LAST WILL AND TESTAMENT

OF

[TESTATOR FULL LEGAL NAME]

I, [TESTATOR FULL LEGAL NAME], residing at , City of

, State of , Zip Code:

, being of sound mind and disposing memory, and not acting under duress,
menace, fraud, or undue influence of any person whomsoever, do hereby make, publish, and declare this
instrument to be my Last Will and Testament, hereby revoking any and all prior wills and codicils made

by me.

I. FAMILY DECLARATION

At the time of executing this Will, I am not married and I do not have any children or dependents.

II. PAYMENT OF DEBTS AND EXPENSES

I direct that all my legally enforceable debts, funeral expenses, and the administrative expenses of my

estate be paid by my Executor as soon as practicable after my death. My Executor shall pay these

expenses from the residue of my estate, and no such debt or expense shall be charged against any specific

bequest or devise herein, unless otherwise explicitly directed.

I11. DISPOSITION OF ESTATE (RESIDUARY ESTATE)

I do not wish to make any specific gifts of personal property, cash, or real estate. Accordingly, I

Page 1 of 5



give, devise, and bequeath all the rest, residue, and remainder of my estate, of every kind and

character, both real and personal, wheresoever situated, including any lapsed or failed bequests, to:

Beneficiary:

Relationship:

Mailing Address:

Street Address:

City:

State:

Zip Code:

If this beneficiary does not survive me, I direct that my residuary estate be distributed to my heirs-at-law,

determined in accordance with the laws of descent and distribution of the State of

IV. APPOINTMENT OF EXECUTOR

I hereby nominate, constitute, and appoint , residing at
, City of , State of
, Zip Code: , as the Executor of this my

Last Will and Testament.

I direct that no Executor nominated herein shall be required to post bond or other security in any

jurisdiction for the faithful performance of their duties, any law to the contrary notwithstanding.

V. POWERS OF THE EXECUTOR

My Executor shall have all the powers and authority granted by the laws of the State of
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, as well as the power to sell, lease, mortgage, or otherwise dispose of any
real or personal property of my estate; to compromise, settle, or arbitrate any claims for or against my
estate; and to distribute my estate in cash or in kind, or partly in each, without the necessity of court

approval or appraisal.

VI. MISCELLANEOUS PROVISIONS

A. Survival Period: For the purposes of this Will, no beneficiary shall be deemed to have survived me
unless such beneficiary survives me by at least thirty (30) days.

B. Severability: If any provision of this Will is declared by a court of competent jurisdiction to be
invalid, illegal, or unenforceable, the remaining provisions shall continue in full force and effect.

C. Governing Law: This Will shall be construed, interpreted, and governed in accordance with the laws

of the State of

IN WITNESS WHEREOF, I have hereunto set my hand and seal to this, my Last Will and Testament, on

this day of

TESTATOR

Signature:

Print Name: [TESTATOR FULL LEGAL NAME]

Date:

Address:

ATTESTATION CLAUSE OF WITNESSES

The foregoing instrument was on the date thereof signed, published, and declared by the Testator,
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[TESTATOR FULL LEGAL NAME], to be their Last Will and Testament, in the presence of us, who, at
their request, in their presence, and in the presence of each other, have subscribed our names as witnesses
thereto, believing the Testator to be of sound mind and memory at the time of signing.

WITNESS 1

Signature:

Print Name:

Date:

Address:

WITNESS 2

Signature:

Print Name:

Date:

Address:

SELF-PROVING AFFIDAVIT

State of

County of

We, [TESTATOR FULL LEGAL NAME], , and

, the Testator and the Witnesses, respectively, whose names are signed to

the attached or foregoing instrument, being first duly sworn, do hereby declare to the undersigned

Page 4 of 5



authority that the Testator signed and executed the instrument as their Last Will and Testament and that
they had signed willingly, and that they executed it as their free and voluntary act for the purposes therein
expressed; and that each of the Witnesses, in the presence and hearing of the Testator, signed the Will as
witness and that to the best of their knowledge the Testator was at that time of legal age, of sound mind,

and under no constraint or undue influence.

Signature:

Print Name: [TESTATOR FULL LEGAL NAME]

Role: Testator

Signature:

Print Name:

Role: Witness 1

Signature:

Print Name:

Role: Witness 2

Subscribed, sworn to, and acknowledged before me by [TESTATOR FULL LEGAL NAME], the

Testator, and subscribed and sworn to before me by and

, Witnesses, this day of

Notary Public Signature

My Commission Expires:
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