WILL AND POWER OF ATTORNEY BUNDLE

PART ONE: LAST WILL AND TESTAMENT

I, [TESTATOR FULL LEGAL NAME], a resident of [TESTATOR COUNTY], [TESTATOR STATE], 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 made by me.

ARTICLE I: DECLARATIONS AND FAMILY
1.1 Testator Identification:

My full legal name is [TESTATOR FULL LEGAL NAME].

My date of birth is [TESTATOR DATE OF BIRTH].

My Social Security Number is [TESTATOR SSN].

My permanent address is [TESTATOR STREET ADDRESS], [TESTATOR CITY], [TESTATOR STATE], [TESTATOR ZIP CODE].
1.2 Family Information:

I am married to [SPOUSE FULL LEGAL NAME].

My spouse's address is [SPOUSE STREET ADDRESS], [SPOUSE CITY], [SPOUSE STATE], [SPOUSE ZIP CODE].

I have the following 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].

I have the following deceased children: [DECEASED CHILD FULL LEGAL NAME], who died on [DECEASED CHILD DATE OF DEATH], leaving issue [YES/NO].

I have the following other dependents: [DEPENDENT FULL LEGAL NAME], relationship [RELATIONSHIP].
1.3 Prior Marriages:

I have been previously married to [FORMER SPOUSE FULL LEGAL NAME], marriage terminated on [DATE OF TERMINATION] by [DIVORCE/DEATH/ANNULMENT].
1.4 Intentional Omissions:

I have intentionally omitted to provide for [OMITTED PERSON FULL LEGAL NAME], who is [RELATIONSHIP TO TESTATOR].

ARTICLE II: REVOCATION OF PRIOR WILLS
2.1 Revocation:

I hereby revoke all wills, codicils, and other testamentary instruments previously made by me.
2.2 Prior Instruments:

Any prior will dated [PRIOR WILL DATE] is hereby revoked.

ARTICLE III: PAYMENT OF DEBTS AND EXPENSES
3.1 Debts:

I direct my Personal Representative to pay all of my legally enforceable debts, funeral expenses, and costs of administration as soon as practicable after my death.
3.2 Taxes:

I direct that all estate, inheritance, and other death taxes payable by reason of my death shall be paid from my residuary estate without apportionment.
3.3 Specific Instructions:

[SPECIFIC DEBT PAYMENT INSTRUCTIONS].

ARTICLE IV: TANGIBLE PERSONAL PROPERTY
4.1 Specific Bequests of Tangible Personal Property:

I give and bequeath to [BENEFICIARY 1 FULL LEGAL NAME] the following property: [DESCRIPTION OF PROPERTY 1].

I give and bequeath to [BENEFICIARY 2 FULL LEGAL NAME] the following property: [DESCRIPTION OF PROPERTY 2].

I give and bequeath to [BENEFICIARY 3 FULL LEGAL NAME] the following property: [DESCRIPTION OF PROPERTY 3].
4.2 Remaining Tangible Personal Property:

I give the remainder of my tangible personal property to [RESIDUARY TANGIBLE BENEFICIARY FULL LEGAL NAME].
4.3 Costs of Delivery:

The costs of packing, shipping, and insuring any tangible personal property bequeathed herein shall be paid from my residuary estate.

ARTICLE V: REAL PROPERTY
5.1 Specific Devise of Real Property:

I devise the real property located at [REAL PROPERTY STREET ADDRESS], [REAL PROPERTY CITY], [REAL PROPERTY STATE], [REAL PROPERTY ZIP CODE], legally described as [LEGAL DESCRIPTION], to [REAL PROPERTY BENEFICIARY FULL LEGAL NAME].
5.2 Remaining Real Property:

I devise all other real property I may own at my death to [RESIDUARY REAL PROPERTY BENEFICIARY FULL LEGAL NAME].

ARTICLE VI: RESIDUARY ESTATE
6.1 Residuary Clause:

I give, devise, and bequeath all the rest, residue, and remainder of my estate, whether real, personal, or mixed, wherever situated, to [RESIDUARY BENEFICIARY FULL LEGAL NAME].
6.2 Contingent Residuary Beneficiary:

If [RESIDUARY BENEFICIARY FULL LEGAL NAME] does not survive me, I give my residuary estate to [CONTINGENT RESIDUARY BENEFICIARY FULL LEGAL NAME].
6.3 Per Stirpes Distribution:

If any beneficiary named herein does not survive me, that beneficiary's share shall pass to that beneficiary's descendants, per stirpes.

ARTICLE VII: PERSONAL REPRESENTATIVE
7.1 Appointment:

I nominate and appoint [PERSONAL REPRESENTATIVE FULL LEGAL NAME] as Personal Representative of my estate.
7.2 Alternate Personal Representative:

If [PERSONAL REPRESENTATIVE FULL LEGAL NAME] is unable or unwilling to serve, I nominate [ALTERNATE PERSONAL REPRESENTATIVE FULL LEGAL NAME] as Alternate Personal Representative.
7.3 Bond:

I direct that no bond or other security be required of my Personal Representative.
7.4 Compensation:

My Personal Representative shall be entitled to reasonable compensation for services rendered.
7.5 Powers:

My Personal Representative shall have all powers granted by law and as set forth in Article VIII herein.

ARTICLE VIII: POWERS OF PERSONAL REPRESENTATIVE
8.1 General Powers:

My Personal Representative shall have the power to collect, hold, manage, invest, reinvest, sell, exchange, convey, lease, mortgage, pledge, and otherwise deal with all property of my estate.
8.2 Specific Powers:

My Personal Representative may retain, sell, or dispose of any asset without court order.

My Personal Representative may borrow money and encumber estate assets.

My Personal Representative may settle claims and distribute assets in cash or in kind.

My Personal Representative may employ attorneys, accountants, and other professionals.
8.3 Limitations:

[SPECIFIC LIMITATIONS ON POWERS].

ARTICLE IX: GUARDIANSHIP
9.1 Guardian of Minor Children:

If at my death I have minor children, I nominate [GUARDIAN FULL LEGAL NAME] as Guardian of the person and property of my minor children.
9.2 Alternate Guardian:

If [GUARDIAN FULL LEGAL NAME] is unable or unwilling to serve, I nominate [ALTERNATE GUARDIAN FULL LEGAL NAME] as Alternate Guardian.
9.3 Guardian's Address:

[GUARDIAN STREET ADDRESS], [GUARDIAN CITY], [GUARDIAN STATE], [GUARDIAN ZIP CODE].

ARTICLE X: TRUST PROVISIONS
10.1 Testamentary Trust:

If any beneficiary named herein is under the age of [AGE OF MAJORITY], I direct that their share be held in trust.
10.2 Trustee:

I nominate [TRUSTEE FULL LEGAL NAME] as Trustee of any trust created under this Will.
10.3 Alternate Trustee:

If [TRUSTEE FULL LEGAL NAME] is unable or unwilling to serve, I nominate [ALTERNATE TRUSTEE FULL LEGAL NAME] as Alternate Trustee.
10.4 Trust Terms:

The Trustee shall distribute income and principal for the health, education, maintenance, and support of the beneficiary.

The trust shall terminate when the beneficiary reaches age [TRUST TERMINATION AGE].

Upon termination, the remaining trust property shall be distributed to [TRUST REMAINDER BENEFICIARY FULL LEGAL NAME].

ARTICLE XI: SIMULTANEOUS DEATH
11.1 Simultaneous Death:

If any beneficiary and I die under circumstances where the order of death cannot be determined, I shall be deemed to have survived that beneficiary.
11.2 Survivorship Period:

No beneficiary shall be deemed to have survived me unless they survive me by [SURVIVORSHIP PERIOD] days.

ARTICLE XII: NO CONTEST CLAUSE
12.1 No Contest:

If any beneficiary under this Will contests or attacks this Will or any of 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 without issue.

ARTICLE XIII: MISCELLANEOUS PROVISIONS
13.1 Governing Law:

This Will shall be governed by and construed in accordance with the laws of the State of [GOVERNING STATE].
13.2 Severability:

If any provision of this Will is held invalid, the remaining provisions shall remain in full force and effect.
13.3 Headings:

Headings are for convenience only and shall not affect interpretation.
13.4 Gender and Number:

Words of one gender include all genders, and the singular includes the plural where appropriate.
13.5 Digital Assets:

My Personal Representative shall have authority to access, manage, distribute, and transfer my digital assets, including but not limited to [LIST DIGITAL ASSETS OR ACCOUNTS].

ARTICLE XIV: EXECUTION AND ATTESTATION
14.1 Testator Signature:

I, [TESTATOR FULL LEGAL NAME], the Testator, sign my name to this instrument on [EXECUTION DATE], 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 LINE]

[TESTATOR FULL LEGAL NAME]
14.2 Witnesses:

We, the undersigned, hereby certify that the Testator, [TESTATOR FULL LEGAL NAME], declared this instrument to be their Last Will and Testament in our presence, and we, at their request and in their presence, and in the presence of each other, have subscribed our names as witnesses on [WITNESS EXECUTION DATE].

[WITNESS 1 SIGNATURE LINE]

[WITNESS 1 FULL LEGAL NAME]

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

[WITNESS 2 SIGNATURE LINE]

[WITNESS 2 FULL LEGAL NAME]

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

[WITNESS 3 SIGNATURE LINE]

[WITNESS 3 FULL LEGAL NAME]

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

State of [NOTARY STATE]

County of [NOTARY COUNTY]

On [NOTARY DATE], before me, [NOTARY PUBLIC FULL LEGAL NAME], personally appeared [TESTATOR FULL LEGAL NAME], 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 to me that they executed the same in their authorized capacity, and that by their signature on the instrument, the person executed the instrument.

[NOTARY SIGNATURE LINE]

[NOTARY PUBLIC FULL LEGAL NAME]

My commission expires: [NOTARY COMMISSION EXPIRATION DATE]

PART TWO: DURABLE POWER OF ATTORNEY

ARTICLE XV: DESIGNATION OF AGENT
15.1 Principal Identification:

I, [PRINCIPAL FULL LEGAL NAME], a resident of [PRINCIPAL COUNTY], [PRINCIPAL STATE], with a principal place of residence at [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY], [PRINCIPAL STATE], [PRINCIPAL ZIP CODE], hereby appoint the following individual as my Agent (Attorney-in-Fact).
15.2 Agent:

Name: [AGENT FULL LEGAL NAME]

Address: [AGENT STREET ADDRESS], [AGENT CITY], [AGENT STATE], [AGENT ZIP CODE]

Phone: [AGENT PHONE NUMBER]

Relationship: [RELATIONSHIP TO PRINCIPAL]
15.3 Alternate Agent:

If [AGENT FULL LEGAL NAME] is unable or unwilling to serve, I appoint [ALTERNATE AGENT FULL LEGAL NAME] as my Alternate Agent.

Address: [ALTERNATE AGENT STREET ADDRESS], [ALTERNATE AGENT CITY], [ALTERNATE AGENT STATE], [ALTERNATE AGENT ZIP CODE]

Phone: [ALTERNATE AGENT PHONE NUMBER]

Relationship: [RELATIONSHIP TO PRINCIPAL]

ARTICLE XVI: EFFECTIVE DATE AND DURABILITY
16.1 Effective Date:

This Power of Attorney shall become effective upon [EFFECTIVE DATE OR UPON MY INCAPACITY].
16.2 Durability:

This Power of Attorney shall not be affected by my subsequent incapacity or disability.
16.3 Revocation:

I reserve the right to revoke this Power of Attorney at any time.

ARTICLE XVII: POWERS GRANTED
17.1 General Grant of Authority:

My Agent shall have the authority to act on my behalf with respect to all of the following matters, unless specifically limited herein.
17.2 Real Property:

To purchase, sell, lease, mortgage, encumber, manage, and otherwise deal with real property.
17.3 Tangible Personal Property:

To purchase, sell, maintain, insure, and otherwise deal with tangible personal property.
17.4 Financial Institutions:

To open, close, and manage bank accounts, savings accounts, certificates of deposit, and other financial institution accounts.

To make deposits, withdrawals, and transfers.

To endorse checks and negotiable instruments.
17.5 Stocks and Bonds:

To buy, sell, trade, and manage stocks, bonds, mutual funds, and other securities.
17.6 Business Operations:

To manage, operate, sell, or dissolve any business interest I may have.
17.7 Insurance:

To purchase, maintain, modify, surrender, and receive proceeds from insurance policies.
17.8 Retirement Plans:

To manage, contribute to, roll over, and receive distributions from retirement accounts.
17.9 Tax Matters:

To prepare, sign, and file tax returns.

To represent me before taxing authorities.

To receive and endorse tax refunds.
17.10 Government Benefits:

To apply for, manage, and receive government benefits, including Social Security, Medicare, Medicaid, and veterans benefits.
17.11 Claims and Litigation:

To pursue, defend, settle, and compromise claims and litigation on my behalf.
17.12 Personal and Family Maintenance:

To provide for my health, education, maintenance, and support.

To provide for the support of my dependents.
17.13 Medical and Health Care Decisions:

To make health care decisions on my behalf, including consent to or refusal of medical treatment, subject to any separate health care directive.
17.14 Digital Assets:

To access, manage, distribute, and transfer my digital assets, including but not limited to [LIST DIGITAL ASSETS OR ACCOUNTS].
17.15 Gifts:

To make gifts of my property to [GIFT RECIPIENTS OR CLASS OF RECIPIENTS], subject to annual exclusion limits under applicable tax law.
17.16 Safe Deposit Boxes:

To access, open, and manage safe deposit boxes.
17.17 Specific Limitations:

[SPECIFIC LIMITATIONS ON AGENT'S AUTHORITY].

ARTICLE XVIII: AGENT'S DUTIES AND LIABILITIES
18.1 Fiduciary Duty:

My Agent shall act in my best interest and in accordance with my reasonable expectations.
18.2 Standard of Care:

My Agent shall exercise reasonable care, competence, and diligence.
18.3 Record Keeping:

My Agent shall keep complete and accurate records of all transactions.
18.4 Accounting:

My Agent shall provide an accounting upon my request or upon termination of this Power of Attorney.
18.5 Reliance:

Third parties may rely on this Power of Attorney without further inquiry.
18.6 Indemnification:

I shall indemnify my Agent for all claims, liabilities, and expenses incurred in good faith performance of their duties.

ARTICLE XIX: NOMINATION OF GUARDIAN AND CONSERVATOR
19.1 Guardian of Person:

If a court determines that I am incapacitated, I nominate [GUARDIAN OF PERSON FULL LEGAL NAME] as Guardian of my person.
19.2 Conservator of Estate:

I nominate [CONSERVATOR OF ESTATE FULL LEGAL NAME] as Conservator of my estate.
19.3 Alternate:

If the above are unable or unwilling to serve, I nominate [ALTERNATE GUARDIAN/CONSERVATOR FULL LEGAL NAME].

ARTICLE XX: HEALTH CARE DIRECTIVE (LIVING WILL)
20.1 Declaration:

I, [PRINCIPAL FULL LEGAL NAME], being of sound mind, willfully and voluntarily make known my desire that my dying shall not be artificially prolonged under the circumstances set forth below.
20.2 Terminal Condition:

If I have a terminal condition diagnosed by my attending physician and a second physician, I direct that life-prolonging procedures be withheld or withdrawn.
20.3 Persistent Vegetative State:

If I am in a persistent vegetative state, I direct that life-prolonging procedures be withheld or withdrawn.
20.4 End-Stage Condition:

If I have an end-stage condition, I direct that life-prolonging procedures be withheld or withdrawn.
20.5 Pain Relief:

I direct that I be given medication or treatment to alleviate pain, even if it may hasten my death.
20.6 Anatomical Gifts:

Upon my death, I direct that [ANATOMICAL GIFT INSTRUCTIONS].
20.7 Health Care Surrogate:

If I am unable to make health care decisions, I designate [HEALTH CARE SURROGATE FULL LEGAL NAME] as my Health Care Surrogate.

Address: [HEALTH CARE SURROGATE STREET ADDRESS], [HEALTH CARE SURROGATE CITY], [HEALTH CARE SURROGATE STATE], [HEALTH CARE SURROGATE ZIP CODE]

Phone: [HEALTH CARE SURROGATE PHONE NUMBER]
20.8 Alternate Health Care Surrogate:

If [HEALTH CARE SURROGATE FULL LEGAL NAME] is unable or unwilling to serve, I designate [ALTERNATE HEALTH CARE SURROGATE FULL LEGAL NAME].

Address: [ALTERNATE HEALTH CARE SURROGATE STREET ADDRESS], [ALTERNATE HEALTH CARE SURROGATE CITY], [ALTERNATE HEALTH CARE SURROGATE STATE], [ALTERNATE HEALTH CARE SURROGATE ZIP CODE]

Phone: [ALTERNATE HEALTH CARE SURROGATE PHONE NUMBER]

ARTICLE XXI: HIPAA AUTHORIZATION
21.1 Authorization:

I authorize my Agent and Health Care Surrogate to receive my protected health information under the Health Insurance Portability and Accountability Act (HIPAA).
21.2 Covered Entities:

This authorization applies to all health care providers, hospitals, physicians, and insurers.
21.3 Duration:

This authorization remains effective until revoked in writing.

ARTICLE XXII: EXECUTION OF POWER OF ATTORNEY
22.1 Principal Signature:

I, [PRINCIPAL FULL LEGAL NAME], sign this Durable Power of Attorney on [POWER OF ATTORNEY EXECUTION DATE].

[PRINCIPAL SIGNATURE LINE]

[PRINCIPAL FULL LEGAL NAME]
22.2 Witnesses:

We, the undersigned, hereby certify that the Principal, [PRINCIPAL FULL LEGAL NAME], signed this Durable Power of Attorney in our presence, and we, at their request and in their presence, have subscribed our names as witnesses.

[WITNESS 1 SIGNATURE LINE]

[WITNESS 1 FULL LEGAL NAME]

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

[WITNESS 2 SIGNATURE LINE]

[WITNESS 2 FULL LEGAL NAME]

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

State of [NOTARY STATE]

County of [NOTARY COUNTY]

On [NOTARY DATE], before me, [NOTARY PUBLIC FULL LEGAL NAME], personally appeared [PRINCIPAL FULL LEGAL NAME], 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 to me that they executed the same in their authorized capacity, and that by their signature on the instrument, the person executed the instrument.

[NOTARY SIGNATURE LINE]

[NOTARY PUBLIC FULL LEGAL NAME]

My commission expires: [NOTARY COMMISSION EXPIRATION DATE]

ARTICLE XXIII: ACCEPTANCE OF APPOINTMENT
23.1 Agent Acceptance:

I, [AGENT FULL LEGAL NAME], accept the appointment as Agent under this Durable Power of Attorney.

[AGENT SIGNATURE LINE]

[AGENT FULL LEGAL NAME]

Date: [AGENT ACCEPTANCE DATE]
23.2 Alternate Agent Acceptance:

I, [ALTERNATE AGENT FULL LEGAL NAME], accept the appointment as Alternate Agent under this Durable Power of Attorney.

[ALTERNATE AGENT SIGNATURE LINE]

[ALTERNATE AGENT FULL LEGAL NAME]

Date: [ALTERNATE AGENT ACCEPTANCE DATE]
23.3 Health Care Surrogate Acceptance:

I, [HEALTH CARE SURROGATE FULL LEGAL NAME], accept the appointment as Health Care Surrogate.

[HEALTH CARE SURROGATE SIGNATURE LINE]

[HEALTH CARE SURROGATE FULL LEGAL NAME]

Date: [HEALTH CARE SURROGATE ACCEPTANCE DATE]

ARTICLE XXIV: GENERAL PROVISIONS
24.1 Governing Law:

This Durable Power of Attorney shall be governed by the laws of the State of [GOVERNING STATE].
24.2 Severability:

If any provision is held invalid, the remaining provisions shall remain in effect.
24.3 Third Party Reliance:

Any third party may rely on this Power of Attorney without liability.
24.4 Copies:

A photocopy or electronic copy of this Power of Attorney shall have the same force and effect as the original.
24.5 Revocation:

I may revoke this Power of Attorney by providing written notice to my Agent and to any third parties relying on it.

ARTICLE XXV: SIGNATURE AND DATE
25.1 Execution:

IN WITNESS WHEREOF, I have executed this Will and Power of Attorney Bundle on [DOCUMENT EXECUTION DATE].

[TESTATOR/PRINCIPAL SIGNATURE LINE]

[TESTATOR/PRINCIPAL FULL LEGAL NAME]

[TESTATOR/PRINCIPAL STREET ADDRESS], [TESTATOR/PRINCIPAL CITY], [TESTATOR/PRINCIPAL STATE], [TESTATOR/PRINCIPAL ZIP CODE]

[WITNESS 1 SIGNATURE LINE]

[WITNESS 1 FULL LEGAL NAME]

[WITNESS 2 SIGNATURE LINE]

[WITNESS 2 FULL LEGAL NAME]

[NOTARY SIGNATURE LINE]

[NOTARY PUBLIC FULL LEGAL NAME]

My commission expires: [NOTARY COMMISSION EXPIRATION DATE]
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