
SCHEDULE OF BENEFICIARIES OF LIVING TRUST

This Schedule of Beneficiaries is made on _____________________________ (date), by
________________________________________________________ , the grantor, to the
_________________________________________________________ Living Trust dated
_____________________________ .

Upon the death of the grantor of the trust and the payment of all debts, taxes, and liabili-
ties of the grantor, the Successor Trustee shall distribute the remaining assets of the Trust
as follows:

To ____________________________________________________________ (name), my
_________________________________________ (relationship), or if not surviving, to
______________________________________________________________ (name), my
_________________________________________ (relationship), the following trust as-
sets shall be distributed:



All the rest and residue of the trust assets shall be distributed to
______________________________________________________________ (name), my
_________________________________________ (relationship), or if not surviving, to
______________________________________________________________ (name), my
_________________________________________ (relationship).

If any Beneficiary named on this Schedule of Beneficiaries is subject to the terms of any
children’s trust in the main trust document to which this Schedule pertains, then any property
distributed to such Beneficiary shall be subject to the terms of any such children’s trust.

______________________________
Signature of Grantor

______________________________
Printed Name of Grantor

Notary Acknowledgment

State of ____________________
County of ____________________

On ____________________ , ______________________________ came before me per-
sonally and, under oath, stated that he or she is the person described in the above document
and he or she signed the above document in my presence. I declare under penalty of perjury
that the person whose name is subscribed to this instrument appears to be of sound mind and
under no duress, fraud, or undue influence.

_____________________________
Notary Public
My commission expires ____________________
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