VANGUARD

LAW GROUP
W ;

WILL INSTRUCTION QUESTIONNAIRE j#IB5Es o]

BRI REE RGN, 2R EXLEAF, HMEFZE reception@vanguardlg.com BfEEZE
(604.681.5510), **FIEEFEE— TR, MEBGHEHRMMMS, RITESIERS150 MBRAAEBRE 3 H.

PART 1 — CLIENT INFORMATION B—%4 - Z{ER

1.

9.

10.

Your legal full name and other names you are or have been known by (example: “Sandy” for
Shaun) [&EmdE =4 MILES H4 (0 & H Sandy G Shaun) ]

Sex [M:R1]]: o male [3] / o female [#%]

Address [ RHHE]:

Occupation [BRAl] (if retired, please also include former occupation [ZHCGE K, 13 (A Asf 41 B 2
2HI]):

Date of Birth [2EH]: __ /[ (dd/imm/yyyy [H/HI4])

Place of Birth [ 4= 15]: (City/Province/Country [i/4/E %))

Marital Status [[F48K8]: o single [$:5]/ o married [LLU] / o separated [i%5/] /o widowed [
$J%] 1 o common-law [[)#]/ o engaged [1] ]

Phone [Bf R HLIE]:
(H[X]) CrEpp (WIS

Fax [ H 5 H]:

Email address [/, 1-fB#]:

PART 2 — CLIENT'S SPOUSE INFORMATION #_%4 - ZEEEE

1. Your legal full name and other names you are or have been known by (example: “Sandy” for
Shaun) &kE A ROLES 4 (2 4 Sandy U Shaun) :

2. Sex:omale/ofemale: M5l :o % /o%

3. Address Hft-&HuhE :

4. Occupation (if retired, please also include former occupation):
B0l (EsR Ik, I RS 2280

5. Date of Birth /- [ : (dd/mmlyyyy) (H/3 1)

6. Place of Birth {1}/ ih: (City/Province/Country) ( i/ A/E%K) -

7. Marital Status: o single / o married / o separated /o widowed / o common-law / o engaged
WS o o S/ o BB/ o ZE o FE/ oiTlE

8. Telephone numbers: (H) © (W)
B AR HRLTE - (K) (T-HL) (LAF)

9. Fax number ZESH2:

10. Email address = T-ff 44 :
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PART 3 — CLIENT'S CHILDREN INFORMATION 8 =%% - ERTLER

* Note: A “Child” includes a natural child of your marriage, a child born outside of marriage, and an adopted
child. ¥ @ “F 2" ESIENITAE T2, SRS AT A 1 2 LA GR 1%

* Please name all children whether you wish to benefit them or not.

EIVHITR i, BSOS I 152

No.1 i

1. Legal full name ZE24 -

2. Sex V5l o Male % / o Female %t

3. Date of Birth 4 H 1t (dd/imm/yyyy)(H/HI4E)

4. Place of Birth 4 (City/Province/Country) (11714 /E %)
5. Relationship to you 541555 o Natural 324/ o Adopted 5%

No.2 {7~

1. Legal full name ZE24 -

2. SexM%(: o Male % / o Female %«

3. Date of Birth {12 H i (dd/imm/yyyy)(H/HI4F)

4. Place of Birth H 4= 1h (City/Province/Country) (ili/4/E %)
5. Relationship to you 5-&(75%-%: o Natural 34=/ o Adopted 5%

No.3 [#r=:

1. Legal full name ¥ 224 ¢

2. SexM%(: o Male % / o Female %=

3. Date of Birth {17} [0 (dd/imm/yyyy)(H/HI4F)

4. Place of Birth /- 4 (City/Province/Country) (ii/&/1E %)
5. Relationship to you 5-4&[75%-%: o Natural 34=/ o Adopted 5%

PART 4 — WILL INSTRUCTIONS #5484 — yRUgHsFg

1. Executor(s)/Trustee(s): The Executor gathers in your assets, pays your debts and
distributes your estate in accordance with the terms of your Will. Name an alternate Executor
in case your first choice is unable/unwilling to act as Executor. If your spouse is the sole
beneficiary, it may make sense for your spouse to be your first choice for executor.

WU AZICA BB T AR P 5 S, SR AR 53 25 AR 8 A8y 152 0 20 A A8 1) 71
R B TRE S R T A DAY 2 — e AR SO R B R Vg L T AR, il
T A TERTT. A RAERIAC R ME 2 4R N, ARG AR O IR BB IE L T A S Y

Primary Executor: Spouse? #EHLiT A @ Al fH 2
o Yes /¢ (please go to (b) below iHEE LL T (b))
o No %4 (please complete (a) and (b) iFHEE LT (a) # (b))
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(@) Primary Executor(s) and Trustee(s) B #EH117 A FIZIEA:

a) Legal Full Name ¥ & 4= 44:

b) Address B Rt

C) Occupation Rl

d) Relationship to you G-t 5% F:
a) Legal Full Name A EZE%:

b) Address H Rk

c) Occupation FRll:

d) Relationship to you 54519 5 %:

(b) Alternate Executor(s) and Trustee(s) & H#LiT AIZ LA

a) Legal Full Name ZE& 4.

b) Address Bt Rt

C) Occupation Rl

d) Relationship to you 51519 5 %:
a) Legal Full Name ZE & 4&:

b) Address Bt Rk

c) Occupation Rl

d) Relationship to you 54519 5 %:

Do you wish your Joint Executors/Trustees to be able to make decisions individually?

T SERE AT AISZ FEN SRR R G 0 2

o Yes /& / o No, all must act unanimously. 47, A A — £k,

Guardian(s) and Alternate Guardian(s) of your children & F &I AR ALK A

@ Guardian(s) 7 A

a) Legal Full Name ZE & 4:

b) Address Bt Rt

C) Occupation Rl

d) Relationship to you G-t 5% F:
a) Legal Full Name /A& 2 4:

b) Address B Rkt

c) Occupation Rl

d) Relationship to you 5-141) 5 %:

(b) Alternate Guardian(s) % 1 530 A

a) Legal Full Name ZE& 4.

b) Address Bt Rt

c) Occupation Rl

d) Relationship to you 5-141) 5 %
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a) Legal Full Name /AE £ 4:
b) Address &Rkt
C) Occupation FR[l:

d) Relationship to you 5-141) 5 %:

If two people are appointed to act together, and one of them dies before the other, shall the
survivor act alone as the guardian? QIR ABEIAIESSE 4 0 4P A, by —{07 i Jo i, fd
{EHY ) — LT BRI WP NS 2 o Yes 7t / o No &

3. Specific/Cash gifts S tL4/IH] 4

@)

(b)

Specific gifts SE#7#L¥: o No 1 / o Yes H

a) Legal Full Name %7 2 44

b) Address Bt Rk

c) Relationship to you 5-141) 5 %:
d) Description of Item % i li:

a) Legal Full Name 7 4= 44

b) Address Bt Rk

c) Relationship to you 5-141) 5 %:
d) Description of ltem ¥/ 4 it

Cash gifts Bi<x4L¥%: o No & / o Yes

a) Legal Full Name iL7E 444
b) Address Bt Rt
c) Relationship to you 5-#5(19 5 %:

d) Amount 2555

a) Legal Full Name ¥ %€ &= 44:
b) Address Bt Rk
c) Relationship to you 5-1411) 5 %:

d) Amount 4

4. Disposition of Residue

(@)

(b)

Page 4 of 5

Will your spouse receive the residue of your Estate if he/she survives you?
I FAEIBCAR G A, b/t RIS R 43387 2 0 Yes J&/ o No — Why 7 — Fyf[ 4.2

* |f your spouse/partner is not happy with what you leave him or her, your spouse/partner can
make a claim under the B.C. Wills Variation Act for a larger share of your Estate.

AN RIEHEAR/MRE WA M/ D BB EAYE - /KR T AR Y E SR IE ST
FRYNE IR E L HBT (50 -

If your spouse fails to survive you, do you wish to leave your estate to your children?
AN RARAI AR I T 2t AU SRR IO = 54 2R SR 1 200, 2
o Yes 5/ o No — Why 77 — #7122
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* If your children are not happy with what you leave them, any of them can make a claim under
the B.C. Wills Variation Act for a larger share of your Estate.

MR IEHIF RO R I EE AR FEREATIS - A1/ A TR AT A T SHE LT AR 51 &2
IR IETT FRANFDRIRIG H B (30

(c) If minor children, at what age(s) do you wish them to receive their shares of your
Estate 41K T Loe RECE N, U0 SAATA0AT 2 KSRGS M1 HL R A3 ) 3887

% atage __; % at age ; % atage ___; then balance at age __;
OR 100% at age

(d) If any child fails to survive to that age, to whom do you want that child’s share to go?
INFAEH T2 REEAF TR BARE RS, IS R LRI B 0 B 2i i 2
o to his/her children (your grandchildren) 25 fti/ith /77 (EHIFNT190 %
o to your surviving children 25 #s L /lth (2417 1 4

(e) If no spouse or child survives you, whom do you wish to receive the residue of your
Estate (i.e. parents, siblings, other relatives, friends, and/or charities)?

INFAERIBC A ST Lol de AR, UW SRR o dizifE 2 (s AR
. SO G IR, SRS REERL) 2

Legal full Address Relationship Equally
name JiFSEN il *% or %
EEEA 54 FR

BHEAL

5. Other Instructions: Is there any additional information that may affect your will?
HEW®R . A EE A TR m S ZHsEn (5 5 2
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