary estate to [ULTIMATE BENEFICIARY FULL LEGAL NAME], of [ULTIMATE BENEFICIARY ADDRESS].

ARTICLE

7. SURVIVORSHIP AND SIMULTANEOUS DEATH
7.1 Survivorship Period: Any beneficiary who does not survive me by [SURVIVORSHIP PERIOD IN DAYS, E.G., 30 DAYS] shall be deemed to have predeceased me for all purposes of this Will.
7.2 Simultaneous Death: If any beneficiary and I die under circumstances in which the order of our deaths cannot be established by clear and convincing evidence, the beneficiary shall be deemed to have predeceased me.

ARTICLE

8. PERSONAL REPRESENTATIVE
8.1 Appointment: I nominate and appoint [PERSONAL REPRESENTATIVE FULL LEGAL NAME], of [PERSONAL REPRESENTATIVE ADDRESS], as Personal Representative of this Will and of my estate.
8.2 Alternate Personal Representative: If [PERSONAL REPRESENTATIVE FULL LEGAL NAME] fails or ceases to serve for any reason, I nominate and appoint [ALTERNATE PERSONAL REPRESENTATIVE FULL LEGAL NAME], of [ALTERNATE PERSONAL REPRESENTATIVE ADDRESS], as successor Personal Representative.
8.3 Second Alternate Personal Representative: If both of the above-named persons fail or cease to serve, I nominate and appoint [SECOND ALTERNATE PERSONAL REPRESENTATIVE FULL LEGAL NAME], of [SECOND ALTERNATE PERSONAL REPRESENTATIVE ADDRESS].
8.4 Bond: I direct that no Personal Representative serving under this Will shall be required to furnish any bond or other security in any jurisdiction.
8.5 Compensation: My Personal Representative shall be entitled to reasonable compensation for services rendered, in accordance with [STATE NAME] law.
8.6 Powers of Personal Representative: My Personal Representative shall have all powers granted to personal representatives under the laws of the State of [STATE NAME], including but not limited to the power to sell, lease, mortgage, invest, borrow, compromise claims, and distribute property in kind or in cash, without court order.

ARTICLE

9. GUARDIANSHIP OF MINOR CHILDREN
9.1 Guardian of the Person: If at my death any child of mine is a minor or is otherwise under a legal disability, I nominate [GUARDIAN FULL LEGAL NAME], of [GUARDIAN ADDRESS], as Guardian of the person of such minor child.
9.2 Alternate Guardian of the Person: If [GUARDIAN FULL LEGAL NAME] fails or ceases to serve, I nominate [ALTERNATE GUARDIAN FULL LEGAL NAME], of [ALTERNATE GUARDIAN ADDRESS], as successor Guardian of the person.
9.3 Guardian of the Estate: I nominate [GUARDIAN OF ESTATE FULL LEGAL NAME], of [GUARDIAN OF ESTATE ADDRESS], as Guardian of the estate of any minor child of mine.
9.4 Bond Waiver for Guardian: I direct that no Guardian serving under this Will shall be required to furnish bond or other security in any jurisdiction.

ARTICLE

10. TRUST PROVISIONS FOR MINOR OR INCAPACITATED BENEFICIARIES
10.1 Creation of Trust: Any property passing to a beneficiary who has not attained the age of [AGE OF DISTRIBUTION, E.G., 25 YEARS] or who is under a legal disability shall be held in trust by [TRUSTEE FULL LEGAL NAME], of [TRUSTEE ADDRESS], as Trustee.
10.2 Distributions: The Trustee shall distribute so much of the net income and principal of the trust as the Trustee, in the Trustee's sole discretion, deems necessary for the beneficiary's health, education, maintenance, and support.
10.3 Termination: The trust shall terminate when the beneficiary attains the age of [AGE OF TERMINATION], at which time the remaining principal and accumulated income shall be distributed to the beneficiary.
10.4 Alternate Trustee: If [TRUSTEE FULL LEGAL NAME] fails or ceases to serve, I nominate [ALTERNATE TRUSTEE FULL LEGAL NAME], of [ALTERNATE TRUSTEE ADDRESS], as successor Trustee.
10.5 Spendthrift Provision: No interest of any beneficiary in the income or principal of any trust created under this Will shall be subject to voluntary or involuntary transfer, assignment, pledge, or anticipation, or to the claims of any creditor of such beneficiary.

ARTICLE

11. NO-CONTEST CLAUSE
11.1 No-Contest: If any beneficiary under this Will, directly or indirectly, contests or attacks this Will or any of its provisions, any share or interest given to that beneficiary shall be revoked and shall pass as if that beneficiary had predeceased me without issue, to the extent permitted by [STATE NAME] law.

ARTICLE

12. DIGITAL ASSETS AND ELECTRONIC COMMUNICATIONS
12.1 Digital Assets: I grant my Personal Representative authority to access, manage, transfer, and dispose of my digital assets, including online accounts, electronic communications, digital photographs, and cryptocurrency, in accordance with [STATE NAME] law.
12.2 Account Credentials: My Personal Representative shall obtain access to my account credentials stored at [LOCATION OF CREDENTIALS, E.G., PASSWORD MANAGER OR SAFE DEPOSIT BOX].

ARTICLE

13. STATE-SPECIFIC PROVISIONS
13.1 State of Execution: This Will is executed in accordance with the laws of the State of [STATE NAME].
13.2 Statutory References: Any reference in this Will to a statute of the State of [STATE NAME] shall include any successor statute and any amendments thereto.
13.3 Elective Share Acknowledgment: I acknowledge that my spouse may have rights under the elective share provisions of [STATE NAME] law, and nothing in this Will shall be construed to waive any such rights except as expressly provided herein.
13.4 Community Property Provision: If I am married and reside in a community property state, I intend to dispose only of my separate property and my one-half interest in community property, and I do not intend to dispose of any property belonging to my spouse.

ARTICLE

14. GENERAL PROVISIONS
14.1 Governing Law: This Will shall be governed by and construed in accordance with the laws of the State of [STATE NAME].
14.2 Severability: If any provision of this Will is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.
14.3 Headings: Article and section headings are for convenience only and shall not affect the interpretation of this Will.
14.4 Gender and Number: Words of any gender shall include all genders, and words in the singular shall include the plural and vice versa, as the context requires.
14.5 Definitions: References to "Personal Representative" shall include executor, administrator, and any successor fiduciary. References to "Guardian" shall include conservator and any successor fiduciary.

ARTICLE

15. ATTESTATION AND WITNESSES
15.1 Attestation: I, [TESTATOR FULL LEGAL NAME], the Testator, sign my name to this instrument on [DATE OF EXECUTION] at [CITY], [STATE], and being first duly sworn, do hereby declare to the undersigned authority that I sign and execute this instrument as my Last Will and Testament and that I sign it willingly, that I execute it as my free and voluntary act for the purposes therein expressed, and that I am eighteen years of age or older, of sound mind, and under no constraint or undue influence.

TESTATOR SIGNATURE: _______________________________________

TESTATOR NAME: [TESTATOR FULL LEGAL NAME]

DATE: [DATE OF EXECUTION]
15.2 Witnesses: We, the undersigned witnesses, each of us being eighteen years of age or older, sign our names to this instrument, being first duly sworn, and do hereby declare to the undersigned authority that the Testator signs and executes this instrument as the Testator's Last Will and Testament and that the Testator signs it willingly, and that each of us, in the presence and hearing of the Testator, hereby signs this Will as witness to the Testator's signing, and that to the best of our knowledge the Testator is eighteen years of age or older, of sound mind, and under no constraint or undue influence.

WITNESS 1 SIGNATURE: _______________________________________

WITNESS 1 NAME: [WITNESS 1 FULL LEGAL NAME]

WITNESS 1 ADDRESS: [WITNESS 1 STREET ADDRESS], [WITNESS 1 CITY], [WITNESS 1 STATE], [WITNESS 1 ZIP CODE]

WITNESS 2 SIGNATURE: _______________________________________

WITNESS 2 NAME: [WITNESS 2 FULL LEGAL NAME]

WITNESS 2 ADDRESS: [WITNESS 2 STREET ADDRESS], [WITNESS 2 CITY], [WITNESS 2 STATE], [WITNESS 2 ZIP CODE]

ARTICLE

16. NOTARY ACKNOWLEDGMENT
16.1 Notary Acknowledgment: STATE OF [STATE NAME], COUNTY OF [COUNTY NAME]. Subscribed, sworn to, and acknowledged before me by [TESTATOR FULL LEGAL NAME], the Testator, and subscribed and sworn to before me by [WITNESS 1 FULL LEGAL NAME] and [WITNESS 2 FULL LEGAL NAME], witnesses, on this [DAY] day of [MONTH], [YEAR].

NOTARY PUBLIC SIGNATURE: _______________________________________

NOTARY PUBLIC NAME: [NOTARY PUBLIC FULL LEGAL NAME]

NOTARY COMMISSION EXPIRATION DATE: [NOTARY COMMISSION EXPIRATION DATE]

NOTARY SEAL: [NOTARY SEAL]

ARTICLE

17. SELF-PROVING AFFIDAVIT
17.1 Self-Proving Affidavit: I, [TESTATOR FULL LEGAL NAME], the Testator, and we, [WITNESS 1 FULL LEGAL NAME] and [WITNESS 2 FULL LEGAL NAME], the witnesses, whose names are signed to the attached or foregoing instrument, being first duly sworn, do hereby declare to the undersigned authority that the Testator signed and executed the instrument as the Testator's Last Will and Testament and that the Testator had signed it willingly, and that each of us, in the presence and hearing of the Testator, signed the Will as witness and that to the best of our knowledge the Testator was eighteen years of age or older, of sound mind, and under no constraint or undue influence.

TESTATOR SIGNATURE: _______________________________________

WITNESS 1 SIGNATURE: _______________________________________

WITNESS 2 SIGNATURE: _______________________________________

SWORN TO AND SUBSCRIBED before me by [TESTATOR FULL LEGAL NAME], the Testator, and by [WITNESS 1 FULL LEGAL NAME] and [WITNESS 2 FULL LEGAL NAME], the witnesses, on this [DAY] day of [MONTH], [YEAR].

NOTARY PUBLIC SIGNATURE: _______________________________________

NOTARY PUBLIC NAME: [NOTARY PUBLIC FULL LEGAL NAME]

NOTARY COMMISSION EXPIRATION DATE: [NOTARY COMMISSION EXPIRATION DATE]

NOTARY SEAL: [NOTARY SEAL]

ARTICLE

18. CODICIL AND AMENDMENT RECORD
18.1 First Codicil: This Will may be amended by a codicil dated [CODICIL 1 DATE], executed in accordance with [STATE NAME] law, which provides as follows: [SUMMARY OF CODICIL 1 PROVISIONS].
18.2 Second Codicil: This Will may be further amended by a codicil dated [CODICIL 2 DATE], executed in accordance with [STATE NAME] law, which provides as follows: [SUMMARY OF CODICIL 2 PROVISIONS].
18.3 Revocation of Codicils: Any codicil not expressly incorporated herein shall be deemed revoked by this Will.

ARTICLE

19. MISCELLANEOUS STATE-SPECIFIC NOTES
19.1 Holographic Will Acknowledgment: If this Will is executed as a holographic will under [STATE NAME] law, the material provisions must be in my handwriting and dated and signed by me.
19.2 Nuncupative Will Acknowledgment: If this Will is executed as a nuncupative will under [STATE NAME] law, it is valid only to the extent permitted by statute and only under the circumstances specified therein.
19.3 Statutory Will Form: This Will is intended to comply with the statutory will form requirements of [STATE NAME], if applicable.
19.4 Execution Requirements: This Will is executed with [NUMBER] witnesses and [NOTARIZATION REQUIRED: YES / NO], in accordance with the requirements of [STATE NAME] law.

ARTICLE

20. SIGNATURE AND EXECUTION
20.1 Execution: IN WITNESS WHEREOF, I, [TESTATOR FULL LEGAL NAME], the Testator, have signed this Last Will and Testament on [DATE OF EXECUTION] at [CITY], [STATE].

TESTATOR SIGNATURE: _______________________________________

TESTATOR NAME: [TESTATOR FULL LEGAL NAME]

DATE: [DATE OF EXECUTION]
20.2 Witness Attestation: The foregoing instrument was signed, published, and declared by [TESTATOR FULL LEGAL NAME], the Testator, to be the Testator's Last Will and Testament in our presence, and we, at the Testator's request and in the Testator's presence, and in the presence of each other, have subscribed our names as witnesses on [DATE OF EXECUTION].

WITNESS 1 SIGNATURE: _______________________________________

WITNESS 1 NAME: [WITNESS 1 FULL LEGAL NAME]

WITNESS 1 ADDRESS: [WITNESS 1 STREET ADDRESS], [WITNESS 1 CITY], [WITNESS 1 STATE], [WITNESS 1 ZIP CODE]

WITNESS 2 SIGNATURE: _______________________________________

WITNESS 2 NAME: [WITNESS 2 FULL LEGAL NAME]

WITNESS 2 ADDRESS: [WITNESS 2 STREET ADDRESS], [WITNESS 2 CITY], [WITNESS 2 STATE], [WITNESS 2 ZIP CODE]

WITNESS 3 SIGNATURE: _______________________________________

WITNESS 3 NAME: [WITNESS 3 FULL LEGAL NAME]

WITNESS 3 ADDRESS: [WITNESS 3 STREET ADDRESS], [WITNESS 3 CITY], [WITNESS 3 STATE], [WITNESS 3 ZIP CODE]

ARTICLE

21. SCHEDULE OF ASSETS
21.1 Real Property: [LIST OF REAL PROPERTY WITH ADDRESSES AND LEGAL DESCRIPTIONS].
21.2 Financial Accounts: [LIST OF BANK AND BROKERAGE ACCOUNTS WITH INSTITUTION NAMES AND ACCOUNT NUMBERS].
21.3 Retirement Accounts: [LIST OF RETIREMENT ACCOUNTS WITH INSTITUTION NAMES AND ACCOUNT NUMBERS].
21.4 Life Insurance Policies: [LIST OF LIFE INSURANCE POLICIES WITH INSURER NAMES AND POLICY NUMBERS].
21.5 Tangible Personal Property: [LIST OF SIGNIFICANT TANGIBLE PERSONAL PROPERTY ITEMS].
21.6 Digital Assets: [LIST OF DIGITAL ASSETS AND ACCOUNT CREDENTIALS LOCATION].
21.7 Business Interests: [LIST OF BUSINESS INTERESTS WITH ENTITY NAMES AND OWNERSHIP PERCENTAGES].
21.8 Debts and Liabilities: [LIST OF OUTSTANDING DEBTS AND LIABILITIES WITH CREDITOR NAMES AND ACCOUNT NUMBERS].

ARTICLE

22. STATE-SPECIFIC EXAMPLE PROVISIONS
22.1 California Example: If the Testator resides in California, this Will may include a provision directing that the Testator's community property be distributed as follows: [CALIFORNIA COMMUNITY PROPERTY DISTRIBUTION INSTRUCTIONS].
22.2 Texas Example: If the Testator resides in Texas, this Will may include a provision directing that the Testator's separate property and community property be distributed as follows: [TEXAS SEPARATE AND COMMUNITY PROPERTY DISTRIBUTION INSTRUCTIONS].
22.3 New York Example: If the Testator resides in New York, this Will may include a provision directing that the Testator's right of election be addressed as follows: [NEW YORK ELECTIVE SHARE PROVISION].
22.4 Florida Example: If the Testator resides in Florida, this Will may include a provision directing that the Testator's homestead property be devised as follows: [FLORIDA HOMESTEAD DEVISE PROVISION].
22.5 Illinois Example: If the Testator resides in Illinois, this Will may include a provision directing that the Testator's estate be administered as follows: [ILLINOIS ESTATE ADMINISTRATION PROVISION].
22.6 Pennsylvania Example: If the Testator resides in Pennsylvania, this Will may include a provision directing that the Testator's estate be administered as follows: [PENNSYLVANIA ESTATE ADMINISTRATION PROVISION].
22.7 Ohio Example: If the Testator resides in Ohio, this Will may include a provision directing that the Testator's estate be administered as follows: [OHIO ESTATE ADMINISTRATION PROVISION].
22.8 Georgia Example: If the Testator resides in Georgia, this Will may include a provision directing that the Testator's estate be administered as follows: [GEORGIA ESTATE ADMINISTRATION PROVISION].
22.9 North Carolina Example: If the Testator resides in North Carolina, this Will may include a provision directing that the Testator's estate be administered as follows: [NORTH CAROLINA ESTATE ADMINISTRATION PROVISION].
22.10 Michigan Example: If the Testator resides in Michigan, this Will may include a provision directing that the Testator's estate be administered as follows: [MICHIGAN ESTATE ADMINISTRATION PROVISION].

ARTICLE

23. ADDITIONAL STATE-SPECIFIC PROVISIONS
23.1 Additional Provision 1: [STATE-SPECIFIC PROVISION 1].
23.2 Additional Provision 2: [STATE-SPECIFIC PROVISION 2].
23.3 Additional Provision 3: [STATE-SPECIFIC PROVISION 3].

ARTICLE

24. FINAL DECLARATION
24.1 Final Declaration: I declare that I have read this Last Will and Testament, that it has been prepared in accordance with my instructions, that I sign it freely and voluntarily, and that I am of sound mind and under no duress, fraud, or undue influence.

TESTATOR SIGNATURE: _______________________________________

TESTATOR NAME: [TESTATOR FULL LEGAL NAME]

DATE: [DATE OF EXECUTION]

WITNESS 1 SIGNATURE: _______________________________________

WITNESS 1 NAME: [WITNESS 1 FULL LEGAL NAME]

WITNESS 2 SIGNATURE: _______________________________________

WITNESS 2 NAME: [WITNESS 2 FULL LEGAL NAME]

WITNESS 3 SIGNATURE: _______________________________________

WITNESS 3 NAME: [WITNESS 3 FULL LEGAL NAME]

NOTARY PUBLIC SIGNATURE: _______________________________________

NOTARY PUBLIC NAME: [NOTARY PUBLIC FULL LEGAL NAME]

NOTARY COMMISSION EXPIRATION DATE: [NOTARY COMMISSION EXPIRATION DATE]

NOTARY SEAL: [NOTARY SEAL]
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