
CASE, RAJNOHA & BOUDREAU, LLP 
Attorneys at Law 

 
WILLS – DEEDS – POWERS OF ATTORNEY INFORMATION 

 
Today’s Date: ______________________                               Referral Source (Circle all that Apply) 

                                                                                              (Internet   Yellow Book   Yellow Pages   Friend) 
 
Your Name                                                    Name of Spouse 
__________________________________   ________________________________________________________ 
 
SSN:  _____________________________   SSN: ____________________________________________________ 

Home Address: _______________________________________________________________________________ 

Home Telephone: __________________      E-mail address: ____________________________________________ 

Work Tel: ________________________ Spouse Work Tel: __________________________________________ 

Cell Phone: _______________________ Spouse Cell Phone: _________________________________________ 

  
Children’s Full Names  Birth Date  Social Security Number 
1.  ________________________________ _____________________     __________________________ 
 
2.  ________________________________ ______________________     __________________________ 
 
3.  ________________________________ _____________________     __________________________ 

 
******************* For Attorney Use Only ******************  

 
_____  Him to her/Her to Him               _____  Then to Children 
_____  LDPS          _____  Waive Bond      _____  Other (back) 
_____  Pay just debts    _____  Authorize Independent Admin.? 
_____  Authorize list?    _____  Sale of Real/Personal Property? 
 
Guardian   Alternate 

____________________________________________________________________________________________  

Trustee (until age ___)   Alternate  

____________________________________________________________________________________________ 

Personal Representative   Alternate 

Spouse _____________________________________________________________________________________ 

_____ Ben. Deed to: ___________________________________________________________________________ 
 
_____ DPOA to: _______________________ DPOA Health to:_______________________________________  

           Alternate:  _______________________  Alternate: _____________________________________________ 
 
Fees: ________________________________________________________________________________________ 


