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740l HHE Personal Information

Date of Birth

Birth Certificate [ONo [Yes Located

Citizenship — date/place of naturalization if not U.S. citizen

by birth

EX} Investments

Lt= Of2] ZFX] =40 XA S 270t ULk

Social Security #

Father’s Full Name

Mother’s Full Name

S 1! RELIGIOUS AFFILIATION

Church

Address

7% AE| MARITAL STATUS

[JSingle [ Married [1Widowed [JDivorced [JSeparated

Spouse’s Name

Date & State married

Certificate located

Previous marriage? [JYes [JNo

Date__ Name

Marriage ended by [1Death [1Divorce

XtL{ CHILDREN

Name

Address

Name

Address

Name

Address

/3 MILITARY SERVICE — Date(s)

Service Serial #

Discharge papers located

2 | presbyterianfoundation.org

FA/KA/AS 7|2 STOCKS/BONDS/MUTUAL FUNDS

Company
Shares Date Purchased ___ Cost Basis
Company
Shares Date Purchased _ Cost Basis
Company
Shares Date Purchased _ Cost Basis

Records of purchase and sale are located at

0= X=3Z U.S. SAVINGS BONDS
| own under the following ownership registrations:

[1My name alone [1Joint with

Type Face Value

Issue Date Maturity Date

Serial Number

Type Face Value

Issue Date Maturity Date

Serial Number

Certificates of Deposit

Amount Date of Redemption

Certificates of Deposit

Amount Date of Redemption

LtE {4 PARTNERSHIPS




M & F7| 715
L= olz & X =z0f Chot Lte] 2% S Tadts Hotle

FME 7t AELCh g BME W=

Individuals having copies:

Name Phone
Address
Name Phone
Address
Name Phone
Address

71 7150 SIMELIC (7]2h):

AN

Papers are located

B 3 Al Power of Attorney

Lt= ChS AFROIA LT A S 2o 222 dF 2 5+ BlS

Al g2 & = e 7Y s LTS FUSULCE
Name Phone
Address

Ofx|et A2t §2 Last Will & Testament

Will written Located

Executor of Will

Address

Attorney

Address

Q91 7t AlEt

Trustee

Assets in Trust

Beneficiaries

7O L= B 22 A /fits RS

Charity

Bequest Amount

Charity

Bequest Amount
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| own a [lCemetery plot []Cemetery vault []None

Name

Location Section #

Plot #

Location of Deed

Other funeral arrangements

=4 Azt & =1 olg d*t

BANK NAME

[0 Checking [JSaving Account #

[JJoint [ Individual

BANK NAME

[0 Checking [JSaving Account #

[JJoint [ Individual

BANK NAME

[0 Checking [JSaving Account #

[JJoint [ Individual
=1 0|3 AX} SAFE DEPOSIT BOX

Location

Box#__ Key Location

2 E| A%} Retirement Accounts

COMPANY NAME

Address

Account #

Beneficiary

Company Pension

SOCIAL SECURITY

INDIVIDUAL RETIREMENT ACCT

ANNUITIES

Beneficiary(ies)

OTHER RETIREMENT BENEFITS

Beneficiary(ies)

presbyterianfoundation.org | 3



AE} 7|8 Trust Funds

XM AlEF CHARITABLE REMAINDER TRUST

Testamentary Trust

Trustee

Assets in Trust

Charitable Beneficiaries

Income Recipients

Papers are located at

EXISTING TRUST

| have created a trust for the benefit of

M H3 Life Insurance
=

O WO Tt W3 HH AR

Insurance Company

Address

Insurance Agent

Phone

Policy # Death Benefit

Location

Beneficiary(ies)

| am a beneficiary under a Trust established by

Date Established

Trust Agreement located Phone

Attorney who drafted the Trust Agreement Policy # Death Benefit
Location

Firm Beneficiary(ies)

Address

EfQlo] ol Chet 28 M A9

Insurance Company

Address

Insurance Agent

742! 118 Personal Employment

183 EMPLOYER

Address

| participate in the following benefit plans

oy E 2ds
Policy # Amount Due
Policy # Amount Due

a
il

=0 HHO| it CHE AMEHS (R BhH| Z2h)ol 273 2

[

Other business interests

H¥ Insurance

=22 ez AtD, Fof, 2, Y& A 7|E 22 R (=2

olo] 1gFE o Ma&e d2ie 2 £= o =0 =7hHE

AL FELLCH OYes TONo

Company

SE ol ol KA

A= XF Automobile(s)

A ru ey AL ey
2N O S8 38

Coverage

W A Lto| HH M1 FF2 ChS0l|l ASLICH

o=

Insurance Agent

Phone Policy #

Location of Policy
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74¢l 212 Personal Advisor$S

O| A} PHYSICIAN

Address

Specialty Phone
PHYSICIAN

Address

Specialty Phone

=3|X} CLERGY PERSON

Address

Phone

tH > A ATTORNEY

Address

Phone

2| A A ACCOUNTANT

Address

Phone

H3SA INSURANCE AGENT

Address

Phone

AEFX} TRUST OFFICER

Address

Phone

EX} 22| X} INVESTMENT BROKER

Address

Phone

7|E} OTHER

Address

Phone

At 7|8 Charitable Giving
X|9 m%| LOCAL CHURCHES

Name

Address

Tax ID #

Name

Address

Tax ID #

T NATIONAL CHURCH

Name

Address

Tax ID #

7|E} 7|2+ OTHER PC(USA) ENTITIES (Board of Pensions,

Presbyterian Foundation, retirement homes, seminaries, etc.)

Name

Address

Tax ID #

Name

Address

Tax ID #

rx

1l 7|2 MISSION ORGANIZATIONS

Name

Address

Tax ID #

Name

Address

Tax ID #

7|E} OTHER

Name

Address

Tax ID #

presbyterianfoundation.org | 5



742! X # X} Personal Creditors

| 2 X} CREDITOR

Loan #

A9 Z=Ef Residence & Other Real Estate

Residence Address

Amount of Loan

Date of Final Payment

X # X} CREDITOR

Loan #

Amount of Loan

Date of Final Payment

A2 7= CREDIT CARD DEBT

| own residence [JYes [1No
Ownership title is held in

[JMy name alone []Joint with

Mortgage on property [1Yes [1No

Held by

Documents concerning this property are located at:

Company | own other real estate located at:
Account #

Phone Homeowners insurance broker
Company Firm Phone
Account # Address

Phone

749l X5 Personal Debtors

X X} Name of Debtor

Address

Amount owed

Name of Debtor

Address

Amount owed

M|& &t2| Tax Returns

Tax Preparer

Firm

Address

Phone

Copies of my income tax returns are located at:

6 | presbyterianfoundation.org

C|X| & ZtA} Digital Audit

Account Type

Company

Username

Password

Account Type

Company

Username

Password

Account Type

Company

Username

Password

Account Type

Company

Username

Password




Z=7} L E Additional Notes
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200 E 12th Street, Jeffersonville, IN 47130
800-858-6127 presbyterianfoundation.org
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