Center for Disability
& Elder Law

Step-By-Step Instructions for CDEL’s Automated

Suite of Documents for Wills and TODIs on Contract Express

The link to the questionnaire is: https://nal.contractexpress.com/app/public/40742.

General Tips

Navigate using the arrows on bottom right of screen
Save and close pages when completed — on top right and bottom left of screen

O There will be a green arrow on the menu to the left when page is completed
Use Preview to Open any document you have completed

When you close the site, you cannot return to it

ALL Documents are generated and provided to CDEL you do not need to download

anything
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https://na1.contractexpress.com/app/public/40742

Center for Disability
& Elder Law

Step-By-Step Instructions for CDEL’s Automated
Suite of Documents for Powers of Attorney on Contract Express

The link to the questionnaire is: https://nal.contractexpress.com/app/public/40742.

General Tips

Navigate using the arrows on bottom right of screen
Save and close pages when completed — on top right and bottom left of screen
O There will be a green arrow on the menu to the left when page is completed
Use Preview to Open any document you have completed
When you close the site, you cannot return to it

ALL Documents are generated and provided to CDEL you do not need to download

anything

T st
COMTRACT EXPRESS

Questionnaire User
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https://na1.contractexpress.com/app/public/40742

CDEL Estates Package

 Eapress  Lnks 51 % = X | MewTab x|+ - a8 x

C ¥ @ nalcontractespresscom/a

B Sk erers

icly available questionnaires
T Tite - Description

Ll 2 Type here 10 search

M DKL Contract bxoress - Lok ae. % Centract bgesss X MNewlsb X+ 5 %

CDEL Estates Package - Introduction

Intreduction This app s intended to be used by staf and volunteers of the Center for Disability & Elder Law {CDEL)

Gefore you begin, please confirm the client has the necessary information for their documents, including:

Questi

+ Names and addresses of paople they intend to name as heneficizries or ager

residence)

2t least ciry and state of

CDEL Py & Cli
" o ople they ameas health care or property agents or as
guardians ol dres
Clients Agorese + Propely addressles) and other assel deils.
Demographics What to expect with this questionnaire:

in eader, using the:
age. However, itis also possible
on the questionnaire or by clicking on pazy

awic & Continu
i binchovards, if
o ida

Manital Status,

o complete this questionnaire, the tool will generate first drafts of the relevant documents and an
- answer sheet for reference.

+ Note that linat be tathi or documants on this site after
leaving it. However, the data entered will be saved on the site and available to CDEL.

and then continue to answer
= & Cantinue or > belov to proceed]

net page, you will answer questions
ans ahout the client to generate th

jou (the questionnairs L
ments. click
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Questionnaire User

e Enter your name

e You are a volunteer attorney

e Enter your email

e Select whether it is a test — if your are testing out and it is not a real client this should say
“Yes — this is a test”

M COEL Contract Express - Links - %

€ 5 C 0 & natconvades

Spet M Inbor-celpton®a. M inbse-c M COtisw-Coencor.  F ctio. O CORL tegaiSener.  [B Siock[geneisl|Ce.. o Coyisey Fle&iSeme T Home | NewWebsit [ Facebock

teact Exmress x| Newlst x
2Fdocums 76
E - imy fee » arks
THOMSON REUTERS
CONTRACT EXPRESS
< >

[ PREVIEW @ SAVE &CLOSE

Questionnaire User
Introduction ° Please enter your name, role, and email so we know who is completing this questionnaire for the client.

First name: *

Last name: *

Role with CDEL: *

— Select— -]

Email address: *

Is this questionnaire use for testing purposes only?

[N

SAVE & CONTINUE < >

H 2 Type here to search

CDEL Program & Client

e Select appropriate program
o Power of Attorney (POA for Property, Health Care and Living Will)
0 Housing Preservation (TODI workshop)
o Estate Planning (Wills and TODIs)

e Enter client’s name
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THOMSON REUTERS
CONTRACT EXPRESS

> [E] PREVIEW # SAVE&CLOSE

[ —
1 R I
Please sele pplicable CDEL Program:
ntrod [ Por
Ho ect(HPP)
L] Esk:

CDEL Program & Client
Client

Client's Address
Client's first and middle names *

Demo

Marital Status Client's last name {sumame) *

Veteran Questions

emographic data for COEL?

Is the client a veteran or the spouse of a veteran (of the United States military)? *
Mo

Counsel

Have you (the client) spoken to any ather attorneys about this matter?

No

SAVE & CONTINUE

H £ Type here to search

CDEL Limited Client Agreement Acceptance

e Make sure to read the LCA out loud and make sure they understand the scope of the
representation

e Use the Preview button at the top of the screen to see the LCA
e Will inquire if you are willing to use an electronic signature
e Select yes to advance to next screen

Demographics and Veteran Information for CDEL

e Demographic and veteran information was collected before the appointments

Client’s Address

e Will show up on documents exactly as you type it so please type accordingly and use
proper spacing and punctuation

Client’s Marital Status
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X | NewTb x| + SR o

M CDEL Comtract Express - Links ar X Contract B
« C () nal.contactexpresscom/anpAauSSTIonnaInE/ 147602 1 MEWTONfinish=%2F publicS ZFdocument 147602
w- Calenciar.. B CH mponed L teg FleBiSene i Home|New Websit. [B Facenook

THOMSON REUTERS.

CONTRACT EXPRESS

< > [E] PREVIEW B 2 LOSE

Note: "you™ and "your” on the rest of this questionnaire refer to the Client.

Introduction L Marital Status
Questionnaire User L Hharitah oty
2 married
CDEL Program & Client (] 2 single
71 widowed
Client's Address o ) diverced

Marital Status
SAVE & CONTINUI < >

Health Care Power of Attorn

Health POA - Health Decisions

H £ Type here to search

Health Care Power of Attorney

e Isthere a prior POA?
e Select yes to advance to the questionnaire

MM CDEL Contract Express - Links o¢ X Contract Express
< c 0
Apps M

FleBiSeve i Home|New Websit.. [ Facencok

M oo

THOMSON RELTERS.

CONTRACT EXPRESS

< > || @ ereview E WE & CLOSE
I
Health Care Power of Attorney
Martal Statub e Doyou already have a current Power of Attorney for Health Care?*
Health Care Power of Attorney O Yes
0 No
Health POA - Health Decisians 2 Notsure

Would you like CDEL to assist you in drafting a Power of Attorney for Health Care now? *
Burial Arrangements '

D Yes.

Property Power of Attorney I Ho

Property POA-
roperty POA - Agent Powiers S e 7 5

Broperty POA- Uptions

Notes for CDEL -

H B Type here ta search




Health Care Power of Attorney: Health Care Agent — First Choice

e Agent’s full name
e Agent’s address and phone number — will appear on document exactly as you type it

Successor Health Care Agent

e Use whatever information is available that day so if not ready to name a successor then
select no and continue with the questionnaire

s Li ntract Express X NewTo x
contra s 3
£ App: Inbox - o fice Ha. COEL: Legal Server. Slock | general | Ce dyssey File &iSeve b Home | New Webs Faceb s
CONTRACT EXPRESS
<

> [ PREVIEW E & SAVE & CLOSE

I ) .

Health Care Power of Attorney: Health Care Agent - First Choice
Marital Status o -

Who do you want to name as an agent for making health care decisions for you if you are incapable?
Health Care Power of Attorney agent's full name:

Health POA - Health Decisions ~$el

nship, Address, and Phone are correct below. If selecting a name from the list, note that

Relationship: *

Broperty POA- Agent Powers Select hd |

Property POA- Options Address {please at least include City, State): *

Notes for CDEL
Phone number

Note we strongly encourage providing the agent's phone number here, as the individual may need to be contacts
kly when the Power of Attorne )

Successor Health Care Agent #1
Are you naming a successor health care agent {to act if the agent selected above is unable or does not want to
make health care decisions for you)? *
O Yes
No

‘es is recommended.

SAVE & CONTINUE

Health Care Power of Attorney — Health Care Decisions

e Whether agent should be guardian of the person if one is needed
e When POA becomes active
e End of Life Care
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M DDEL Contenct Exprwsa - ik ar:. %

| .
Health Care Power of Attorney - Health Care Decisions
Maritsd Status -
RS . 1f you need a court appointad guardian, do you want the Health Agent you've named to act as your guardian? *
Healah Care Power of Az ] Yer
No

Heealzh POA - Heatth Decisians

Which is you

Birial A

t your agant can have sctess to your

4TmENt 50 N 5 YOU EAN COMMUNICHE your choke

ement i more in liné with your wishes whon i

tcomes 1o gnd of Bife care: *

Property POA- O 13 The quality of my e 15 mare Impariant than the length of miy lie [Four agent may remave you from life Support ance

it b5 unlikety you will be conscious againt

Mot for €DEL = 4 MOSLIMPOrANt ta me (four 3gent may not remove you from ke support

an yous

sy,

SAVE & CONTINUE © 3

n £ Type hare to search =] @

Burial Arrangements

e Burial or cremation and any prepaid plans
e Organ donation or autopsy selection

7|1Page



Power of Attorney for Property

e s there a prior POA?
e Read the Notice in full and get verbal okay — use Preview button to view

™M CDEL Contract Express - Links ar X Contract Express X NewTab x o+ - g x

<« C (b & nal.contractexpress.com

B Apps M Inbox- cklipton®g.. M Inbox

mp o, CDEL Legal Server. Slack | general | Ce, ey File BServe o Home | New Websit, Faceb, » marks
mmmmmmmm as
CONTRACT EXPRESS

< > [ PREVIEW E € SAVE & CLOSE

Property Power of Attorney

Do you already have a current Power of Attorney for Property? *

® No

D Notsure

Would you like CDEL to assist you in drafting a Power of Attorney for Property now? *

@ Yes
No

Property Power of Attorney: Property Agent - First Choice

e 0 0 o0 o o 9

Property Power of Attorney

Who do you name as agent for making property or business-type decisions for you?

Relationship: *

Address (please at least include City, State):

Phone number:

B3 Swmith Jane-Po_doox A B Smith Jane- Che.dosx A

] Senith Jane - Lviodocx A
H £ Type here ta search

Power of Attorney for Property: Agent First Choice

e Follow guide for Health Care

e Dropdown menu will have all prior agents and their relationships and address and phone
numbers

Property Agent — Successor Agents

Property Power of Attorney — Agent’s Powers

e Intended to be broad unless client directs otherwise
e ONLY check ones client does not want

8|Page



Property Power of Attorney Options

o Delegation of discretionary powers
e Agent compensation
e Extra Powers

e o o o

[ [

Notes for CDEL

Questionnaire Feedback

9|Page



P CDEL Eontract Express « Links 31 X Contract Express X HewTab x| + - 8 =

* WO :

- Other boakmarks

¢ > [E PREVIEW

Notes and feedback on this page will be included on the generated Answiers file.
N
Cheils musieas -

Nates for CDEL Files
Marital $tatus (] R

Preparer: Please enter any other notes relevant for CDEL's files
Health Care Power of Attorney [] | =]
Health POA - Health Decisions L]
Burial Arrangements (]
Property Power of Attormey a
Nores for CDEL Questionnaire Feedback
Final Page Help us improve this questionnaire! Please provide any feedback you would like to share, ineluding whether

there were areas that you found confusing or areas that would benefit from additional guidance.

SAVE & CONTINUE < >

= T

Final Page

e Save and close when questionnaire completed
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For Power of Attorney Documents

sey Fie &Sarve T Home | New Webs

wserer [l Sk gerers

Publicly available questionnaires
T Tite - Description

Ll 2 Type here 10 search

Introduction

M DKL Contract bxoress - Lok ae. % Centract bgesss X MNewlsb X+ 5 %

CDEL Estates Package - Introduction

the Center for Disabi

Intreduction This app isintended to be used by staff and volunteers & Elder Law (CDEL)

Gefore you bigin, please confir the client has the necessary information for thei documents, including

+ Names and addresses of paople they intend to name as heneficiaries or agents {zt least ciry and state of

residence)

CDEL Progr & Client
B onally, phone numbers of people they ame as health care or property agents of as
) ‘guardians of mirr childre
Clients Agcress + Properly addressfes! and other asset deails.
Demographics Wihat to expect with this questionnaire:

 S3we & Continuy
i binchovards, if
Ir ide

Manital Status,

wch page. However, it is also possible
on the guestionriaire or by clicking on pagy

jou complete this questionnaire, the tool will generate first drafts of the relevant documents and an
- answer sheet for reference.

+ Note that linat be tathi or documants on this site after
leaving it. However, the data entered will be saved on the site and available to CDEL.

net page, you will answer questions
ans ahout the client to generate th

and then continue to answer
anfinue or> below to proceed!
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Questionnaire User

e Enter your name

e You are a volunteer attorney

e Enter your email

e Select whether it is a test — if your are testing out and it is not a real client this should say
“Yes — this is a test”

[ PREVIEW @ SAVE &CLOSE

Questionnaire User

Intreduction L] Please enter your name, fole, and email so we know who is completing this questionnaire for the client.

First name: *
Questionnaire User ‘
CDEL Program & Client

Last name: *

Email address: *
J |

Is this questionnaire use for testing purposes only?

=Lt

SAVE & CONTINUE < >

H P Type here o search

3|Page



CDEL Program & Client

e Select appropriate program
o Power of Attorney (POA for Property, Health Care and Living Will)
0 Housing Preservation (TODI workshop)
0 Estate Planning (Wills and TODIs)

e Enter client’s name

M CDEL Coniract xpress -Links s« X

X+ a %

« B »0

« C & nalcontractexpres

B ppe M Inbor - ckliptonGy. M fnbo, ~ I CDEClegoi Sever.. [l StackigeneraliCe.. b OcysseyFile &Senve - Home |New Websic.. [ Forebook = e s
THOMSON REUTERS
CONTRACT EXPRESS

< > [E) PREVIEW ¥ VIE % SAVE & CLOSE

5 Please select the client's applicable CDEL Program: *
Introduction ] Power of Attomey Suite
O Housing Preservation Project (HPP)
Questionnaire User ] O Estate Planning Suite
CDEL Program & Client

Client
Client’s Address. i
Client's first and middle names *

Demographics

Marital Status Client's last name {surname) *

Veteran Questions.
Need to collect client's income and demographic data for COEL?
® ves
) No, already collected

Select "No' only if CDEL has already cofle

Is the client a veteran or the spouse of a veteran {of the United States military)?

Yes
0 No

Counsel

Have you (the client) spoken 10 any other attorneys about this matter?

Yes
No

SAVE & CONTINUE < >

H £ Type here to search

4|Page



CDEL Limited Client Agreement Acceptance

e Make sure to read the LCA out loud and make sure they understand the scope of the
representation

e Use the Preview button at the top of the screen to see the LCA
e Will inquire if you are willing to use an electronic signature

e [ COEL Legai Server.,  B] Siack] general Ce. Gontract Bipresz @A CickTime - Week Vi.. b Doyssey Fle &Seve  JJo Home | New Websi. » Omee backmars

i Express HewTab x
con wtanfinish=! :
. zon - o 9 b E

< > [E PREVIEW E & SAVE & CLOSE

L] CDEL Limited Client Agreement Acceptance
ntroduction (] If you have net done so already, please review the CDEL Limited Client Agreement document with the client to
gain the client's verbal acceptance to the Agreement
& U o
[ Has the client given verbal agreement to CDEL's Limited Client Agreement?”
®Yes
ement No
e without proceeding fusther
CDEL Vol Attorney - Els ic Sigr

Jay Kay: Would you like this system to add your /s/ electronic signature to the Limited Client Agreement? (/s/
Jay Kay)

® Yes

O No

SAVE & CONTINUE

Other Counsel

e Yes/No
e If yes, provide contact information and whether retained

Demographics and Veteran Information for CDEL

e Demographic and veteran information was collected before the appointment

Client’s Address

e Will show up on documents exactly as you type it so please type accordingly and use
proper spacing and punctuation

5|Page



Client’s Marital Status

e Select marital status
e If married, answer if disinheriting spouse
o If yes, explain spousal share
e Add requested information
e |f you don’t have date of divorce or death, add what you do have

M CODEL Comtract Expeess - Links 3¢ X - -] X
“« C (0 @& nal.contractexp * BH»0
HI Apps M Inmow - cklipton@g. M Inbox - diptonddca. ) M- % Ody Lt T- be [ Facenoaic Other baokmarks

> [ PREVIEW B @ SAVE &CLOSE

Note: "you" and "your" on the rest of this questionnaire refer ta the Client.

Introduction © = Marital Status

Marital status: *

Quests o
CDEL Program &Client ] <

71 widowed
Client's Address o ) divorced

Marital Status
SAVE & CONTINUE < >

Health Care Power of Attorney

Health POA - Health Decisions

H P Type here to search

6|Page



Children

e List children (birth or adoption)

e Are they minors?

e Want to provide for future children?

e Any step-children?

e Fill in all needed details about children

* H*»0 :
. B Siack|general | Ce. Contract Express @b CickTime - Week Vi, % Ddyssey File & Serve o Home ] New Websit., » Other baokmarks

Cant x
e R R e T
B Inbox - cKlipfonDg dar. rhor g Serves
<

> [El PREVIEW B @ SAVE & CLOSE

_— Children

Do you have children by birth or adoption) that you want to provide for2*
& Yes

o

Are any of your children under age 18 {minors)?

OYes
@ No

Do you want to provide for future children?

Yes.
® No

e o 0 0o o0 o

Do you have step-children (who you have not adopted) that you wish to treat the same as your children for
purposes of sharing in your estate?

JYes
No

Children Details
How many children do you have {by hirth or adoption)?

Are you disinheriting any child?

Yas
®No

SAVE & CONTINUE

H £ Type here ta search

Household Information

Guardianship for Minor Children

e Wish to nominate a guardian for minor children?
e Wish to have sole or co-guardians?
e Provide requested information for guardians

7|1Page



Real Property

e Does client own real property?
e Own any other real property?

X | NewTa x|+ - 8 x

ublics 2Fdocuments 509550

< C () @ nal.contractexpress.com/app/questionnaire/t

s M Calendar., M inkx mported (i COEL: Lega B ChckTime - Week Vi %

THOMSON REUTERS.
CONTRACT EXPRESS

< > [El PREVIEW E @ SAVE & CLOSE

_— Real Property
Real Property Do you own residential property (your homej?*
@ves
Real Property Informs S No
TODI Beneficiaries Setup We strongly advise lllinois homeowners execute a Transfer on Death Instrument (TODI) to simplify title passage

of their residential property
TOD! Successor Beneficiaries 1 you do nat execute a TODI, you can still specify who should receive the residential property in your will, You
may select here if you want to opt aut of generating a TODL”
Additional Assets

Generate TODI
71 0ptout of TODI
Specific Gifts.
Do you own any other real property (that will not be transferred via a TODI)?
Residual Estate vs
) Yes
+ OMo

SAVE & CONTINUE < >

H P Type here to search

8|Page



Real Property Information

e Enter address, county, PIN, and title information

Express x

c 0O

Apps M

Hew Tab x| +

& nat.contractexpress.com/app/questionnaire/

- Calendar,, M Inbo - cipt

THOMSON REUTE

s
CONTRACT EXPRESS

—_—

Real Property

Real Property Information
TODI Beneficiaries Setup
TOD| Successor Beneficianas
Additional Assets

Specific Gifts.

fesidual Estate

H P Type here ta search

X NewTsb x| +

& nat.contractexpress.com/app/a

THOMSON REUTERS.

CONTRACT EXPRESS

L

Real Property

Real Property Information
TOD! Beneficiaries Setup
TOD! Successor Beneficianies
Additional Assets

Specific Gifts

Residual Estate

H P Type here to search

6 2FpublicS2FdocumentsX

01509550

k| general | Ce.

mpored  [§ CDEL: Legal Server 3] Contract Express. @ ime - Week Vi, ¥ ile & Serve

B PREVIEW & VI

Residential Property Information for TODI

Flease enter information about the residential property transferred by the Transfer on Death Instrument (TODI).

Property address: Street address”

Property address: City, State (llinois) and Zip*

County where the property is located:

Cook e |

Property Identification Number ("PIN"}. This should bein the format 12-12-123-123-1234

and CDEL can

Property legal description

See Attachment.

includ tachment” here and a

Whois on the title for the residential property?

i You onty

1509550

U tegal Semver., [ Siack | gerersl | Ce. Commctbpes B

me - Week Vi s e & Serve

[l PREVIEW & Vi

County where the property is locat

| ook -]

Property Identification Number ("PIN"). This should be in the format 12-12-123-123-1234

This inform

onis raquired

Property legal description

See Attachment.

urr

n attachment, enter

Who is on the title for the residential property?

7 You onty
You and other(s)

Other Real Property Infarmation

Please st your other real property, including the address, wha is on title, and how title s held
are ontitle - e.g., joint tenant or tenants in common):

T Home| New e

L Home|New Websit

WE & CLOSE




TODI Beneficiaries Setup

e List number of beneficiaries
e List beneficiaries’ information
e How should title be held?

tract Express. X NewTsb x o+

viewZonfin

C (Y @ nal.contractexpress.com/app/questionnal % 2FpublicSs2Fdocuments%3Fid%3D 1509550

Apps M

- cklipton@g.. B COELaw - Calen M Inbox - cipto

mported BB Siack | gereral | Ce. Contract Epress

e - Week Vi.. (i Odyssey Fle &Serve o Home | New

THOMSON REUTERS.

CONTRACT EXPRESS
< > ] PREVIEW 3 WE & CLOSE

— TODI Residential Property Beneficiaries

Real Property @ Howmany Beneficiaries of your residential property should be listed on the TODI?*

Real Property Information @ ‘

TODI Beneficiaries Setup . .

Multiple Beneficiaries

TODI Successor Beneficiaries How would you like the multiple Beneficiaries to hold titla to the property?

Additional Assets = Joint Tenancy with right of survivorship (equal shares): Your Beneficiaries all have equal shares and, after
your death, when a Beneficiary dies, their interest automatically transfers to the remaining joint tenant{s);
or

Specific Gifts

- Tenancy in comman: Your beneficiaries may have different ownership interests. For example, ane

Residual Estate beneficiary may have a 50% interest, while other beneficiaries may each have a 25% interest. It must all

add up to 100%. After your death, when a tenant in common passes away, their interest is transferred

I > through their estate, instead of ta the other tenants in common.

How should the property beneficiaries take title?*

O joint tenants with right of survivorship (equal shares)

tenants in common (equal or unequal shares}

SA) NTINUE < >

H £ Type here ta search

ract Express X NewTsh x| +

<« C (3 @ nal.contractexpresscom/app/auestionnai

SFpublicse2Fdocuments%3Fid%3D 1509550 * B »0 :

tonBg.. ] CDELaw- Calendar.. M Inbox - cip

B cHoAG0 Sports Te mported [ 1§

L lega [ Siock | generi | Ce. Contrctbipress B

ime - Week Vi.. . Odyssey File &Serve b Home | New Websit » Other

kmarks

THOMSON REUTERS.

CONTRACT EXPRESS

< > [ PREVIEW VIE & SAVE & CLOSE

TODI Beneficiaries

Real Property @ First Beneficiary
B Beneficiary's full name:*
Real Property Information @
Selector Enter Other -
TOD! Beneficiaries Setup e 2 the Relationship and Address below are correct. If selecting a name from the list, note that default
and Address ai only update the first time you visit this

TODI Beneficiaries Details

Relationship:"
TODI Successor Beneficiaries

Select... - |
Additional Assets Address (at least City, State):*

Specific Gifts |
Share: Enter the percentage share for this beneficiary (as tenant in common with other beneficiaries).”

50% |

Fore

1ple, enter "50%" fo

alf share. If sy

Second Beneficiary
Beneficiary's full name:*

Select or Enter Other

Plea:
Relat

ure the Relatio

ship and Add

, rote that default

onship and answers will only

Relationship:*

Select. -]

Address (at least City, State):”

Shal

: Enter the percentage share for this beneficiary (as tenant in commen with other beneficiaries).”

H 2 Type here to search




TODI Successor Beneficiaries

e |dentify and provide details
e Use information available when you do the questionnaire

Additional Assets

¢ Provide information as requested for sage deposit box, bank accounts, life insurance,
retirement accounts, vehicles, and stocks and bonds.

<

Legal Semver., Siack | general | Ce.. Gontract Bipresz @b CickTime - Week Vi.. b Doyssey Fle &Seve Lo Home | New Websi., ¢ boskmarks

x
# apps Inbox - KIBtON@ .. . inbax E- [
uuuuuuuu s
CONTRACT EXPRESS
<

> B PREVIEW £ & SAVE &CLOSE

I Additional Assets

Real Property @ If a particular asset is unkniown/unsure, you may leave it blarik.

Do you have a safe deposit box?

Yes

ONo
® C

Do you have life insurance?
© 3

O Yes

ONo
@

Do you have a retirement account?

Additional Assets

Specific Gifts

TiNo

Doyou own stocks?

H P Type here to search

11|Page



Specific Gifts

e List any specific gift
e Get successor beneficiary where possible

| ®ves
No

Rl Frogsbity = Meote, you may wish to specify 3 for assets such as your:

Reai P 5

meticianes Setup L]

ta the examples

Berveliciaries Detalls ]

o to John Smith, my
Smith, m

Successor Benel

5, Michigan.
, dievise, and bequeath all

jase Glee, if he survives
y CATS AND DOGS | may have

ca
bequeath my CAR to NPR wo
You may reference the list of the client's assets abave.

To add ade

ianal gifts, ise the + Add button at the right

4 megnr || 4 203

et and

or a singhe beneficlary/group of joint beneficiaries per text box. Replace the [[placeholder]]

J.DL*OpI iate Enformation:

1 grve, devise, and bequeath [Jasset description]] 1o my [[beneficiary relations? beneficiary full name]], of
[Tbeneficiary city, state of ressdencei], If [[beneficiary namel] does not surve me. then to my |

bameficiary relationship]
residence]]

n £ Type hare to search

12 |Page



Residual Estate

e Number of beneficiaries
e Provide information as requested

X NewTsb x| +

01509550

| gerar | Ce. Commct sz B

w- Calendar.. M inbox - cipt

e - Week Vi s

mpomes [ dedSeme L Home | New e

Utegnisemer. [ S

THOMSON REUTERS.

CONTRACT EXPRESS

< > [ PREVIEW & Vi & SAVE & CLOSE

I Residual Estate

Residual Estate [ The remaining portion of yeur estate (called your “residual estate) includes any and all property not specially
named or gifted above.

Residual Estate Beneficiaries @ Gine e > i . ¢
On the next page, you will list the names of individuals or charities that you would like to leave the rest of your

property, also called your "residuary estate.”

Residual Estate Successor Beneficiaries
How many beneficiaries of the residuary estate would you like to name?”

Liabilities of the Estate
Executors
SAVE & CONTINUE < >

Health Care Power of Attorney

Health POA - Health Decisions
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CDEL QUESTIONNAIRE ANSWERS SHEET

Client: {.. .}
INTRODUCTION
CDEL Estates Package - Introduction
QUESTIONNAIRE USER
Questionnaire User
First name: UNKNOWN
Last name: UNKNOWN
Role with CDEL.: UNKNOWN
Email address: UNKNOWN
Is this questionnaire use for testing purposes | UNKNOWN
only?
CDEL PROGRAM & CLIENT
CDEL Program
Please select the client's applicable CDEL | UNKNOWN
Program:
Client
Client's firstand middle names UNKNOWN
Client's last name (surname) UNKNOWN

CDEL LIMITEDCLIENT AGREEMENT

CDEL Limited Client Agreement Acceptance

Has the client given verbal agreement to
CDEL's Limited Client Agreement?

UNKNOWN

CDEL... - Electronic Signature

.... Would you like this system to add your
/sl electronic signature to the Limited Client
Agreement? (/s/...)

UNKNOWN

OTHER COUNSEL

Other Counsel

Has the client spoken to any other attorneys
about this matter?

UNKNOWN

Did the client retain another attorney?

UNKNOWN

Name and address of attorney / other notes:

UNKNOWN

DEMOGRAPHICS INFORMATION

Demographics and Veteran Information for CDEL

Do you need to collect client'sincome and
demographic data for CDEL?

UNKNOWN
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Is the client a veteran or the spouse of a UNKNOWN
veteran (of the United States military)?

Clientis the: UNKNOWN
DEMOGRAPHICS DETAILS

Demographics

Date of birth: UNKNOWN
Gender: UNKNOWN
Areyou aU.S. citizen? UNKNOWN
Race/ethnicity: UNKNOWN
Do you live with a disability? UNKNOWN
Nature of disability: UNKNOWN
VETERAN QUESTIONS

Veteran Questions

Veteran's last four digits of Social Security | UNKNOWN
Number:

Language spoken athome: UNKNOWN
Education, highest level attained: UNKNOWN
Employment status: UNKNOWN
Housing: UNKNOWN
Military Branch UNKNOWN
Veteran's Rank (highest attained) UNKNOWN
Military service entry year UNKNOWN
Military service exit year UNKNOWN
Number of Foreign Deployments UNKNOWN
Current military service status UNKNOWN
Discharge status UNKNOWN
CLIENT'SADDRESS

Client's Address

Street address: UNKNOWN
City: UNKNOWN
State: UNKNOWN
Zip code: UNKNOWN
County: UNKNOWN
MARITAL STATUS

Marital Status

Marital status: UNKNOWN
Spouse's full name: UNKNOWN
Are you disinheriting your spouse? UNKNOWN
Former spouse’s full name: UNKNOWN
Year of divorce: UNKNOWN
Year of death: UNKNOWN
CHILDREN
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Children

Do you have children (by birth or adoption) | UNKNOWN
that you want to provide for?

Are any of your children under age 18 UNKNOWN
(minors)?

Do you want to provide for future children? | UNKNOWN
Do you have step-children (whoyou have | UNKNOWN
not adopted) that you wish to treat the same

as your children for purposes of sharing in

your estate?

Children Details

How many children doyou have (by birth | UNKNOWN
or adoption)?

Are you disinheriting any child? UNKNOWN
Are you disinheriting all your natural born | UNKNOWN
fadopted children?

How many step-children do you wish to UNKNOWN
provide for in your will?

HOUSEHOLD

Household

Number of adults in household (including | UNKNOWN
yourself):

Number of minors (persons under 18) in UNKNOWN
household:

HOUSEHOLD MEMBERS

Household Members - You

Your name UNKNOWN
Age: UNKNOWN
Total monthly income: UNKNOWN
Source(s) of income: UNKNOWN
GUARDIANSHIP FOR MINOR CHILDREN

Will: Guardianship for Minor Children

Do you wish to include a guardiansection | UNKNOWN
in the will?

Do you wish to nominate a sole guardian UNKNOWN
(and successor guardian) or co-guardians?

First Guardian

First choice of Guardian - Full name: UNKNOWN
Address: UNKNOWN
Phone number: UNKNOWN
Second Guardian

Second choice of Guardian - Full name: | UNKNOWN
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Address (at least City, State):

UNKNOWN

Phone number:

UNKNOWN

REAL PROPERTY

Real Property

Do you own residential property (your
home)?

UNKNOWN

We strongly advise Illinois homeowners
execute a Transfer on Death Instrument
(TODI) to simplify title passage of their
residential property.

If you do not execute a TODI, you canstill
specify who should receive the residential
property in your will. You may select here

if you want to opt out of generatinga TODI.

UNKNOWN

Do you own any other real property (that
will not be transferred viaa TODI)?

UNKNOWN

REAL PROPERTY INFORMATION

Residential Property Information

Property address: Street address

UNKNOWN

Property address: City, State (Illinois) and
Zip

UNKNOWN

County where the property is located:

UNKNOWN

Property Identification Number ("PIN").
This should be in the format 12-12-123-
123-1234

UNKNOWN

Property legal description:

UNKNOWN

Who is on the title for the residential
property?

UNKNOWN

How is the title held?

UNKNOWN

Other Real Property Information

Please list your otherreal property,
including the address, who is on title, and
how title is held (if multiple people are on
title - e.g., joint tenant or tenants in
common):

UNKNOWN

TODI BENEFICIARIES SETUP

TODI Residential Property Beneficiaries

How many Beneficiaries of your residential | UNKNOWN
property should be listed on the TODI?

Multiple Beneficiaries

How should the property beneficiaries take | UNKNOWN

title?
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TODI SUCCESSOR BENEFICIARIES

TODI Successor Beneficiaries

Would you like to specify who the property | UNKNOWN
should transfer to if the named . . . you?

e UNKNOWN
Draft the custom succession language here, | UNKNOWN
including all necessary punctuation:

Named Successor Beneficiary

TODI successor beneficiary's full name: UNKNOWN
Relationship: UNKNOWN
Address (please enter City, State): UNKNOWN
ADDITIONAL ASSETS

Additional Assets

Do you have a safe deposit box? UNKNOWN
Is there an additional signatory? UNKNOWN
Name of the safe deposit box additional UNKNOWN
signatory:

Name of bank and address where the safe UNKNOWN
deposit box is located, and any other notes:

Do you have life insurance? UNKNOWN
For each policy, enter the name of the life UNKNOWN
insurance company, value of policy, names

of beneficiaries:

Do you have a retirement account? UNKNOWN
Enter the name of the holder of account, UNKNOWN
value of account, and names of

beneficiaries:

Do you own a vehicle(s)? UNKNOWN
For each vehicle, please enter the make and | UNKNOWN
model, value, and name(s) on title:

Do you own stocks? UNKNOWN
Stocks value (approximate current value): UNKNOWN
Do you own bonds? UNKNOWN
Bonds value: UNKNOWN
Do you have a bank account(s)? UNKNOWN
For each account, please list: UNKNOWN
Name of bank, type of account (e.g.,

savings or checking), last 4 digits of the

account number (x5555), value of account,

and if itis a jointaccount or "pay on death

account":

Do you have any other property not yet UNKNOWN
mentioned?

Please list additional property: UNKNOWN
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SPECIFICGIFTS

Distribution of the Estate - Specific Gifts

Do you wish to leave any certain assets or
items of personal property (e.g., savings
account, vehicle, cash gift, jewelry, or other
asset) to a specific person or a charity?

UNKNOWN

RESIDUAL ESTATE

Residual Estate

How many beneficiaries of the residuary
estate would you like to name?

UNKNOWN

RESIDUAL ESTATE SUCCESSOR BENEFICIARIES

Residual Estate Successor Beneficiaries

Would you like to specify who the residual | UNKNOWN
estate should pass to if thenamed. . . you?

e UNKNOWN
Successor beneficiary name: UNKNOWN
Relationship: UNKNOWN
Address (at least City, State): UNKNOWN
Draft the custom succession language here, | UNKNOWN
including all necessary punctuation:

LIABILITIESOF THE ESTATE

Liabilities of the Estate

Please list all liabilities (including all debts, | UNKNOWN
unpaid mortgages, or other loans):

EXECUTORS

Executor of the Estate

First choice - Full name: UNKNOWN
Relationship: UNKNOWN
Address (please enter City, State): UNKNOWN
Alternative Executor

Do you wish to name an alternative UNKNOWN
(successor) executor at this time?

Alternative executor's full name: UNKNOWN
Relationship: UNKNOWN
Address (please enter City, State): UNKNOWN
HEALTH CARE POWER OF ATTORNEY

Health Care Power of Attorney

Do you already have a current Power of UNKNOWN

Attorney for Health Care?
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Would you like CDEL to assist you in
drafting a Power of Attorney for Health
Care now?

UNKNOWN

Health Care Power of Attorney: Health Care Agent - First Choice

Agent's full name: UNKNOWN
Relationship: UNKNOWN
Address (please at least include City, State). | UNKNOWN
Phone number: UNKNOWN
Successor Health Care Agent #1

Are you naming a successor health care UNKNOWN
agent (to act if the agent selected above is

unable or does not want to make health care

decisions foryou)?

Successor Health Care Agent's full name: UNKNOWN
Relationship: UNKNOWN
Address (please at least include City, State): | UNKNOWN
Phone number: UNKNOWN
Successor Health Care Agent #2

Are you naming a second successor health | UNKNOWN
care agent (to act if the agents selected

above are unable or do not want to make

health care decisions for you)?

Successor Health Care Agent #2's full UNKNOWN
name:

Relationship: UNKNOWN
Address (please at least include City, State): | UNKNOWN
Phone number: UNKNOWN

HEALTHPOA - HEALTH DECISIONS

Health Care Power of Attorney - Health Care Decisions

If you need a court appointed guardian, do
you want the Health Agent you've named to
act as your guardian?

UNKNOWN

There are 3 choices for when the health care
power of attorney becomesactive. Which
is your preference:

UNKNOWN

Please select which statement is more in
line with your wishes when it comesto end
of life care:

UNKNOWN

Are there any limits you want to place on
your health care agent (for example, certain
procedures like autopsy, organ donation,
burial)?

UNKNOWN

LIVING WILL DECLARATION

Living Will Declaration
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Have you reviewed and understand the UNKNOWN
Living Will Declaration?

BURIAL ARRANGEMENTS

Burial Arrangements

Please select your burial/cremation UNKNOWN
preference:
If you have prepaid burial or cremation UNKNOWN

arrangements or specific wishes, please
provide the details here (including plans and
name of organization):

PROPERTY POWEROF ATTORNEY NOTICE

Property Power of Attorney

Do you already have a current Power of UNKNOWN
Attorney for Property?

Would you like CDEL to assistyou in UNKNOWN
drafting a Power of Attorney for Property

today?

Property Power of Attorney Notice

Have you (the client) reviewed and UNKNOWN

understand the "Notice to the Individual
Signing the Illinois Statutory Short Form
Power of Attorney for Property"?

PROPERTY POA - AGENTS

Property Power of Attorney: Property Agent - First Choice

Agent's full name: UNKNOWN
Relationship: UNKNOWN
Address (please at least include City, State): | UNKNOWN
Phone number: UNKNOWN

Property Agent - Successor Agent #1

Do you wish to name a successor property | UNKNOWN
agent (to act if the agent selected above is
unable or does not want to make property
decisions foryou)?

Successor Property Agent's full name: UNKNOWN
Relationship: UNKNOWN
Address (please at least include City, State): | UNKNOWN
Phone number: UNKNOWN

Property Agent - Successor Agent #2

Do you wish to name a second successor UNKNOWN
property agent (to act if the agents selected
above are unable or do not want to make
property decisions for you)?

Successor Property Agent #2's full name: UNKNOWN
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Relationship: UNKNOWN
Address (please at least include City, State): | UNKNOWN
Phone number: UNKNOWN

PROPERTY POA - AGENT POWERS

Property Power of Attorney - Agent's Powers

Default Powers: The below is a list of
default powers granted to Property Agents.
If you do not wish to grant all these powers,
you may select to STRIKE (not grant) them
here, otherwise they will be included:

UNKNOWN

Power Limits: Does the client want to place
any limits on the property agent's powers?

UNKNOWN

Describe the limits:

UNKNOWN

Extra Powers: Note, while the default
Property Power of Attorney is very broad,
there are a few powers that are not included
by default. These include the ability to
make gifts and change beneficiaries on
accounts like life insurance policies or bank
accounts.

Here you can also allow your agent to
access your digital assets like social media
and other online accounts.

Would you like to add any of these powers?

UNKNOWN

Select the extra powers you would like to
grant your property agent:

UNKNOWN

PROPERTY POA - OPTIONS

Property Power of Attorney Options

Ability to delegate powers: Do you want
your agent to have the ability to delegate the
power you give to the agent to another
person?

UNKNOWN

Delegate's full name:

UNKNOWN

Agent Compensation: Your agent will
always be able to be reimbursed forany
expenses incurred when acting for you. Do
you want your agent to be able to take
compensation for the time the agent spends
acting for you?

UNKNOWN

Compensation: Not to exceed (amount)...

UNKNOWN

...per (time period):

UNKNOWN

Property Power of Attorney shall become
effective:

UNKNOWN

Property Power of Attorney shall terminate:

UNKNOWN
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IMPORTANT BENEFITS INFORMATION

Important Benefits Information

Do any intended beneficiaries named in the
will or on the TODI receive SSI, Medicaid
or LINK (food stamps) benefits?

UNKNOWN

Please select the beneficiary name(s) who
receive SSI, Medicaid or LINK (food
stamps):

UNKNOWN

NOTESFORCDEL

Notes for CDEL Files

Preparer: Please enter any other notes
relevant for CDEL'sfiles

UNKNOWN

Questionnaire Feedback

Help us improve this questionnaire! Please
provide any feedback you would like to
share, including whether there were areas
that you found confusing or areas that
would benefit from additional guidance.

UNKNOWN

FINAL PAGE

Final Page

Save & Close
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