TUESDAY, SEPTEMBER 29, 2026
11 AM - 3 PM

Lucas County Veterans Service Commission
2555 Arlington Avenue ¢ Toledo, Ohio 43614

ELIGIBILITY:
¥ Open to Ohio residents only
b Open to all veterans, regardless of discharge status
b Simple estate planning only

REGISTRATION REQUIRED: No walk-ins will be accepted.

To be considered for services:
» Complete the enclosed intake packet.
b Return the completed packet to the Toledo Bar Association.

» After your packet is reviewed, a TBA representative will contact
you to confirm your information and schedule your appointment.

A completed registration packet is required before
an appointment can be scheduled.

For a complete list of services offered by the Toledo Bar Association Pro Bono Legal
Services Program visit www.toledobar.org

-

LEGAL AID OF WESTERN OHIO, INC.

TOLEDO BAR
ASSOCIATION



Veterans Wills Clinic

Intake Instructions

Please fill this out to the best of your knowledge. This information will be kept confidential and only
used to provide the services outlined in this clinic.

Note: While this is not an income-based clinic, the TBA Pro Bono Program does get certain funding
for those who qualify based on income and assets. Please fill this out completely so the program can
continue to receive this funding.

This packet includes:
e (Client intake sheet
e Limited Services Agreement
e Description of documents
e Wills Clinic Questionnaire (7 pages)

Once everything is completed, vou may return the completed packet by:
1) Scanning and emailing it to Pro Bono Director, Michelle Tussing, at mtussing(@toledobar.org,
2) Dropping it off in person at the Toledo Bar Association, located at 311 N. Superior,
or
3) Dropping it off in person at the Lucas County Veterans Service Commission, located at 2555
Arlington Ave, Toledo, OH 43614

We encourage you to not mail it as we do not want to risk it getting lost or delayed. If you need
assistance with getting the paperwork to us, please give us a call at 419-242-9363, option 2.

Once everything is received and reviewed at our organization, someone will be reaching out to you to
schedule an appointment. You must be available during the clinic date/time in order to have your
documents prepared through this clinic.

Please get the paperwork to us as soon as you can. We must receive the paperwork with enough time to
prepare the paperwork prior to the clinic. Additionally, we do have limited spots for this service. Once
we reach capacity, we will be unable to schedule additional clients.

Please read the enclosed information sheet about what each document is. You do not have to have each
document prepared. You will have time to decide to not execute any documents at your scheduled
appointment time at the clinic.

If you have any questions, please reach out to the Toledo Bar Association Pro Bono Program at 419-
242-9363.



Today’s Date:

VETERANS WILLS CLINIC — CLIENT INTAKE SHEET

Veteran Information

Gender: O Male (O Female
Race/Ethnicity (optional):

Phone:

Name:

Address:

City: State: Zip:
Date of Birth: Last 4 SSN:

Email address:

Do you have any physical/mental impairments?

My income is (list each source of income separately):

$ per month from
$ per month from

Please list other people in your household:

(J There is no one else in my household

ONo OOYes

Are you a U.S. Citizen?
ONo [OYes

Name DOB Monthly Income
$ from
$ from
3 from
3 from

Assels
Please list the value of each below. If you have none, please
write “0”

Bank Accounts/Cash 3
Stocks/Bonds $
Secondary Real Estate  §
Personal Property $
Other i

Do you have any household goods that can readily be
sold for cash?
ONo OYes
Are you planning to make a major asset purchase?
(ONo OYes
What branch of the military did you serve?

Dates of Service;

Discharge Status:

I am a citizen of the United States.

Signature Date

Monthly Expenses

Please list the monthly amount you are paying for the
following (write “0” if none):

Unreimbursed medical expenses
Age/Disability Related Expenses (non-medical)
Dependent Care (employment related)
Transportation (employment related)
Clothing/Education (employment related)

Job Training/Education

Unpaid Taxes

Medicali Bills

Bills in Arrears
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Do you have health insurance?

CINo OYes
If so, what is your insurance (VA, Medicaid, Medicare,
private)?

I have reviewed the information above and it is correct,

Signature Date



Limited Services Agreement

This clinic is brought to you by the Toledo Bar Association Pro Bono Legal Services Program in
partnership with other organizations, including Legal Aid of Western Ohio and the Ohio Justice
Bus. This clinic will use volunteer attorneys, paralegals, and law students to prepare documents.
Your information will be shared with the volunteers and/or organizations for the sole purpose of
completing the documents through this clinic. These volunteer attorneys are only providing
guidance for completing these form documents — no attorney-client relationship will be
created by participating in this clinic,

This simple will, living will, and/or healthcare power of attorney is being provided to you free of
charge for this clinic only. All documents will be created prior to the clinic. There will be no
follow-up service provided to you. We will not be keeping a copy of the will or advanced
directives. It is your responsibility to make sure documents are maintained in a safe spot.

You can choose which of the documents you want to have prepared. The volunteer attorneys will
complete the documents prior to the clinic and may call you if they have questions. When you
return to execute the documents at the clinic, the volunteer attorney will go over everything with
you to make sure everything is correct. It is your responsibility to make sure the information
is correct.

Any electronic information used to create the documents will be deleted after the clinic.

The intake will be kept in a secure place at the Toledo Bar Association.

Only assistance in the completion of these form documents will be done at this clinic. If what
you want done is more complicated than what is being offered at this clinic, information will be
given to you as to how to find an attorney to hire to prepare this for yOu.

Likewise, if you already know that you are looking for an estate plan, we recommend that you

discuss this with a private attorney.

I'understand this information and consent to having my documents prepared by a volunteer
attorney through the Toledo Bar Association Pro Bono Program or a partnering agency.

Signature Date

Printed Name



Following is a brief description about the documents that we will prepare for you if
you wish:

Last Will and Testament: The Wil explains how you want your probate assets
distributed after you die. If you die without a Will, your assets will be distributed
according to state law. In your Will, you will name a person to carry out your
directions for you. This will be the execufor. You can also name a secondary
executor as a backup, in case the first person is unwilling or unable to serve. Even
if you do not have any money or property to leave, a Will can make it easier on
your children because it tells what you want to happen to your personal property,
like furniture and other items in your home.

Living Will: The Living Will states your wishes about whether you want life-
sustaining treatment withheld or withdrawn if you are unable to make informed
medical decisions and are in a terminal condition or in a permanently unconscious
state. A Living Will does not affect the responsibility of health care personnel to
provide comfort to you to diminish your pain. You will name people you will want
to be notified when this takes effect.

Health Care Power of Attorney: The Health Care Power of Attorney appoints
someone you trust to make medical decisions for you if you are not able to make
those decisions. This person cannot override your Living Will instructions. You
can also name up to two alternatives in the event that your first person is unwilling
or unable to serve.

Financial (Durable) Power of Attorney: The Durable Power of Attorney
appoints someone to take care of your financial affairs if you are unable to do it.
This person can act on your behalf to manage your banking and business. Unlike
the health care power of attorney, this document goes into effect immediately upon
signing, unless there are special limitations placed on when it may go into effect.
This person should be someone you trust completely with this power. If you are
not sure of anyone you would want to have access to everything, you should not
have this prepared.



Wills Clinic Questionnaire

Full Legal Name:

First Middle Last

Any other names used:

Marital Status: OSingle OMarried O Divorced C'widowed

Date of Birth:

Mailing Address:

Residing County:

Phone Number:

Number of Children (Biological or Adoptive):

Please Complete Spouse’s Information If You Are Still Legally Married:

N/A (I am NOT currently married)

Spouse’s Legal Name:

First Middle Last

Spouse’s Date of Birth:

Spouse’s Mailing Address (if different from you):

Spouse’s Phone Number:

DOCUMENTS REQUESTED FROM CLIENT
Please check all of the documents you would like to have prepared:

0 LAST WILL AND TESTAMENT (complete pages 2-4)

[0 LIVING WILL (complete pages 5)
1 HEALTHCARE POWER OF ATTORNEY (complete pages 6)

1 STATUTORY/FINANCIAL POWER OF ATTORNEY (complete page 7)



LAST WILL & TESTAMENT
[] Check box if requested

Children Information ~ please list all of your biological or adopted children

Names and addresses Other pertinent information

1) County: Date of birth:
Phone no.: Marital Status:
Relationship: No. of Children:
2) County: Date of birth:
Phone no.: Marital Status:
Relationship: No. of Children:
3) County: Date of birth:
Phone no.: Marital Status:
Relationship: No. of Children:
4) County: Date of birth:
Phone no.: Marital Status:
Relationship: No. of Children:
5) County: Date of birth:
Phone no.: Marital Status:
Relationship: No. of Children:

**Do you have any other biological or adoptive children? (We need information for ALL of your children,
even if you wish to disinherit them.)

:! no l__—] yes

Is there anyone else you wish to inherit from your estate?

Name: Name:
Address: Address:
Phone No.: Phone No.:
DOB: DOB:
Relationship: Relationship:
Name: Name:
Address: Address:
Phone No.: Phone No.:
DOB: DOB:
Relationship: Relationship:




LAST WILL & TESTAMENT

For Appointment of Executor of Will
Please list who you would like to nominate as your executor and successor executor.

Executor Name:

Relationship:
Address:

DORB:
Phone No.:

Successor Executor Name:

Relationship:
Address:

DOB:
Phone No.:

How would you like your estate distributed? Please list specific gifts separately.

Do you own real property (i.c. real estate)? l:] no [: yes
If yes, how is it titled and who is listed on it? Please also list the address.

Do you own a vehicle? no __J yes
If yes, who is on the title?

Do you have bank accounts in your name? no yes
If yes, what type of accounts and list anyone else who is on the account?




Please list any other property you own:

LAST WILL & TESTAMENT

Who do you want to inherit the remainder of your estate?

IL.e. how you want your estate split once debts/expenses have been taken out

NAME OF PERSON

PERCENTAGE OF REMAINDER

If more than 1 person is set to inherit the remainder of the estate, is the inheritance per stirpes or

per capita?

[ ] eerstn
‘ his/her heirs
U

those remaining in the group.

PER STIRPES - if one person in the group passes away before they inherit, their portion goesto

PER CAPITA - if one person in the group passes away before they inherit, their portion goes to

Do you have any children (biological or adoptive) that you wish to disinherit?

€ No € Yes

If yes, please provide the child(ren)’s name and date of birth:




LIVING WILL
[] Check box if requested

A living will directs your healthcare providers to withdraw life-sustaining treatment if you are unable to
make informed medical decisions and are in a terminal condition or permanently unconscious state. 1If
you do not choose to limit any or all forms of life sustaining treatment, do not use this form.

In the event my attending physician determines that life-sustaining treatment should be withheld or withdrawn,
my physician shall make a reasonable effort to notify one of the persons named below, in the following order of
priority. Please list the people you would like to be contacted in this event.

First confact:

Address:

Phone:

Relationship:

Second contact:
Address:
Phone:

Relationship:

Third contact:
Address:

Phone:

Relationship:

Do you have any additional instructions or limitations?




HEALTHCARE POWER OF ATTORNEY
[] Check box if requested

This durable Healthcare Power of Attorney form lets you name someone as your agent to make healthcare
decisions for you if you are very sick or hurt. This person cannot override your living will, if you have one.

Naming your agent:

Agent:

Address:

Phone;

Relationship:

First alternate agent:

Address:

Phone:

Relationship:

Second alternate agent:

Address:

Phone:

Relationship:

Nomination of Guardian

If you become completely unable to care for yourself, sorneone may apply to the court to be your
guardian. A guardian of the estate would manage your financial affairs. A guardian of the person would
manage your personal affairs and daily decisions. The nominations for guardian gan be the same person.
If a guardianship is necessary, the court will have the final decision as to who is appointed, but having
designated individuals identified is a good way to tell the court who you feel would be best suited to be

our guardian.

GUARDIAN OF ESTATE: GUARDIAN OF PERSON:
First Agent: First Agent:
Second Agent: Second Agent:

Do you wish to be an organ donor? r__] NO

[ Tves




FINANCIAL POWER OF ATTORNEY
[ ] Check box if requested

If you would like to give someone the power to make decisions concern your property, please list who you
would like to give that to.

Name:

Address:

Phone:

Relationship:

Alternate Agent:

Address:

Phone:

Relationship:

Do you have a current Power of Attorney?

No [ ]YES

If you have a new one prepared, we can put a revocation clause to revoke any previous ones.




