

TRUST ESTATE OF DECEDENT NAME, DECEASED
AGREEMENT BETWEEN THE TRUSTEE AND THE BENEFICIARY OF THE TRUST NOT TO FUND THE BENEFICIARY’S PERSONAL ASSET TRUST AND TO HOLD HARMLESS. 

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

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

2. Pursuant to section entitled “Distribution to Beneficiaries,” sub section D.2 of the Trust, the beneficiary is to receive his or her share of the remainder trust estate in a PERSONAL ASSET TRUST.
3. The beneficiary has been advised by the LAW FIRM NAME to seek independent legal counsel to review the benefits the Personal Asset Trust provides to the beneficiary’s share of the trust estate. 

4. The beneficiary agrees to hold harmless the LAW FIRM NAME, Inc. and TRUSTEE/CLIENT NAME, as Trustee of the TRUST NAME dated DATE OF TRUST for the action(s) described in paragraph 5 below. 
5. It is the intention of the beneficiary of the trust listed below, that the trustee distributes the beneficiary’s share of the trust estate to the beneficiary individually, instead of into the beneficiary’s Personal Asset Trust.  
6. 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 __________________, at _______________, STATE.







_______________________________







TRUSTEE/CLIENT NAME, Trustee
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.

Date:_________________



_______________________________







BENEFICIARY NAME

ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
STATE OF CALIFORNIA

)






)  ss.

COUNTY OF _______________  )


On                                          before me,                                                   , Notary Public, personally appeared TRUSTEE/CLIENT NAME, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that his/her/their executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.
Signature:                                                   





(Seal)
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NOTE: UPDATE OR REPLACE WITH YOUR APPLICABLE STATE NOTARY ACKNOWLEDGEMENT FORM










