S Schultz

FINANCIAL PARTNERS

ESTATE & PERSONAL
INFORMATION MANAGER

360-863-3180

417 Maple Ave
Snohomish, WA
98290

Securities offe\rjéa‘through Raymond James Financial Services, Inc.,member FINRA / SIPC Investment
advisory services'offered through Raymond James Financial Services Advisors, Inc. Schultz Financial
Partners is not a registered broker/dealer and is independent of RaymondJames Financial Services.



PERSONAL INFORMATION CHECKLIST

Note:

When completing
this form,

please write above
the line.

Last updated (MM/DD/YYYY)

Your Personal Information Checklist is a
comprehensive, organized list of all your personal and
financial information for the benefit of your family
and/or beneficiaries. Due to the sensitive nature of this
information, please store this in a safe place and make
sure your family or beneficiaries understand how to
access this information in the event of an emergency or
upon your death.

To family members or beneficiaries:
Please note the location of these important documents
and valuables:

Safe deposit box/strong box

Last will & testament, trusts, power of attorney (POA), etc

Military form DD-214 (Veteran's Administration 1-800-827-1000)

Any additional valuables
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ESTATE & PROFESSIONAL CONTACTS

ATTORNEY NAME:

ACCOUNTANT NAME:

FIRM/BUSINESS NAME:

FIRM/BUSINESS NAME:

SPECIALTY: SPECIALTY:

ADDRESS: ADDRESS:

PHONE #: PHONE #:

NOTES: NOTES:

CPA NAME: OTHER PROFESSIONAL:

FIRM/BUSINESS NAME:

FIRM/BUSINESS NAME:

SPECIALTY: SPECIALTY:
ADDRESS: ADDRESS:
PHONE #: PHONE #:
NOTES: NOTES:

OTHER PROFESSIONAL:

OTHER PROFESSIONAL:

FIRM/BUSINESS NAME:

FIRM/BUSINESS NAME:

SPECIALTY: SPECIALTY:
ADDRESS: ADDRESS:
PHONE #: PHONE #:
NOTES: NOTES:
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APERSONAL INFORMATION

Identity Information - Self

Full legal name (first, middle, last) AKA/Maiden name

Phone #

Phone type: Home/Mobile/Business

Emergency contact name & title (at employer)

Address Email address
City State Zip

Social Security # Date of Birth
Employer name Driver's License #
Employer address Passport # U.S. /Other
City State Zip Military #
Work email Work phone # Military status

Identity Information - Spouse

Full legal name (first, middle, last) AKA/Maiden name

Phone #

Phone type: Home/Mobile/Business

Emergency contact name & title (at employer)

Address Email address
City State Zip

Social Security # Date of Birth
Employer name Driver's License #
Employer address Passport # U.S. /Other
City State Zip Military #
Work email Work phone # Military status
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Children

Name (First, Middle, Last)

Date of Birth

Health Insurance Company

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info

Name (First, Middle, Last)

Date of Birth

Health Insurance Company

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info

Name (First, Middle, Last)

Date of Birth

Health Insurance Company

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info
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Children (continued)

Name (First, Middle, Last)

Health Insurance Company

Date of Birth

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info

Name (First, Middle, Last)

Health Insurance Company

Date of Birth

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info

Name (First, Middle, Last)

Health Insurance Company

Date of Birth

Subscriber name

Social Security #

Email address

Group # Member ID # Passport # U.S. /Other
Address Phone # Phone type: Home/Mobile/Other
City State Zip

School name

School phone #

Additional info
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Emergency contacts

Name (First, Middle, Last) Address

Phone # Phone type: Home/Mobile/Other City State Zip
Email address Additional information

Name (First, Middle, Last) Address

Phone # Phone type: Home/Mobile/Other City State Zip
Email address Additional information

Name (First, Middle, Last) Address

Phone # Phone type: Home/Mobile/Other City State Zip
Email address Additional information

Name (First, Middle, Last) Address

Phone # Phone type: Home/Mobile/Other City State Zip

Email address

Additional information

? Emergency/disaster designated

meeting place (address)

Address/Location
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\g}g/ INSURANCE INFORMATION

Health Insurance - Self

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #
Secondary coverage - Self

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #

Allergies

Dental Insurance - Self

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #
Vision Insurance - Self

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #

Pg. 6



Health Insurance - Spouse

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #
Secondary coverage - Spouse

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #

Allergies

Dental Insurance - Spouse

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #

Vision Insurance - Spouse

Insurance company name Medicare/Medicaid Phone #
Subscriber name Subscriber Date of Birth Website
Group # Member ID #/Medicare #
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Life Insurance/Long Term Care/Disability - Self

Primary Contingent D
Insurance company name Agent name — - -
1. Beneficiary legal name (First, Middle, Last)
Policy Type (Whole/Term/Universal, etc) Term Primary Contingent []
Policy # Issue date 2. Beneficiary legal name (First, Middle, Last)
Death benefit amount Primary Contingent []
3. Beneficiary legal name (First, Middle, Last)
Primary Contingent [
Insurance company name Agent name — - -
1. Beneficiary legal name (First, Middle, Last)
Policy Type (Whole/Term/Universal, etc) Term Primary Contingent [J
Policy # Issue date 2. Beneficiary legal name (First, Middle, Last)

Death benefit amount

Primary

Contingent []

3. Beneficiary legal name (First, Middle, Last)

Life Insurance/Long Term Care/Disability - Spouse

Primary Contingent D
Insurance company name Agent name — - -
1. Beneficiary legal name (First, Middle, Last)
Policy Type (Whole/Term/Universal, etc) Term Primary Contingent []
Policy # Issue date 2. Beneficiary legal name (First, Middle, Last)
Death benefit amount Primary Contingent []
3. Beneficiary legal name (First, Middle, Last)
Primary Contingent []
Insurance company name Agent name
1. Beneficiary legal name (First, Middle, Last)
Policy Type (Whole/Term/Universal, etc) Term Primary Contingent ]
Policy # Issue date 2. Beneficiary legal name (First, Middle, Last)

Death benefit amount

Primary

Contingent |:|

3. Beneficiary legal name (First, Middle, Last)
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Auto Insurance

Insurance company name

Insured name(s)

Agent name

Vehicle insured

Agent phone #

Policy #

Insurance company name

Insured name(s)

Agent name

Agent phone #

Vehicle insured

Policy #

Insurance company name

Insured name(s)

Agent name

Vehicle insured

Agent phone #

Policy #

Insurance company name

Insured name(s)

Agent name

Agent phone #

Vehicle insured

Policy #

Insurance company name

Insured name(s)

Insurance company name

Insured name(s)

Agent name Agent phone # Agent name Agent phone #
Vehicle insured Policy # Vehicle insured Policy #
Property Insurance

Insurance company name Insurance company name

Property address Property address

City/State/ZIP Agent name City/State/ZIP Agent name
Agent phone # Policy # Agent phone # Policy #
Insurance company name Insurance company name

Property address Property address

City/State/ZIP Agent name City/State/ZIP Agent name
Agent phone # Policy # Agent phone # Policy #
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Family physician directory

Name of family
member

Physician
name/Specialty

Location/Name
of Practice

Phone #
Fax #

Email address

Who is your emergency contact
for a medical emergency ?

Name

Phone #
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Veterinarian

Pet name/
Pet breed

Vet name

Location/Name
of Practice

Phone #
Fax #

Who should care for your pet(s)
in the event of an emergency

[ ) or your death?

Name

Phone #

Pg. 11
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FINANCIAL INFORMATION

Investment Accounts (Including Employer Plans) - Self

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent [J

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent (]

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [] Contingent []

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent []

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Investment Accounts (Including Employer Plans) - Self (Continued)

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [0 Contingent O

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [J Contingent (]

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent (1

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [0 Contingent []

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Investment Accounts (Including Employer Plans) - Self (Continued)

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [0 Contingent []

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent [J

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent [

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent []

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Investment Accounts (Including Employer Plans) - Spouse

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [J Contingent [J

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [] Contingent [

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent (]

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [] Contingent [

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Investment Accounts (Including Employer Plans) - Spouse (Continued)

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent []

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [0 Contingent (1

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent [

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [0 Contingent (1

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Investment Accounts (Including Employer Plans) - Spouse (Continued)

Investment Firm name

Account # 1

Financial Professional name

Account type (Joint, IRA, Roth, etc)

Phone # Email address Account Title
Address Account # 2
City State Zip
Account type (Joint, IRA, Roth, etc)
Website

1. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [J Contingent [J

% of benefit (must equal 100%)

2. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [ Contingent 1

% of benefit (must equal 100%)

3. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary [] Contingent O

% of benefit (must equal 100%)

Account Title

Account # 3

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 4

Account type (Joint, IRA, Roth, etc)

Account Title

Account # 5

Account type (Joint, IRA, Roth, etc)

Account Title

4. Beneficiary legal name (First, Middle, Last)

Relationship to self Social Security #

Date of Birth Primary 0 Contingent []

% of benefit (must equal 100%)

Account # 6

Account type (Joint, IRA, Roth, etc)

Account Title
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Bank Accounts - Self

Bank Name

Bank Name

Bank routing #

Bank routing #

Checkingld  Savings[ Checkingld  Savings(
Account # Account #

Checking[] ~ Savings[ Checking[]  Savings[]
Account # Account #

Checking[] ~ Savings[] Checkingdd ~ Savings[]
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #
Certificate(s) of Deposit Certificate(s) of Deposit
Bank Name Bank Name
Bank routing # Bank routing #

Checkingld  Savings [ Checkingld ~ Savings[]
Account # Account #

Checking[] ~ Savings[] Checkingl] ~ Savings[
Account # Account #

Checkingld  Savings [] Checkingld  Savings[d
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #
Certificate(s) of Deposit Certificate(s) of Deposit
Bank Name Bank Name
Bank routing # Bank routing #

Checking[] Savings[] Checking[l  Savings[]
Account # Account #

Checkingld ~ Savings[] Checking[] ~ Savings
Account # Account #

Checking[d  Savings[ Checking[d  Savings[]
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #

Certificate(s) of Deposit

Certificate(s) of Deposit

*Should you choose to keep this information on file, please be sure to store it in a secure location




Bank Accounts - Spouse

Bank Name

Bank Name

Bank routing #

Bank routing #

Checkingld ~ Savings[ Checkingld ~ Savings[]
Account # Account #

Checking[d  Savings[] Checkingld ~ Savings[]
Account # Account #

Checking[] Savings [ Checking[] ~ Savings[d
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #
Certificate(s) of Deposit Certificate(s) of Deposit
Bank Name Bank Name
Bank routing # Bank routing #

Checkingld  Savings[d Checking[]  Savings[d
Account # Account #

Checking[] Savings[] Cheokingl:l Savings[]
Account # Account #

CheckingDl ~ Savings[] Checkingd ~ Savings [
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #
Certificate(s) of Deposit Certificate(s) of Deposit
Bank Name Bank Name
Bank routing # Bank routing #

Checking[]  Savings[] Checkingld  Savings[
Account # Account #

Checkingldl ~ Savings[] Checkingld ~ Savings[]
Account # Account #

Checking[] ~ Savings[] Checking[]  Savings[]
Account # Account #
ATM/Debit Card # PIN # ATM/Debit Card # PIN #

Certificate(s) of Deposit

Certificate(s) of Deposit

*Should you choose to keep this information on file, please be sure to store it in a secure location




Loans/Lines of Credit

Loan Company

Loan holder name(s)

Account #

Auto-pay? [

Loan Company

Loan holder name(s)

Account Type
(Auto/Mortgage/LOC, etc)

Account #

Auto-pay? [

Account Type
(Auto/Mortgage/LOC, etc)

Loan Company

Loan Company

Loan holder name(s)

Account #

Auto-pay? [

Loan holder name(s)

Account Type
(Auto/Mortgage/LOC, etc)

Account #

Auto-pay? [

Account Type
(Auto/Mortgage/LOC, etc)

Loan Company

Loan Company

Loan holder name(s)

Account #

Auto-pay? [

Loan holder name(s)

Account Type
(Auto/Mortgage/LOC, etc)

Loan Company

Loan holder name(s)

Account #

Auto-pay? []

Account Type
(Auto/Mortgage/LOC, etc)

Account #

Auto-pay? [1

Account Type
(Auto/Mortgage/LOC, etc)

Loan Company

Loan holder name(s)

Account #

Auto-pay? []

Account Type
(Auto/Mortgage/LOC, etc)

Loan Company

Loan Company

Loan holder name(s)

Account #

Auto-pay? [

Loan holder name(s)

Account Type
(Auto/Mortgage/LOC, etc)

Account #

Auto-pay? [

Account Type
(Auto/Mortgage/LOC, etc)

*Should you choose to keep this information on file, please be sure to store it in a secure location




Credit Cards

Credit Card Company

Credit Card Company

Card owner name(s)

Card owner name(s)

Account #

Auto-pay? [

Card expiration date

CVC #

Account #

Auto-pay? [

Card expiration date

CVC #

Credit Card Company

Credit Card Company

Card owner name(s)

Card owner name(s)

Account #

Auto-pay? [J

Card expiration date

CVC #

Account #

Auto-pay? [

Card expiration date

CVC #

Credit Card Company

Credit Card Company

Card owner name(s)

Card owner name(s)

Account #

Auto-pay? [

Card expiration date

CVC #

Credit Card Company

Account #

Auto-pay? [

Card expiration date

CVC #

Credit Card Company

Card owner name(s)

Card owner name(s)

Account #

Auto-pay? [

Card expiration date

CVC #

Account #

Auto-pay? [

Card expiration date

CVC #

Credit Card Company

Credit Card Company

Card owner name(s)

Card owner name(s)

Account #

Auto-pay? []

Card expiration date

CVC #

Account #

Auto-pay? [

Card expiration date

CVC #

*Should you choose to keep this information on file, please be sure to store it in a secure location
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DEATH INSTRUCTIONS & PREFERENCES

General Instructions

N —— — Wake? YesO No[d

ame of friend/relative you wish to oversee arrangements Burial? ves O No [
Open casket? Yes[O NoO

Funeral home Memorial service? YesO NoO
Cremation? Yes No [

Funeral home phone # Address of funeral service

Funeral home email address Address of memorial service

Location of deed to burial site (if applicable)

If pre-paid or pre-planned, location of document Notes

Specific instructions for memorial/service

[ Service and then cremation. Instructions for cremation: ) I -
Memorial contributions in lieu ves [J No O
of flowers? es °

[ Immediate cremation. Instructions for disposition of ashes:

[ Any special requests:

[ 1 wish to be buried in a military cemetery. Burial benefits
include cost of burial for Veteran, along with
spouse/partner and dependents at no cost to the family.

Arrangements can be made through funeral home.

[] Other arrangements as follows:
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Gs==g} PASSWORD TRACKER

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:
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WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:

WEBSITE / ACCOUNT: WEBSITE / ACCOUNT:
EMAIL: EMAIL:

USERNAME: USERNAME:
PASSWORD: PASSWORD:

NOTES: NOTES:
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(\ HOUSEHOLD & SERVICE PROVIDERS

Specialist

Name

Phone #

Account #
(if applicable)

Alarm company

Electric company

Heating/fuel

Air conditioning

Telephone company

Cable company

Electrician

Plumber

Handyman

Cleaning/
Housekeeping

Lawn service

Roofer

Snow plowing

Car repair/
Mechanic
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