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MY SPOUSE DIED... NOW WHAT?

GETTING ORGANIZED |
CHECKLIST \

Step One: Create Your System. Protect What Matters.

GETTING STARTED WHY THIS MATTERS

[0 Obtain a three-ring binder or filing system .

[J Gather file folders or tab dividers Having a system in place from the start
[J Obtain notebook paper will save time, reduce stress, and help

[J Purchase sheet protectors you protect important documents and

[J Obtain a large envelope or temporary information during a difficult season.

document folder

CHOOSE A SAFE

CREATE YOUR BINDER STORAGE LOCATION

[0 Important Documents

[ Notes [ Original documents protected

[] Receipts [ Copies kept in your binder

[0 Next Steps (] Safe location identified
Location:

GATHER INITIAL DOCUMENTS

[C] Death Certificate (when available) [] Retirement Statements NOTES
] will [] Property Deeds ;

[] Trust documents [] Vehicle Titles

[l Marriage Certificate [] Tax Returns

[] Driver License [J Military Records

[] Social Security cards (if applicable)

[] Insurance Policies (] Password list

[] Bank Statements [] Other Important Papers

(list below)

e “A good man leaves an inheritance to his children’s children,
ov but the wealth of the sinner is stored up for the righteous.” > & 4

PROVERBS 13:22

MY SPOUSE DIED... NOW WHAT?
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MY SPOUSE DIED... NOW WHAT?

QUICK START

RESOURCE

CHECKLIST

Step Two: Take the First Steps. One Day at a Time.

Use this checklist as a simple guide during the first days and weeks ahead. |

FIRST 72 HOURS FIRST WEEK
\ - *
[[] Contact Funeral Home [J Contact Employer ‘
[0 Obtain Death Certificates [J Contact Social Security
[ Locate the Will [J Notify Life Insurance
O Locz‘ite Impnrt.ant Docgments [] Review Automatic Payments |
[0 Notify Immediate Family O] Identify Monthly Bills
[J Secure Home
B o bers [ Gather Financial Statements
[] Locate Insurance Policies O Contact Attorney (if needed)
[J Begin Important Documents Binder 0 Contact Accountant (if needed)
[0 Begin Telephone Log

| @ DON’T RUSH Q REMEMBER
i * %& *

[0 Don't sell the home yet
[J Don't give away valuables Take things one step at a time.

[0 Don't close every account immediately It is okay to ask for help.
| [0 Don’t make major financial You do not have to do this alone.
‘ decisions while grieving

| QUESTIONS / NOTES
&

¥4 “Be strong and courageous. Do not be afraid; do not be discouraged, for the Lord your God .
Y will be with you wherever you go.” 7.4

JOSHUA 1:9

MY SPOUSE DIED... NOW WHAT?
A Practical Guide for the Days, Weeks, and Months Ahead
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IMPORTANT DOCUMENTS INVENTORY - BLANK WORKSHEET

RECORD THE LOCATION OF IMPORTANT LEGAL, FINANCIAL, e m——
AND PERSONAL DOCUMENTS

Decedent:

Date of Doath:
‘ = Surviving Spouse:
Preparmed By

[Date |"|l|'|u|-ﬂ!

INSTRUCTIONS: List all important documents and records related to the estate. Include the document name,
a brief description, where the original is located, and any digital copies or backup location.

Keep this list updated and share the location with your executor or trusted family member.

DOCUMMENT NAME DESCRIFTION / PURPOSE LOCATION OF ORIGINAL DIGITAL COPYT . IN'?TEPE 4

(Be Specific) (What It Is) (Safe, Flle, Drawer, etc.) (Yes /[ Mo) [:::::Ia? :“t:“:f:Ll
1 0O Yes [ Ne
2 O Yes [ No
3 O Yes O Mo
4 O Yes [ Ne
3 O Yes [ No
6 O Yes [O No
7 O Yezs O Mo
8 0O Yes [0 Ne
9 O Yes [O No
10 O Yes [ Mo
11 O Yes [ Ne
12 O Yes O No
13 O Yes [O No
14 O Yes [OMNe
15 O Yes [0 No

CATEGORIES TO COMNSIDER SUMBARY (Page 1 of 2) |

» Estate Planning Documents
(Will, Trust, Codicils, POA, etc.)
+ Financial Accounts & Statements Estate Planning Documents:

s Insurance Policies |
- Financial Documents:
« Real Estate / Deeds

* Tax Returms / Records Insurance Documents: |

“A prudent man

Total Documents Listed on Page 1: I v |
=] .

and hideth himself:

but the simple pass on,

and are punished.”

+  Retirement [ Benefit Statements I"rnpcrry Documents:

Other Dacurments: Proverbs 22:3 |KJ1'IH":|

+  Business Documents

* Personal Records (Birth Cert., etc.)
+  Medical Records / Directives Additional Pages Used:
» Vehicle Titles / Registration

s Other Important Documents

“Well done, good and faithful servant.” N
4 : &
2 Martthew 25:23 (KJV) =
Appendix - Important Decuments Inventery (Blank Worksheet) Page 1 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.



IMPORTANT DOCUMENTS INVENTORY - BLANK WORKSHEET

ESTATE INFORMATION
(CONTINUATION)
Decedernt:

Date of Deaky:

“.‘

Burviving Spouss:

Prepancd By

Dt I"lr|mrﬂ!:

INSTRUCTIONS: List all important documents and records related to the estate. Include the document name,
a brief description, where the original is located, and any digital copies or backup location.

Keep this list updated and share the location with your executor or trusted family member,

DOCUMENT MAME DESCRIPTION f PURPOSE LOCATION OF ORMGIMNAL DIGITAL COPY? A :J?TE;‘E i
| % ific e b E | z MYes / N Acceds Info, Password,
(Be Specific) {(What It Is) (Safe, File, Drawer, etc.) LE ] Wheo Has Access, otc.)
16 O Yes [OMNo
17 O Yes [ Mo
18 O Yezs [O Neo
19 O Yes [ Ne
20 O Yes [ No
21 O Yes [O No
22 O Yes O Ma
23 O Yes [J]MNo
24 O Yes [ Mo
25 O Yes [ Ne
26 O Yes [ONo
27 O Yes [O Ne
28 O Yes [O Ne
29 O Yes [ No
30 O Yes [ Mo
TIPS SUMBMARY (Page 2 of 2) GRAND TOTAL (Pages 1 & 2)
+ Store originals in a secure, fireprool Total Documents Listed on Page 2: Total Documents (Pages 1 & 2):
location if Flus.ﬁ.imu. ) ) , .
Estate Planning Documents: Estate Planning Documents:
+ Keep digital copies organized and
Financial Documents: Fimancial Documents:
I.'.'n.ll'.'h."{l III].
+ Review this list at least once a year T A Lo O ik I ran S Syt
and after any major life changes. Property Documents: Property Documents:
* Inform your executor or trusted Other Documents: Other Documents:
famnily member where this list Additional Pages Used: Total Pages Used:

and the documents are |-=1,~p|!.

:'.e'.l “"Well done, good and faithful servant.” ?
) Matthew 25:23 (K V) &

Appendix - Important Decuments Inventory (Blank Worksheet) Page 2 of 2 (Continuation)}

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.




WL

I}; IMPORTANT PEOPLE, PROFESSIONALS & ORGANIZATIONS

‘.“

ESTATE INFORMATION

MASTER CONTACT LIST - BLANK WORKSHEET  o..c.

Date af Death:
&:rmmg S psaise
Prepared By:

Duate Prepared:

INSTRUCTIONS: List all important people, professionals, and organizations related to the estate. Include contact information, relationship

oF purpose, and notes about their role. Attach additional pages it more space is needed.

10

11

12

13

14

15

MAME [ ORGANIZATION

PHOME

RELATIONSHIP OR PURPOSE ADDRESS

MOBILE

MOTES / ROLE
OTHER IN ESTATE

CATEGORIES TO CONSIDER

Family Members

Attorneys

Accountants [ Tax Professionals

Financial Advisors

Banks / Trust Companies
Insurance Agents

Clergy [ Spiritual Advisors
Close Friends / Neighbors

Other Important Contacts

h|'
4

SUMMARY (Page 1 of 2)

Total Contacts Listed on Page 1:
Critical Contacts (Key to Estate):
Professional Advisors:

Family / Personal Contacts:

Other Organizations:

“Well done, good and faithful servant.”
Matthew 25:23 (KJV)

Appendix - Master Contact List (Blank Worksheet)

PY THIS PAGE AS OFTEN AS NEEDED.

“Plans fail for lack of counsel,

but with ELY advisers

they succeed.”

Proverbs 15:22 (K)V)

Page 1 of 2




ESTATE INFORMATION

MASTER CONTACT LIST - BLANK WORKSHEET  o..c.

IMPORTANT PEOPLE, PROFESSIONALS & ORGANIZATIONS DR

(CONTINUATION) Seribing Spome.
Prepared By
i ‘ ’ Date Prepared

INSTRUCTIONS: List all important people, professionals, and organizations related to the estate. Include contact information, relationship

or purpose, and notes about their role. Attach additional pages if more space is needed,

PHOME NOTES / ROLE

MOBILE OTHER IN ESTATE

NAME / ORGANIZATION RELATIONSHIP OR PURPOSE ADDRESS

16
17
18
19
20
21
22
23
24
25
26
27
28
29

30

NOTES SUMMARY (Page 2 of 2) GRAND TOTAL (Pages 1 & 2)

* Keep this list updated during the estate process. Total Contacts Listed on Page 2: Total Contacts (Pages 1 & 2):

+ Share NECCssary informaticn with YOUF executon Critical Contacts (Key to Estate): Critical Contacts (Key to Estate):
or trusted family member. . , = = .
¥ e Professional Advisors: Professional Advisors:

* Store a copy with important estate documents. Family / Personal Contacts: Family / Personal Contacts:

+ Add continuation pages if more space is needed. Other Organizations: Other Organizations:

-':{] “Well done, good and faithful servant.”

|
4
- Matthew 25:23 (KfV) -
Appendix - Master Contact List (Blank Worksheet) Page 2 of 2 (Continuation)

Y THIS PAGE AS OFTEN AS NEEDED.




ESTATE INFORMATION

TELEPHONE CONTACT LOG - BLANK

Decedent: William “Bill” Carter
\y CARTER WSTATE Date of Death:  May 7, 2025
k! Surviving Spouse:  Helen Carter
. Prepared By:
Record all telephone conversations reparding the estare. Dare Prepared:

INSTRUCTIONS: Write down every call made or received abour the estate. Include the date, time, whe you spoke with,
and a brief summary of what was discussed or decided.

- S T SUMMARY OF .
! FHOME 1 5] ! \ > OLLOW- OLLOW-L
DATE TIME COMTACT HOME PURPOSE SPOKE WITH CONVERSATION / FOLLOW-UP | FOLLOW-LP

MM/DDYY | AM S FM COMPANY WMUMBER * OF CALL {(Name / Title) ACTION TAKEN MEEDED? DATE

O AM - .
P OPM OYes Oie ' )
: O aM . ;
:OPM O¥Ys: DONe I
;O AM 5, i i
 OPM dYes ONe I

: AN
4 r_4 ,%FM OYs Oie I__f

S:{:: FYese [ONo i
STE OYs ONNe I 7
gﬂ; OYes DOiNe f_f
Eﬁ.’: BYs DONe [
O O% ONe| sy

: O aAM
L S . O FM OYs ONo| __/

: O AM

10 /4 C OpM

[ Yes OMNe [/

1| _j_J iy OYs ONo| _/_J

ey O¥s ONo| __/_J

: AM
14 ) :glm OYs OiNe [

: O AM

: OpM OYs OMNe !

15 !

NOTES CALL SUMMARY (Page 1 of 2)
* Write everything down while on the call,
+ Ask for the name of the person you speak with. Total Calls Made on Page 1:

* MNote any promised follow-up or deadlines. Total Follow-Ups Needed on Page 1:

=\ Eep. copls of spinenatiGeceiEd Follow-Ups Complered on Page 1:

L Fﬂ“f:-w 1.|]'r O al:l:l.- ih’.:rﬂ |‘|‘|:|.r]-|:¢d “Yei.r' m !hl.r
Still Ouestanding on Page 1

Follow-Up Meeded? column.

v “Commit thy way unto the Lord; trust also in bhim; o
L and he shall bring it to pass.” Proverbs 3:5-6 (KJV) ) o

Appendix — Telephone Contact Log (Blank Worksheet) Page 1 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.




ESTATE INFORMATION

TELEPHONE CONTACT LOG - BLANK | 1 i i cone
WORKSHEET Datc of Death:  May 7, 2025

(CONTINUATION) Surviving Spouse:  Helen Carter
’ ‘ ’ Prepared By:
Record all r:'!fp.ﬁmur CORUErsalions ?r_gfrrﬂr:'ug the estate. Date Prepared:

INSTRUCTIOMNS: Write down every call made or received about the estate. Include the date, time, who Yo spoke with,

and a brief summary of whar was discussed or decided.

DATE TIME COMNTACT f PHOME FPURPOSE SPOKE WITH rél‘j;‘;ﬁi‘:lgz . FOLLOW-UP FOLLOW-UP
MMDDSYY AM f PM COMPANY NUMBER™ OF CALL (Mame f Title) . 'nc_”DN. TAKEN g MEEDED? DATE
: O amM
16 e p

C O PM OYee [ONo )
5 e et D¥e ONo| _/_J
T I S E ’;.‘ﬂ BYse ONe| /7
19 o OYs ONe| _J
13 WAt C O¥s ONe| _J J
2|t e o OYs ONo| _/_J
R o Y ONo| _/_J
| o s S
2% | I/ 10 A O¥s ONe| _/_/
e L BYs ONo _/ |
26 ') g ';::: OYe OMa| __ /1 ¢
2| 1 4 N o O%s ONe| _/_/
28 fuaTs o gf‘ﬂ OYes ONo _/ /[
29 _/ g f‘i’: OYs ONe _/ J
30 s O¥s ONo| _/_J
MOTES | CALL SUMMARY (Page 2 of 2)
+ Write evervthing down while on the call.
+ Ask for the name of the person you speak with, | Total Calls Made on Page 2:
+ More any promised follow-up or deadlines. | Total Follow-Ups Meeded on Page 2:

- R.l‘.‘f‘l} Copics Cl; any |nforma||un received. HFI]H\V'LJPF CI:JI'I1|1]¢|1.‘{I o E’:tgc 3

+ Follow up on any item marked “Yes" in the

Follow-Up Meeded? column. Sl Ourstanding on Page 2:
v “Commit thy way unto the Lord; trust also in bim; v
< ; . g . =
i and be shall bring it to pass.” Proverbs 3:5-6 (K]V) S
Appendix - Telephone Contact Log (Blank Worksheet) Page 2 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS MEEDED.



ESTATE EXPENSE LEDGER

BLANK WORKSHEET

Record all estate-related expenses paid during estate administration.

_

ESTATE INFORMATION

Estate Name: Personal Representative:
Date of Death: Estate File #:
INSTRUCTIONS

Record each expense paid on behalf of the estate, whether paid from the estate account or personally by the surviving spouse
or personal representative. Keep receipts and supporting records with this worksheet.

Description Category Amount Paid By Receipt? Reimb.?

10

11

12

13

14

15

NOTES SUMMARY

Total Expenses:

Total Reimbursed:

Outstanding Reimbursements:

"The thoughts of the diligent tend only to plenteousness."

Proverbs 21:5 (KJV)

Companion Resource * MySpouseDiedNowWhat.com

Print additional copies as needed.



“Commit thy works unto the Lord,”

NEXT STEPS CHECKLIST ity g b b

Use this checklist to keep track of questions,
documents to locate, phone calls to make,
appointments to schedule, and other
responsibilities related to settling your
spouse’s affairs.

Today's Date:

Spouse's Full Name:

Date of Death:

There is no required order and no deadline.

Work at your own pace. Add items as you

think of them and check them off as they Completed By:
are completed.

DESCRIPTION OF NEXT STEP WHY IT IS IMPORTANT il TARGETIDATE | COMEEETED
(High / Med / Low) (Date)
O |
[ ' 1
l O
| I:I |
42 |
: |
o |
| D |
O |
o .
LT |
- . s |
L
.l— - - R - — — — —
= |
| O |
T T — - \ R
FOLLOW-UP INFORMATION PRIORITY GUIDE
Use the space below to record details that may help you complete the item above, High - Needs attention soon or has a deadline
;uch as names, phone numbers, websites, locations, documents needed, or Medium — Important, but not time-sensitive
instructions. :
Low - Can be done when time allows
HELPFUL REMINDERS
e It is okay if items move to the next day, week,
or month.
e Some tasks will wait until other steps are
completed.
» Review this checklist regularly and update
as needed.
* Give yourself grace. You are doing the best
NOTES you can.

3

MySpouseDiedNowWhat.com 1 © 2025 - For Personal Use Only




DEATH CERTIFICATE TRACKER - BLANK WORKSHEET

IRACK ALL DEATH CERTIFICATES ORDERED, RECEIVEL, ESTATE INFORMATION

DISTRIBUTED, AND WHERE COPIES ARE STORED Decedent:

Diate of Deaths:

x . - Suarviving Spouse:

I*rq,-p.1m| H:..-

Date Prepared:

INSTRUCTIONS: Order multiple certified copies of the death certificate.  You will need originals for many institutions,

Track each copy from the time it is ordered until it is distributed or stored,

1. CERTIFICATE ORDER DETAILS

Full Mame of Decedent: Date of Death:

Place of Death (City. County, State):

Social Security Mumber (Last 4 Digits): Date of Birth:

County [ State Where Certificate Ordered: Wital Records Office or Agency:
Date Ordered: Ordered By:

Method Ordered: O In Person O Mail O Online O Other:

Cuantity Ordered: Cost Per Certificate: $ Total Cost: §

Special Handling [/ Rush Serviee: O Yes O Mo Tracking [ Confirmation Mo.:

Maotes:

2. DEATH CERTIFICATE INVENTORY & DISTRIBUTION LOG

COPY DATE RECIPIENT / INSTITUTION PURPOSE | REASON MAILED | RETURMED

MNLUMBER RECENED {u‘phu Raceived It) [Why It Was Needed) L'!IIIL_I:'II'-:'IT:ILU Sl ROTES
1
2
3
4
5
]
7
B
9
|0
COMMOMN PLACES DEATH CERTIFICATES ARE NEEDED TIPS
+  Social Security Administration “Precious in the Sight of

= : 't «  Order more than vou think you'll need.
«  Banks | Financial Institutions . . Tj"IE 1 U‘rd ie t]'le deall'l ﬁ{:
«  Insurance Companies (Life, Health, Auto, Home) + Keep several certified copies in reserve )

+  Retirerment Plan Administrabors «  Mever SIEN or alter a death certificate. ]TIS S.Elil"lt.":'r.‘ll
+  Employer (Final Payroll, Benefits) +  Provide certified copies, not photocopies,
« DMV Vehicle Title Transfer « Track each eopy so you know where it is Psalm 16:15 {Khﬂ

+  PReal Estate / Title Companies at all Himes,

+«  Probate Court

«  Crther Government Agencics

:'-.'_-, “Well done, grrr.r(f /ur;f_ﬂn'{éf.'r.rf servant,”  Matthew 25:23 (KJV) 4:_5

Appendin -~ Death Certificate Tracker (Blank Worksheet) Page 1 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.




DEATH CERTIFICATE TRACKER - BLANK WORKSHEET

\ |
'{t LL' TRACK ALL DEATH CERTIFICATES ORDERED, RECEIVED, ESTATE INFORMATION
ll.-_,_.a{.j' DISTRIBUTED, AND WHERE COPIES ARE STORED i
(CONTINUATION Date of Death:

Surviving SpeoLise
- . N Prepared By

Date Prepared

2, DEATH TE INVENTORY & DISTRIBUTION (COMTIMNUED)

MAILED /| | RETURMED
DELNERED RECEIFT
0 M) ¥ | W)

COPY DATE DATE RECIPIENT [/ INSTITUTION PURPOSE [ REASDM
NUMBER RECENVED CISTRIBUTED (Whe Reccived It) Wy It Was Needed)

3. REMAINING & STORED CERTIFICATES

Mumber of l'.'-:spiu's. “u'|11.|i|1in|_.: in Reserve: Location Stored (Safe. File Drawer, |in~|3|'c|-u|' Box, rh‘.}:
Are Copies Scanned I}igll.l“l:( Saved? O Yes O Ne Location of Digital Copies:

Secure Storage Motes

IMPORTANT REMIMNDERS SUMMARY (Page 2 of 2) ADDITIONAL NOTES

*  Death certificates have security features Total Copies Ordered:

and raised seals
] ) * : y Total (_'npi::t Distributed:
= Somme institutions require an Llnl.;_|:1a|

certified copy. Copies Remaining:

& International use mayv reqguine an = 5
7 - 1 Total Cost Incurred: 5

.1|1|:s'=.ti!fq' or authentication.

. . k Additional Pages Used:
+  Fees may apply for each additional copy.

"‘L'-_] "Well done, good and faithful servant.” Matthew 25:23 (KJV) &

Appendix - Death Certificate Tracker (Blank Worksheet) Page 2 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.




PERSONAL _zmoww?ﬂoz WORKSHEET

R

This worksheet is for your information only. Share it with your spouse or trusted person and keep it

updated. Store it in your Important Documents Binder.

m BASIC INFORMATION

Full Legal Name:

Date of Birth:

Social Security Number:

Driver License Number:

State Issued: Expiration Date:

Passport Number:

Passport Expiration Date:

Address:

City: State: ZIP:

Home Phone:

Cell Phone:

Email Address:

@ FAMILY INFORMATION

Spouse's Full Name:

Date of Birth:

Marriage Date:

Children:

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

Other Dependents:

Name: Relationship:

Name: Relationship:

0 EMPLOYMENT INFORMATION

Employer:

Job Title:

Work Phone:

Work Email:

Date Started:

Retirement Plan Provider:

Plan Account Number:

O HEALTH INFORMATION

Primary Doctor:

o TIPS

* Review this information at least once a year
and update as needed.

* Make sure your spouse or trusted person
knows where this information is kept.

* Do not share your Social Security number
or account numbers unless absolutely

necessary.

* Keep this worksheet with other important

documents in a secure location.

ZB ApDITIONAL NOTES

Phone:

Health Insurance Company:

Policy Number:

Group Number:

Medicare Number:

MedicarePart: [ JA [JB [Jc [db

Prescription Plan:

IMPORTANT: This worksheet is not a legal document. It is a place to record important information for your reference only.

Always keep your original legal documents in a safe place.




FINANCIAL ACCOUNTS, INVESTMENTS & ASSETS

Use this page to record important financial accounts, investments, and other assets.

Keep account statements, titles, and documents in your Important Documents Binder. e TIPS
P
1l 1. BANK ACCOUNTS s Update this page regularly.
) X i Account Type Account Number . Contact Info * Keep account statements and
Financial Institution (Checking, Savings, etc.) (Last 4 Digits) Routing Number Account Holder(s) (Phone / Website) Notes

titles in your binder.

* Store investment login details
securely.

* Review beneficiary designations

on all accounts.

..\-.__.\__ 2. INVESTMENT & RETIREMENT ACCOUNTS
Account Type Account / Plan Number Beneficiary Contact Info G

Institution / Brokerage Account Holder(s) MNotes

(401(k), IRA, Brokerage, etc.) (Last 4 Digits) (If Different) {Phene / Website) IMPORTANT TO INCLUDE

* Bank Accounts

* [nvestment & Retirement Accounts
* Real Estate & Property

* Vehicles & Other Assets

* Debts & Liabilities

e  Account Numbers (Last 4)

1) 3. REAL ESTATE & PROPERTY _

Type of Property Ownership Estimated Value Meortgage Lender |
(Primary Home, Rental, Lanal, etc.) (Sole, Joint, LLC, etc.) (UsD) & Account #

Notes e Contact Information

Property Address

[ * Beneficiary Information

* Location of Titles & Documents

. 4. OTHER ASSETS @ NOTES
Asset Type Description / Year Ownership Estimated Value Location of Title / Mot
(Vehicle, Boat, RV, Jewelry, etc.) {Make, Model, Serial #, etc) (Sole, Joint, etc.) (USD) Documents SISE

© 5. DEBTS & LIABILITIES
REMEMBER
Croditor dilandes Type of Debt Account Number Current Balance Monthly Payment Nobe
e (Mortgage, Auto Loan, Personal Loan, ete.) (Last 4 Digits) (UsD) (USD) A well-organized financial record
makes it easier for your loved ones

to manage your affairs and avoid

delays or confusion.

KEEP THIS INFORMATION PRIVATE AND SECURE.
Date Completed: Reviewed / Updated:

Store this page and supporting documents in your Important Documents Binder.



INFORMATION

Date Completed:

MONTHLY BILLS &
AUTOMATIC PAYMENTS

Completed By: [

Phone:

Email:

Where Documents Are Kept:

Use this worksheet to list all recurring bills and automatic payments.

This will help your family keep your accounts current and avoid late fees or service interruptions.
r ;_5’“-.' INSTRUCTIONS: List each recurring bill or automatic payment below. Include the payment amount, due date,
" how it is paid, and any important account details or notes.

1. HOUSING & UTILITIES

HOW PAID
(Auto Pay, Online, Check, etc)

BILL / SERVICE COMPANY / PROVIDER ACCOUNT NUMBER AMOUNT DUE DATE NOTES

Mortgage / Rent
Homeowners / Renters Insurance
Property Taxes
Electricity

Water / Sewer
Matural Gas / Propane
Trash / Recycling
Internet / Cable
Phone (Landline)
Phone (Mobile)

Other:

Other:

2. TRANSPORTATION

HOW PAID
(Auto Pay, Online, Check, etc.)

BILL / SERVICE COMPANY / PROVIDER ACCOUNT NUMBER AMOUNT DUE DATE NOTES

Auto Loan Payment
Auto Insurance

Fuel / Gas Card

Tolls / Transponders
Car Maintenance Plan

Other:

3. FINANCIAL & CREDIT

HOW PAID
{Auto Pay, Online, Check, atc.)

BILL / SERVICE COMPANY / PROVIDER ACCOUNT NUMBER AMOUNT DUE DATE NOTES

Credit Card 1
Credit Card 2
Personal Loan
Student Loan
Other Loan

Safe Deposit Box
Other:

4. OTHER RECURRING PAYMENTS

HOW PAID

BILL / SERVICE (Aute Pay, Online, Check, ete.)

COMPANY / PROVIDER ACCOUNT NUMBER AMOUNT DUE DATE NOTES

Life Insurance Premium
Health Insurance Premium
Streaming Services
Memberships / Subscriptions
Alimony / Child Support
Other:

Other:

. MONTHLY TOTAL SUMMARY NOTES

Total Monthly Automatic Payments: $

Review this list at least once a year or whenever accounts change.

COMPANION RESOURCE

® All rights reserved.

:'.' 1 A clear plan today brings peace of mind tomorrow.

My Spouse Died... Now What?

Your St
Peace of

y-Step Guide to
ind and Clear Next Steps




INSURANCE POLICIES | =

Prepared By:
Email:
& - Location of Policy Documents:
Use this worksheet to record all of your insurance policies in one place. This will help your
family, executor, or trustee quickly locate important coverage information when it is needed most.
( ‘-.7: \ INSTRUCTIONS: List every insurance policy you have. Include the insurer, policy number, coverage details,

beneficiaries, and where the policy documents are kept. Attach additional pages if needed.

1. LIFE INSURANCE

TYPE OF POLICY PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY NUMBER (Term, Whale, Universal) FACE AMOUNT BENEFICIARY(IES) (Monthly / Yearly) ARE KEPT

2. HEALTH INSURANCE

TYPE OF COVERAGE PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY / MEMBER ID (Medical, Dental, Vision) GROUP / PLAN NAME DEPENDENTS COVERED {Monthly / Yearly) ARE KEPT

3. AUTO INSURANCE

VEHICLE(S) INSURED COVERAGE TYPE PREMIUM AMOUNT  WHERE DOCUMENTS
BISURANCE COMEANY POLICY NUMBER (Year, Make, Model) {Liability, Full, etc.) PEDUCTIBEE AMCUNT] {Monthly / Yearly) ARE KEPT

4. HOMEOWNERS / RENTERS INSURANCE

COVERAGE TYPE PREMIUM AMOUNT WHERE DOCUMENTS
INSURANCE COMPANY POLICY NUMBER PROPERTY ADDRESS COVERAGE AMOUNT
(Homeowners, Renters, Condo) (Monithly / Yearly) ARE KEPT

5. OTHER INSURANCE

TYPE OF INSURANCE PREMIUM AMOUNT WHERE DOCUMENTS
(Disability, Long-Term Care, INSURANCE COMPANY POLICY NUMBER COVERAGE / BENEFITS BENEFICIARY(IES) {Monthly / Yearly) ARE KEPT

Umbrella, Boat, RV, etc.)

ADDITIONAL NOTES @ IMPORTANT CONTACTS

Insurance Agent / Broker:
Phone: Email:
Additional Contact (if any):

Phone: Email:

 —
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 DIGITAL ACCOUNT INVENTORY
- BLANK WORKSHEET

Surviving Spouse:
AR AT 9
(PAGE 1 OF 2 Prepared By:

P — Date Prepared:
¢ P

f.'- ﬁl:\u INSTRUCTIONS: List all digital accounts, online services, and subscriptions. Include login or recovery information

(stored securely), account purpose, and instructions for access or closure.

TYPE OF ACCOUNT
g q ; PURPOSE NTENT INSTRUCTION NOT!
ACCOUNT / SERVICE (Email, Social Media, USERNAME / EMAIL ADDRESS U(]:%i ’;fo LY ..\ST UT ors ® F.S] .
(Website or Company) Bankmg_ Shoppmg_ ACCOUNT ID USED at's Stored or (4 'C-t'ﬁs. ranf er, l:ccwen- Ino
Subscription, Cloud, Why Important) Keep or Close) Location)
etc.)

DATE LAST
USED

@ TIPS FOR SECURE STORAGE o SUMMARY (Page 1 of 2) 0 GRAND TOTAL (Pages 1 & 2)

* Review and update this inventory at least once Accounts to Transfer:

Appendix - Digital Account Inventory (Blank Worksheet)

Store usernames and passwords in a secure Total Accounts Listed on Page 1: Total Accounts (Pages 1 & 2):
location known to your executor. A i e -

y Critical Accounts (Key to Estate): Critical Accounts (Key to Estate):
Consider using a password manager and record

the master password separately. Paid Subscriptions / Services: Paid Subscriptions / Services:

Accounts to Transfer:

a year.

Accounts to Close: Accounts to Close:

Indicate which accounts have two-factor

Additional Pages Used: Total Pages Used:
authentication enabled.

“A good name is rather to be chosen than great riches,

and loving favour rather than silver and gold.”
PROVERBS 22:1 (KJV)

Page 1 of 2



ESTATE INFORMATION

DIGITAL ACCOUNT INVENTORY - BLANK WORKSHEET ' ...

Date of Desth:

(CONTINUATION) =
Sumviving Spoune:

- .‘. - Prepared By
Diate Prepaned:

INSTRUCTIONS: List all digital accounts, online services, and subseriptions. Include login or recovery information (stored securely),

ACCOUNE purposs, ilf'ld instructions for access or l.'lUEUT\'.

TYPE
- 5 - YSE / i -
ACCOUNT / SERVICE '-““*j‘\"- clal M USERMAME / | EMAIL ADDRESS P":ﬁt'_E'_mN:E"T _Ln:a‘mu;-'rm ‘5 {Rﬁ”':m"‘l - | DaTE LasT
- Bankirg, She 3 = [ T (Access, Tranaler, overy Info E
Webaite or Company) - PR ACCOUNT | us ) USE
R ) Subcripison, Clood, e — Whey Important) Koep or Clowe) Liocation) -
elc)
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
TIPS FOR SECURE STORAGE SUMMARY (Page 2 of 2) GRAND TOTAL (Pages 1 & 2)
» Store usernames and passwords in a secure Total Accounts Listed on Page 2: Total Accounts (Pages 1 8 2);
location known to your executor. Critical Accounts (Key to Estate): Critical Accounts (Key to Estate):
# Consider wing a password manager and record
Paid Subscriptions [ Services; Paid Subscriptions / Services:
the master password separately. €
= Review and l.lpd.l'li.' thas irlw.'llma:r at least ance Ascounts to Transfer: Accounts to Transfer:
A year. Accounts to Close; Accounts to Close:
Indicate which accounts. have two-factor Additional P.rgu} Lsed: Total |‘-‘~gﬁ Used:

authentication enabled

\ "A good name is rather to be chosen than great riches, f
w 5 ;
) and loving favour rather than silver and gold." Proverbs 22:1 (KJV) &
-"\;!lpum.lix []igil.ll Account |nw.'|'|l|.lr_)r {Eldllli “"urlns}]"luul:l P.!gvl.' 2 of 2 {Continuation)

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.



ESTATE INFORMATIOM

PERSONAL PROPERTY INVENTORY - BLANK WORKSHEET

RECORD ALL TANGIBLE PERSONAL PROFPERTY

Diecedent:
Date of Death:

Surviv g ﬁw’uu:'

"‘ * Prepared By:

Date Prepared

INSTRUCTIONS: List all per‘mn.a| property of value. Include household items, furniture, electronics, tools, hooks,
jewelry, collections, and other tangible items. Attach additional pages if more space is needed.

-~ f - ESTIMATED
DESCRIPTION OF ITEM e LESATIEN VALLIE INTENDED RECIPIENT LeEns
p T {Furniture, Blectronics, (Whaere Itemn is - e (Condition, Serial #,
(Be Specific) ; ; (As of Date of {If Known) * p
Jewelry, Took, #ic.) Located) Death) Appraisal, eic.)
1 5
& §
3 5
4 5
5 5
6 5
7 $
L] 5
9 s
10 $
11 g
12 5
13 $
14 5
15 5
NUTES SUMMARY (Page 1 of 2)
* Llse current fair market value as of the
date of death. Total Items Listed on Page 1: “Every good gift and every
+ Mote any items with sentimental or | . y PEFFECt gl& is FI"DITI above.”
heidoom value. | Total Estimated Value on Page 1: $ >
c 117 (K
+ Keep receipts, .!ppr.:i:..ﬂs, or |:|!11_ﬂ|;_:|.-. _JEI'I'lEb 1:17 ("\F'-f}
with Sl Mumber of Pages Used:

+ Continue on Page 2 if more space

is needed, | |
y,  Well done, good and faithful servant.”
| y
: [
e Matthew 25:23 (KJV) (L
Appendix — Personal Property Inventory (Blank Worksheet) Page 1 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED,




ESTATE INFORMATION

PERSONAL PROPERTY INVENTORY - BLANK WORKSHEET

Diecedent:
RECORD ALL TANGIBLE PERSONAL PROPERTY (CONTINUATION) | Dot of Death:
Sunving Spouse:
" N Prepared By:

Date Prepamed:

INSTRUCTIOMS: List all personal property of value. Include household items, furniture, electronics, tools, books,
jewelry, collections, and other tangible items. Attach additional pages if more space is needed.

- - — ESTIMATED
C il ATION ITES
DESCRIFTION OF ITEM ) _ATE“GR SDELE ; VALLIE INTEMDED RECIPIENT . _'\!OTE_
{Furmiture, Electronics, {(Where ltem i= " = = (Condition, Serial #,
{As of Dote of (i Knewn) ;
Apprainal, e1c.)

Durath)

(Be Specific)

Jewelry, Tools, ete.) Located)

16 $
17 £
18 $
19 %
20 %
21 5
22 5
23 s
24 %
25 £
26 5
27 5
28 $
29 5
30 $

NOTES ! SUMMARY (Page 2 of 2) GRAND TOTAL (Pages 1 & 2)

+ Continue listing all personal praperty

on this page. Total Items Listed on Page 2: Total ltems (Pages 1 & 2):
* Attach additional pages if more space
s meeded. Total Estimated Value on Page 2: $ Total Estimated Value: $

¢ K ies of isals, ipts,
P o i o Mumber of Pages Used: Mumber of Pages Used:
and photos with your estate records.

y “Well done, good and faithful servant.” L
< Matthew 25:23 (KJV) &

Appendix — Personal Property Inventory (Blank Worksheet) Page 2 of 2

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.



TRUSTED INFORMATION GUIDE e

For Someone You Trust

This guide gives someone you trust a starting point for
helping you or your family if you become unable to
manage your affairs or after your death.

Provide only what is necessary to help them know where

important records, legal documents, and professional
contacts are located.

Do not write passwords or PINs on this form. If you use a
password manager, list where it can be found or how to

access it.

Proverbs 28:20 (KJV)

Your Full Name:
Date of Birth:

Spouse's Full Name:

Date of Death (if applicable):

Today's Date:
This Guide Provided To:

Relationship:

Phone:

Email:

WHERE IMPORTANT INFORMATION CAN BE FOUND

| Location (room, cabinet, or safe):
IMPORTANT DOCUMENTS . )
BINDER OR FILE SYSTEM Additional Details:

SAFE Location:
(AT HOME) | How to Access:

Branch Location:

[
i ﬁ i IFEDETRNROX Account or Box Number:

How to Access:

a PASSWORD MANAGER

| Bank or Credit Union:

Name of Service or App:

OR DIGITAL VAULT | How to Access (where to find instructions):
Q DIGITAL FILE STORAGE Service or Drive Name:
(Cloud or External Drive) How to Access:

ADDITIONAL INFORMATION IMPORTANT REMINDERS

Attorney: Other information that may be helpful to the e This guide is a starting point, not the
Phone: b person | trust: complete details.

Email:

Acesuntant / Tax Professional e Always confirm current information with
Phone: the appropriate organization or

Email: professional.

Fmanc'lai Aigisor: » Keep this guide updated when important
::-.Oa?lfl changes occur.

Insurance Professional: * Store this guide in the same location as
Phone: your Important Documents.

Email:

Other (Please Specify):

Email:

Last Reviewed / Updated On:

Reviewed By:

MySpouseDiedNowWhat.com

)

Practical help for one of life’s hardest journeys.

Notes:

i © 2025 - For Personal Use Only
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1. IMMEDIATE
FIRST STEPS

L)
- -
=

| 2. ADMINISTRATOR
APPOINTMENT

3. NOTIFY AND
GATHER
INFORMATION

™M

4. INVENTORY
AND VALUE
ASSETS

5. MANAGE
AND PROTECT
ASSETS

9

6. PAY DEBTS
AND EXPENSES

7. ACCOUNTING
AND REPORTING

8. DISTRIBUTE
ASSETS

=
K%

9. CLOSE
THE ESTATE

TIPS FOR SUCCESS

» Keep everything organized in one place.

* Keep copies of everything you file or receive,

+ Communicate regularly with beneficiaries,
When in doubt, ask your attorney or advisor.

Take breaks and take care of yourself.

* REMEMBER:

Use this checklist as a general guide to help you stay organized while administering an estate.

O
0
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
0
O
O
O
O
O
O
O
O
O
O
O
O
O

Every estate is different. State laws vary. Always consult an attorney for advice specific to your situation.

TASKS TO COMPLETE

Obtain multiple certified copies of the death certificate
Secure the decedent's home and important property
Locate the Will and any Trust documents

Maotify immediate family members

Contact attorney (if needed)

Determine if probate is required

File petition with the court (if probate is required)
Attend hearing (if required)

Receive Letters Testamentary or
Letters of Administration

Obtain Employer Identification Mumber (EIN) for estate
(if required)

Open estate bank account (if needed)

Notify beneficiaries and heirs

Notify creditors (according to state law)

Publish notice to creditors (if required)

Gather financial, property, and account information
Create estate asset inventory

Review and secure documents and records

List all assets (real estate, accounts, investments, personal

property, business interests, etc.)

Obtain account statements and valuations
Determine fair market value of assets
Prepare formal inventory (if required)

File inventory with the court (if required)

Maintain and protect estate property
Pay ongoing bills (utilities, insurance, taxes, etc.)
File small estate affidavit (if eligible and chosen)
Consider selling assets (if authorized)

Keep detailed records of all transactions

Review and validate creditor claims

Pay valid debts and final expenses

Pay taxes (income, estate, or inheritance if applicable)
Keep receipts and proof of payment

Ohbtain releases from creditors (if possible)

Prepare accounting of income and expenses
File interim accountings (if required)

File final accounting with the court

Provide copies to beneficiaries

Obtain court approval of final accounting

Distribute assets to beneficiaries according to the Will
or state law

Obtain signed receipts from beneficiaries
Record and repaort distributions to the court

Close estate bank account (if opened)

File petition to close the estate

Obtain order closing the estate

Store estate records (keep for required period)

MNotify beneficiaries that estate is closed

Celebrate the completion of this important responsibility

1-2 Months

Initial Steps and
Court Filings

- ESTATE ADMINISTRATION MASTER CHECKLIST

A Step-by-Step Guide to Settling an Estate

IMPORTANT

This checklist is

not legal advice.
Censult an attorney
or trusted advisor.

DATE

COMPLETED

Inventory, Valuation,
and Notifications

TYPICAL TIMELINE (May Vary)

@ —B8—/0—0

12+ Months

Distribute Assets
and Close Estate

6-12 Months

Pay Debts, File Taxes,
and Accountings

Every estate is unigue. This checklist is a guide, not a substitute for legal advice.
Consult an attorney for guidance specific to your situation and state laws.




J . QUESTIONS FOR YOUR ATTORNEY -

Law Firm:
Phone:

Email:

INSTRUCTIONS: Use this worksheet to write down your questions before your meeting. Check the topics that apply to you and add
"= additional questions you want to ask. Take notes on the answers provided.

1. ESTATE PLANNING BASICS
TOPIC MY QUESTIONS NOTES / ANSWERS

What estate planning documents
do you recommend for my
situation?

Do my current documents need
to be updated?

How often should | review my
estate plan?

How can | make sure my wishes
are followed?

What happens if | become
incapacitated?

What happens if | do not have
an estate plan?

Other questions:

2. PROBATE & ADMINISTRATION

TOPIC MY QUESTIONS NOTES / ANSWERS
Will my estate have to go
through probate?

How long does probate usually
take in Florida?

What are the costs and fees
associated with probate?

[ Can probate be avoided?

Who should | name as
Personal Representative?

(] Other questions:

3. ASSETS & PROPERTY 4. TAXES & BENEFITS

O

TOPIC MY QUESTIONS NOTES / ANSWERS TOPIC MY QUESTIONS NOTES / ANSWERS
Heow should | title my assets to [ Will my estate be subject to
avoid probate? federal estate tax?
Will jointly owned property [ What about Florida estate tax?

transfer automatically?

How are real estate and
parsonal property handled?

Are there tax consequences
| should be aware of?

What steps should I take
before transferring property?

Other questions:

How does the portability

of the federal exemption
apply to me?

Are there inheritance tax
considerations?

How will my beneficiaries be
affected for taxes?

Other questions:

5. HEALTH CARE & INCAPACITY 6. OTHER IMPORTANT QUESTIONS

TOPIC MY QUESTIONS NOTES / ANSWERS TOPIC MY QUESTIONS NOTES / ANSWERS

Do you recommend a

Durable Power of Attorney?
What is the difference between
a Living Will and a Designation
of Health Care Surrogate?
How can | make sure my health
care wishes are honored?
What should | consider if |
need long-term care?

Other questions:

J ) - COMPANION RESOURCE

Asking the right questions today brings clarity and peace of mind for tomorrow. " 518 My Spouse Died... Now What?

Your Siep-by-Step Guide to
Peace of Mind and Clear Next Steps

@__ Allrights reserved,




Use this worksheet to record and organize information about every debt
and creditor. This will help you keep track of what is owed, to whom,
and the steps needed to pay, transfer, or resolve each account.

How TO USE THIS WORKSHEET

TYPE OF DEBT ACCOUNT

CREDITOR /

COMPANY

(LoaN, CREDIT CARD, NUMBER

MORTGAGE, ET1C.) (LasT 4 DiGrTs)

o

List every debt, loan, credit card, or other amount owed. ‘
Record the creditor’s contact information, account number,

current balance, and payment details. Include notes about
what needs to be done and the status of each debt.

CURRENT
BALANCE

DEBT & CREDITOR TRACKER

<3 COMPANION RESOURCE ©

‘ ESTATE INFORMATION
| Decedent:
Date of Death:
|

|

|

Surviving Spouse:

Prepared By:

Date Prepared:

HELPFUL TIPS
¢ Keep all statements and written correspondence.
e Note due dates and payment amounts.

* Update this worksheet as debts are paid, transferred,
or resolved.

MINIMUM INTEREST CONTACT | StaTUS /
PAYMENT RATE (%) | PHONE / WEBSITE NOTES

NOTES

My SPOUSE DIED...
—— NOW WHAT? —

DEBT SUMMARY
Total Mumber of Debts: .......ccoeeieivermenrirerrneeanss

Total Minimum Payments (Monthly): ............... $

Total Outstanding Balance: ......cceeevvinviiiiinns §

DebtsiPaid or ReEselved: ..

Debts Needing Attention: ... J

THE STEP-BY-STEP GUIDE FOR WIDOWS & WIDOWERS
MySpouseDiedNowWhat.com

~ (] e -
- (=< — -
et

Psalm 37:5 (KJV)

\6 “Commit thy way unto the LORD; trust also in him; and he shall bring it to pass.” ﬁ



ESTATE INFORMATION

ACCOUNT UPDATE TRACKER | o

Date of Death:

<< COMPANION RESOURCE &

Surviving Spouse:

Prepared By:

As you update, transfer, or close accounts, keep a written record of every Bt 4
ate Prepared:

account you contact. This will help you stay organized and provide
important reference information in the future.

HOW TO USE THIS WORKSHEET HELPFUL TIPS

Write down every account or service you need to update,
transfer, or close. Record the date you contacted the
company, who you spoke with, what was discussed, and
the outcome. Include any confirmation number and
note if additional documents are required.

This record will save you time and help prevent » If a follow-up is needed, set a reminder and note
confusion later. the date in the Next Step / Completed column.

* Keep all confirmation numbers and representative
names with this record.

+ Make copies of any forms or documents you send
to the company.

UPDATE /
DATE REPRESENTATIVE CONFIRMATION DOCUMENTS NEXT STEP /

COMPANY / ACCOUNT CLOSE /
CONTACTED ! NAME NUMBE NEEDED COMPLETED
TRANSFER = Ll

NOTES SUMMARY

Total Accounts to Update / Close / Transfer:

ComPlersd: .oiicciiisiini siassiissnsnsisaisisiansisiions

IR Erogress:in:tte e sa it Sles st coniit st o

Still Need Attention: ........ccccoeeeeerivnresisinnnnnenns

My SPOUSE DIED... THE STEP-BY-STEP GUIDE FOR WIDOWS & WIDOWERS
+ NOW WHAT? - MySpouseDiedNowWhat.com
‘.! “Trust in the LORD with all thine heart; and lean not unto thine own understanding. /
N In all thy ways acknowledge him, and he shall direct thy paths.” /
&~ Proverbs 3:5-6 (KJV) -




QUESTIONS FOR YOUR

|, Tax Professional:

J/ TAX PROFESSIONAL

Phone:

& Email:

INSTRUCTIONS: Use this worksheet to write down your questions before your meeting with your tax professional.
Check the topics that apply to you and add additional questions you want to ask. Take notes on the answers provided.

1. TAXFILING & COMPLIANCE

TOPIC MY QUESTIONS NOTES / ANSWERS

[[] What tax returns do | need to file
each year?

Are there any estimated tax payments
| need to make?

[J What important tax deadlines should
| know about?

[] How should | organize my tax records?
[] How long should | keep my tax records?

[ Do you recommend using tax software
or a professional?

[J Other questions:

2. DEDUCTIONS & CREDITS 3. RETIREMENT ACCOUNTS & INVESTMENTS

TOPIC MY QUESTIONS NOTES / ANSWERS TOPIC MY QUESTIONS NOTES / ANSWERS
1 What deductions and credits (] How are my retirement
am | eligible for? withdrawals taxed?
(] Are there any | may be missing? (] What are the tax implications

of my investments?
How can | maximize my

deductions legally? Should | consider a Roth

canversion?
[ What records should | keep

r How can | minimize taxes on
for deductions?

my retirement income?

[] Other questions: ] Other questions:

4. ESTATE & INHERITANCE TAXES 5. BUSINESS & SELF-EMPLOYMENT (if Applicable)

TOPIC MY QUESTIONS NOTES / ANSWERS TOPIC MY QUESTIONS NOTES / ANSWERS
Will my estate be subject to | What tax deductions can my
federal estate tax? business take?
Does Florida have an ] How should | handle business
inheritance or estate tax? expenses?
How does the portability of Do | need to make quarterly
the federal exemption apply tax payments?

to me? i
E What retirement plans are

What strategies can reduce best for my business?
estate taxes? )

Other questions:
Other questions:

6. OTHER IMPORTANT QUESTIONS
TOPIC MY QUESTIONS NOTES / ANSWERS

e

Y . z : ~~~  COMPANION RESOURCE
LSO Good planning today can lead to greater peace of mind tomorrow. .- 3] My Spouse Died... Now What?

Your Step-by-Step Guide to
=] All rights reserved. Peace of Mind and Clear Next Steps




~ HOME INFORMATION | e

Property Address:
WORKSHEET —_
) County:
FEe j @ ) ) Property Type: [J Single-Family [J Condo

: : : : : | (] Townhome [J Other:
Use this worksheet to record important information about your home and related property details. |

Keep it with your important documents.

f

£ INSTRUCTIONS: Fill in all information you can. This will help your family, executor, or trustee manage your property

- efficiently and avoid delays.

. - — —

1. OWNERSHIP INFORMATION 2. MORTGAGE / LOAN INFORMATION

Owner(s) Name(s): Lender / Servicer:

Loan Account Number:

How Property is Owned: [ Sole Ownership ] Joint Tenancy Loan Type: [ Conwentional [ FHA [ vA [ Other:
| Tenants in Common ] Other: Original Loan Amount: $

Deed Type: [ ] Warranty Deed [J Quitclaim Deed [J Other: Current Loan Balance: $ (Date: )
Date Acquired: Interest Rate: % Loan Term: years
Purchase Price: § Monthly Payment: $ Due Day:

p Escrow / Impound Account: [ Yes [ No
Current Estimated Value: $ (Date: )

Lender Contact:

jon: [ i O i [ her:
Deed Location: [] Safe Deposit Box Home File | Attorney [] Other Phone: Email:
Notes: Website / Online Access:

Where Loan Documents Are Kept:

3. HOME OWNER'S INSURANCE

Insurance Company: Policy Number:

Agent Name: Phone:

Email: Annual Premium: $

Coverage Type: ] HOA1 ] HO-2 ] HO-3 [J HO-5 [ Other: Policy Expiration Date:

Where Policy Documents Are Kept:

4. PROPERTY TAX INFORMATION 5. UTILITIES & SERVICES

SERVICE PROVIDER ACCOUNT NUMBER PHONE / WEBSITE
Tax Parcel / ID Number:
: Electricity
Taxing Authority:
Water / Sewer
Annual Property Tax Amount: $ Natural Gas / Propane
Tax Due Dates: Trash / Recycling
Are Taxes Escrowed in Mortgage Payment? [ Yes [ No Internet / Cable

Lawn / Landscapiny
If Mo, When Are Taxes Due? ~ e
Pest Control

Where Tax Payments Are Made:
Other:

6. ADDITIONAL INFORMATION

Home Warranty? ] Yes [ Ne Company: Special Notes About the Property (repairs, upgrades, access, keys, etc.):
If Yes, Policy / Membership #:
Expiration Date:

Where Documents Are Kept:

COMPANION RESOURCE
My Spouse Died... Now What?

> i R : .
_ | | Good information today. Peace of mind tomorrow. ; U
© All rights reserved, d and Clear Next Steps




VEHICLE INFORMATION WORKSHEET orv s tousits o b saisred-

Record Important Details About Each Vehicle R SERe(gY)

PURPOSE

Today's Date:

Use this worksheet to record important information Your Full Name:
about each vehicle owned by your spouse or both of
you. This includes cars, trucks, motorcycles, boats,

Spouse's Full Name:

RVs, trailers, and any other titled vehicles. Date of Death (if applicable):
Having this information in one place will help you Completed By:
with insurance, titles, registrations, loans, and Notes:
transfers.
a Vehicle Type: [ car [0 Truck  [J Motorcycle  [J RV [] Boat [] Trailer [ Other:
[Hl!,lﬂ'l“] Year: Make: Model:
VIN (Vehicle Identification Number):
License Plate Number: State:
m Current Mileage / Hours: Color;
Title Location (include folder, safe, or office name):
Registration Expiration Date: Title Issue Date (if known):
@ Insurance Company: Policy Number:
Insurance Agent / Contact Name: Phone: - Email:
]ﬁ Loan or Lien Holder (if any): l .
Account Number: . Phone: = ol N
@ Payoff Balance (if known). % — | Monthly Payment:  $ S —
E Key Location: I | Spare Key Location:
f Maintenance Notes / Recent Repairs:
* Special Notes (accessories, storage location, etc.):

IMPORTANT DOCUMENTS ESTIMATED VALUE TRANSFERS & NEXT STEPS

[ Certificate of Title Estimated Value (as of today): & [] Update Insurance
N, [ Registration Card g v—] [ Payoff Loan /Lien
Proof of Insurance v — : 3
S Loan / Lien tIl:Ir:::\:ur'r'nents Where Valuation Found: v—| [0 Create Bill of Sale (if needed)
[0 Maintenance Records e - [ Transfer Title
[ Owner's Manual [] Update Registration
[ other: (0] Other:
Date Valued: —
[ Other: Tevaue T ———y e
ADDITIONAL NOTES REMEMBER
— — —_— — — = ek Keep all vehicle documents in a safe place
with your Important Documents binder,

Organization today brings peace tomorrow.

CTQ Mys'pouseniEde_"what'w.m 1 © 2025 - For Personal Use Only
Practical help for one of life's hardest journeys.



ESTATE PLANNING

REVIEW i)
4

Where Documents Are Kept:

Use this worksheet to review your estate planning documents and key decisions.

This will help your family or executor know what you have in place and where

important documents are located.

:;ur‘ INSTRUCTIONS: Check each item that you have completed. Provide the date of the document and location where it is kept.
=" If not completed, indicate any notes or next steps.

1. ESTATE PLANNING DOCUMENTS

COMPLETED DATE
DOCUMENT (Vas / No) EXECUTED LOCATION OF ORIGINAL MNOTES / NEXT STEPS
Last Will and Testament Yes [ Mo
Revocable Living Trust Yes [/ No
Durable Power of Attorney Yes / No
(Financial)
[] Designation of Health Care Yes [ Mo
Surrogate
Living Will / Advance Directive Yes [/ MNo
1 HIPAA Autherization Yes [/ No
Pour-Over Will Yes [ Mo
(If you have a Trust)
Letter of Intent Yes [ Mo
(For my family / executor)
Memorandum of Wishes Yes [/ Mo
Beneficiary Designations Yes [/ No
(Life Insurance / Retirement Accounts)
[J Funeral / Burial Instructions Yes [/ No
Other (Specify): Yes [/ No
2. KEY DECISIONS & PREFERENCES 3. ASSETS & ACCOUNTS OVERVIEW
Guardian for Minor Children: Real Estate Owned: ] Yes O Neo
Successor Trustee (if applicable): If Yes, Location(s):
Executor of Will:
Health Care Surrogate: Business Ownership: [ Yes [J No
Alternate Surrogate: It Yoa, Namals):
Agent under Power of Attornay:
Life Insurance Policies: [ Yes J No
Alternate Agent:
If Yes, Count:
Do you wish to be an organ donor? [J Yes [J No 4
Retirement Accounts: ] Yes ] No
Other Important Wishes / Instructions: If Yes, Count:
Other Significant Assets: ] Yes No
If Yes, Describe:

4. REVIEW REMINDERS

Review Regularly [\ ) Communicate l;_\__ . Keep Copies / ., Update Information -~ '| Seek Professional Advice
| Review your estate plan i __[ Let your family and _)'I Keep copies (not originals) \:.___‘.- Keep beneficiary ."“:i/ Consult your attorney or

at least once a year or executor know where with your important papers designations and contact advisor for guidance on

after major life events. documents are kept. in a safe, accessible place. information up to date. changes to your plan,

COMPANION RESOURCE

4 i 5|& |, My Spouse Died... Now What?
A plan today can protect tomorrow. i g jp MyiSpouse e, Now i

Your Step-by-Step Gui
Peace of Mind and Clear Next Steps

@ All rights reserved.




MY SPOUSE DIED..NOW WHAT? RETIREMENT AND PENSION
Companion Resource Library BENEFITS WORKSHEET

1- Record the information you receive from employers,
pension administrators, and retirement plan custodians.

Use this worksheet to keep track of all retirement plans, pensions, and retirement accounts in your spouse’s name.
Attach additional sheets if you need more space.

Spouse's Full Name: Date of Birth: |

Date of Death: Social Security Number (last 4):

\,

2. RETIREMENT PLAN OR PENSION INFORMATION
Plan / Pension #1 Plan / Pension #2 Plan / Pension #3 Plan / Pension #4

Employer / Plan Name

Type of Plan / Pension
(e.g., Pension, 401(k), 403(b),
457, IRA, Roth IRA, TSP, etc.)

Plan Administrator /
Custodian

Contact Name

Phone Number

Mailing Address

Email Address

Account / Plan Number

| Website (if applicable)

3. BENEFITS AND PAYMENT INFORMATION
Am | the named beneficiary? OYes [ONe [JUnsure OYes ONo [JUnsure OYes OONo [JUnsure OYes [ONo [JUnsure

Surviver Benefit Available? O Yes ONe [OUnsure OYes ONe [OUnsure O Yes [ONo [OUnsure [Yes ONe [OUnsure
Monthly Survivor Benefit $ $ $ $

Date Monthly Payments

Will Begin (if known)

Lump Sum Payment Option? Oves ONe [JUnsure [0 Yes ONo [JUnsure [0 Yes [ONo [JUnsure OYes [ONo [JUnsure
Lump Sum Amount (if known) $ $ $ $

Other Benefit Options
Discussed

o S

4. ACTION ITEMS AND DEADLINES

Forms / Documents
Requested

Date Forms Mailed
or Expected

Deadline to Respond

Tax Professional
Consulted?

Notes / Important Details

OYes 0O No OYes 0O No OYes 0O No OYes [O No

Next Steps

5. REPRESENTATIVE INFORMATION
Representative's Name

Date of Conversation
Confirmation / Reference

. Number / »
e ——— = m— = . = — 1 COMPANION RESOURCES
Keep a copy of all forms and documents you submit The plans of the diligent lead surely See Appendix B - Retirement and Pension
in your Important Documents binder. to abundance. Proverbs 21:5 Benefits Worksheet and Telephone Call Log,
A »

MySpouseDiedNowWhat.com Companion Resource Library This is a printable resource. Not legal or tax advice.



RETIREMENT & PENSION Page 2 of 2
SURVIVOR BENEFITS COMPARING YOUR SURVIVOR

BENEFIT OPTIONS
WO R KS H EET Use this worksheet to compare retirement income
Companion Resource Library options, document important decisions, and record
' conversations with retirement plan administrators.
€ MONTHLY INCOME COMPARISON @ SURVIVOR BENEFIT DETAILS
Benefit Source Monthly Amount Survivor Pension Percentage (check one):
. : || O100% [O75% [O66%% [150% [ Other %
Survivor Pension 3
My Social Security Benefit $ Payments Begin:
Survivor Social Security Benefit $ Cost of Living Adjustments (COLA): [ Yes [J No
Other Retirement Income $ Hhge, ey
Annuity Income $
Other Income $ Health Insurance Continues? [ Yes [] Noe

If yes, describe:

EsTiMATED ToTAL MONTHLY INcOME = $

@ QUESTIONS FOR THE RETIREMENT

€ RETIREMENT ACCOUNT DECISIONS

PLAN ADMINISTRATOR

Accounts Available (check all that apply):
(] Pension ] 401(k) [ 403(b)

Am | the beneficiary?
What survivor benefits are available?
O IRA [J Roth IRA [J Thrift Savings Plan (TSP) Is there a lump-sum option?

[] 457 Plan ] Other Can benefits begin immediately?

Are there tax consequences?
What deadlines apply?
What forms must be completed?

Questions | Need Answered:

What happens if | wait?

=14 =] FEINE) EAEE ] 9= E

Can | change my election later?

Other:

© PROFESSIONAL GUIDANCE ® AcrtiON ITEMS

|

Tax Professional: Date: | | [ Requested forms
Recommendations: | [J Returned forms
[ Beneficiary confirmed
SIRETT e A CE TR | | O Surviver benefit approved
[ Direct deposit established
Financial Advisor: Date: a Taxets reyiew_ed A
Recofibenditiart: (] Copies filed in binder
L1 Follow-up appointment scheduled
Other:
@ Notss
APPENDIX B - RETIREMENT & PENSION Page 2 of 2 “Well done, good and faithful servant.”
SURVIVOR BENEFITS WORKSHEET Matthew 25:23 (KJV)

PHOTOCOPY THIS PAGE AS OFTEN AS NEEDED.
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