

TRUST ESTATE OF DECEDENT NAME, DECEASED

INFORMAL SETTLEMENT OF TRUST ESTATE

AND RECEIPT AND RELEASE AGREEMENT


TRUSTEE/CLIENT NAME, as Trustee of the TRUST NAME dated DATE OF TRUST (the “Trust”), declares as follows:


1.
DECDENT NAME died on DATE OF DEATH, in the County of COUNTY, State of STATE, and was a resident of said County.


2.
The Trustee has performed all duties required of him/her/them as Trustee of said Trust of the decedent with respect to administration of the Trust Estate, and the Trust Estate is ready for distribution and is in a condition to be closed.


3.
An asset chart is attached hereto and made a part hereof.  The Trustee asserts that such statement contains all the assets of the decedent's Trust Estate that have come to the Trustee's knowledge or into his/her/their possession.


4.
Under the Trust of the decedent, specific bequests are to be made as follows:



 i.
SPECIFIC BEQUEST #1 (MODIFY AS NEEDED)


 ii.
SPECIFIC BEQUEST #2 (MODIFY AS NEEDED)

5.
Under the Trust of the decedent, the remainder of the Trust Estate is to be distributed to the residuary beneficiaries of the Trust (and the assets to constitute such shares are totally discretionary by the Trustee) in the shares as follows, to be held, administered and distributed in accordance with the terms of the Trust:

i. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED) FILLIN "NAME OF BENEFICIARY 1"  FILLIN "NAME OF BENEFICIARY 1" JILL D. VANDERCOOK ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
ii. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
iii. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
iv. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
v. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
vi. TRUST SHARE DISTRIBUTION (MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 

6.
All expenses of administration, last illness, funeral expenses, appraisal fees and taxes have been paid, except for any expenses associated with filing the decedent’s final income tax return, the Trust’s fiduciary tax return, and legal fees.


7.
The Trustee has rendered ordinary services to this Trust Estate and has received a commission for the same in the amount of $TRUSTEE FEE.

8.
The decedent, during his/her/their lifetime, did not receive benefits or health services or care under provisions 7 and 8 of Part 3, Division 9 of the Welfare and Institutions Code.

9.
Any and all debts of the decedent have been paid in accordance with the provisions of the Trust by the Trustee.


10.
Subsequent to the execution of this document, and subsequent to the distribution of the assets as provided herein, the Trustee will retain $AMOUNT LEFT IN TRUST ACCOUNT in a non-interest bearing account for the purpose of paying the balance of the legal fees for administering the trust, the Trust’s fiduciary tax return, and the decedent’s final income taxes.  Upon payment of any final income taxes, the Trustee will distribute the remaining balance to the residuary beneficiaries of the Trust in the percentages listed above and will further provide a copy of any tax returns filed to the residuary beneficiaries.

11.
Counterparts: This agreement may be executed in one or more counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same instrument.

I declare under penalty of perjury under the laws of the State of STATE that the foregoing is true and correct to the best of my knowledge.


Executed this _____ day of __________________, 20##, at _______________, STATE.








_______________________________
TRUSTEE/CLIENT NAME, Trustee

We, our heirs and assigns, the following parties in interest of said Trust, constituting all of the residuary beneficiaries of the above Trust Estate, concur in the foregoing, as to form and content and hereby acknowledge, prospectively, receipt from TRUSTEE/CLIENT NAME, as Trustee under the TRUST NAME dated DATE OF TRUST, the entire share of the Trust Estate to which we are entitled.  This receipt and release are contingent upon our receipt of the distribution as set forth above.   We waive an accounting by TRUSTEE/CLIENT NAME as Trustee of said Trust.  We hereby release him/her/them and hold him/her/them harmless from any and all claims, duties, responsibilities and obligations with regard to this distribution of the Trust Estate in its entirety and as to him/her/them in his/her/their fiduciary capacity as Trustee of said Trust.  If any liabilities are later discovered to be legally due and owing by DECDENT NAME individually or his/her/their Trust or Estate, we agree to refund our distributions to the extent necessary to pay said liabilities.


I understand that I have knowingly and voluntarily waived the right to have my own independent legal counsel review this if I have signed below before seeking such counsel.

(MODIFY AS NEEDED)JILL D. VANDERCOOK

 ASK  BENE "NAME OF BENEFICIARY 1" \d \o 
Date:_________________



__________________________________







 FILLIN "NAME OF BENEFICIARY 1" JILL D. VANDERCOOK1


Date:_________________



__________________________________








 FILLIN "NAME OF BENEFICIARY 2" RICHARD L. THOMPSON
Date:_________________



__________________________________








 FILLIN "NAME OF BENEFICIARY 3" JOY A. VELLA


Date:_________________



__________________________________








 FILLIN "NAME OF BENEFICIARY 4" SUSAN J. JOHNSON


Date:_________________



__________________________________








 FILLIN "NAME OF BENEFICIARY 5" STEVEN J. THOMPSON
Date:_________________



__________________________________








 FILLIN "NAME OF BENEFICIARY 6" 

 FILLIN "NAME OF BENEFICIARY 6"  ASK BENE "NAME OF BENEFICIARY 6" 
BENEFICIARY PACKAGE�SETTLEMENT AGREEMENT (1 TRUSTEE)










