
LAST WILL AND TESTAMENT

I, , residing at 

declare this to be my Last Will and Testament, hereby revoking all prior wills and codicils.

ARTICLE I – IDENTIFICATION

I am of sound mind and legal age to make this Will.

My spouse's name is:

My children are:

ARTICLE II – APPOINTMENT OF PERSONAL REPRESENTATIVE

I appoint  as Personal Representative of my estate.

ARTICLE III – PAYMENT OF DEBTS AND EXPENSES

I direct my Personal Representative to pay all my just debts, funeral expenses, and expenses of administering my estate as soon after my death as is reasonably practical.

ARTICLE IV – DISPOSITION OF PROPERTY

I give, devise, and bequeath my estate as follows:

A. Specific Bequests:

To , I give:

To , I give:

B. Residuary Estate:

All the rest, residue, and remainder of my estate, real and personal, I give, devise, and bequeath to 

ARTICLE V – GUARDIANSHIP

If at my death any of my children are under the age of eighteen (18), I appoint 

to be Guardian(s) of the person and estate of such minor child(ren).

ARTICLE VI – NO CONTEST CLAUSE

If any beneficiary under this Will contests this Will or any of its provisions, any share or interest in my estate given to that contesting beneficiary is revoked and shall be disposed of as if that contesting beneficiary predeceased me.

ARTICLE VII – TAXES

All estate, inheritance, transfer, and succession taxes which may be assessed by reason of my death shall be paid out of my residuary estate.

ARTICLE VIII – BOND WAIVER

I direct that no bond or other security shall be required of any Personal Representative or Guardian appointed under this Will.

ARTICLE IX – GOVERNING LAW

This Will shall be governed by and construed in accordance with the laws of the State of Wisconsin.

IN WITNESS WHEREOF, I have signed this Will at the place indicated below this 

Place: ________________________________ Date: ________________________________

____________________________________ ____________________________________
Testator/Testatrix Signature Witness Signature

____________________________________ ____________________________________
Printed Name of Witness Printed Name of Witness

Address: ___________________________ Address: ___________________________

City/State/Zip: _____________________ City/State/Zip: _____________________

STATE OF WISCONSIN

COUNTY OF ________________________

Subscribed, sworn to and acknowledged before me by 

the Testator/Testatrix, and subscribed and sworn to before me by the witnesses, on this .

____________________________________
Notary Public Signature

My commission expires: ____________________

Seal:

TESTATOR/TESTATRIX WITNESS 1 WITNESS 2

Signature: _________________________Signature: _________________________Signature: _________________________
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