Estate Planning Document Templates for Notaries

Last Will and Testament (Self-Proving Affidavit)

STATE OF )
) SS:
COUNTY OF )
W, the undersigned, , , and __ , do hereby certify
that the testator, __ , Signed and executed this instrument as their Last WII

and Testanent in our presence, and declared it to be their Last WIIl and Testament.

Wt nesses:
Dat e:
Dat e:
Not ary Publi c:
Subscri bed and sworn before me on this day of , 20

Not ary Public
My Conmi ssion Expires:
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Living Will / Advance Directive

DECLARATI ON

I, , being of sound nind, nmake this statement as a directive to be

followed if | becone unable to participate in decisions about ny nedical care.

Si gnat ur e: Dat e

W t nesses:
1. 2.

Not ari zati on:
STATE OF
COUNTY OF

Subscri bed and sworn before me on , 20

Notary Public
My Conmi ssi on Expires:
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Durable Power of Attorney

DURABLE POAER OF ATTORNEY

I, , hereby appoint as ny Attorney-in-Fact to

handl e ny financial and | egal matters effective i nmediately.

Si gnat ur e: Dat e:

STATE OF

COUNTY OF

Thi s i nstrunent was acknow edged bef ore nme on , 20 by

Not ary Public
My Conmi ssion Expires:

Page 3



Estate Planning Document Templates for Notaries

Medical Power of Attorney

MEDI CAL POAER OF ATTORNEY

I, , designate as ny agent to nake health care

decisions for nme if | am unabl e.

Si gnat ur e: Dat e:

W t nesses:
1. 2.

STATE OF
COUNTY OF

Acknowl edged before me this day of , 20 by

Notary Public
My Conmi ssi on Expires:
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Revocable Living Trust

REVOCABLE LI VI NG TRUST AGREEMENT

This agreement is nade this day of , 20 by and between
("Grantor") and ("Trustee").

Si gnature of Grantor:

STATE OF

COUNTY OF

On this day, appeared before ne and acknow edged the execution of

this trust agreenent.

Not ary Public
My Conmi ssion Expires:
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HIPAA Authorization

H PAA AUTHORI ZATI ON FORM

I, , authorize the release of ny protected health information to

Si gnat ur e: Dat e

STATE OF

COUNTY OF

Acknowl edged before nme on this day of , 20

Not ary Public
My Conmi ssion Expires:

Page 6



Estate Planning Document Templates for Notaries

Affidavit of Heirship

AFFI DAVI T OF HEI RSHI P

I, , being duly sworn, state that | have personal know edge of the

fam ly and heirs of the deceased,

Si gnat ur e: Dat e

STATE OF
COUNTY OF

Sworn and subscri bed before ne on , 20

Not ary Public
My Conmi ssion Expires:
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