LAST WILL AND TESTAMENT
(State of Michigan)


I, ____________________________________________, a resident of the State of Michigan, being of sound mind and memory, declare this to be my Last Will and Testament, revoking all prior wills and codicils.

1. Family Information:
Spouse (if applicable): ____________________________________________
Children: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Appointment of Personal Representative (Executor):
I appoint ____________________________________________ as Personal Representative of my estate.
If this person is unable or unwilling to serve, I appoint ____________________________________________________________________.

3. Payment of Debts:
I direct that all my just debts, funeral expenses, and expenses of last illness be paid as soon as practicable.



4. Specific Bequests:
I give the following gifts:

______________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

5. Residuary Estate:
I give the rest, residue, and remainder of my estate to: ____________________________________________________________________________________________________________________________________________________________.

6. Guardian for Minor Children (if applicable):
I appoint ____________________________________________ as guardian of my minor children.
If not available, I appoint ______________________________________________
As the guardian of my minor children.

Signature: ____________________________________________   Date: ______________

Witnesses:
We, the undersigned, declare that the Testator signed this document in our presence and appears to be of sound mind.
Witness 1 Name: ____________________________________________
Signature: __________________________________   Date: __________
Witness 2 Name: ____________________________________________
Signature: __________________________________   Date: __________

Note: Michigan law requires at least two witnesses. Notarization is not required but recommended for a self-proving affidavit.


SELF-PROVING AFFIDAVIT
(State of Michigan)

STATE OF MICHIGAN 
COUNTY OF __________________________ 

Before me, a notary public, on this day personally appeared __________________________ (Testator), and the undersigned witnesses, __________________________ and __________________________, who, being duly sworn, declare to me that the Testator signed and executed the Last Will and Testament as their free and voluntary act, for the purposes therein expressed, and that each of the witnesses, in the presence and hearing of the Testator, signed the will as witness and that to the best of their knowledge, the Testator was at least 18 years of age, of sound mind, and under no constraint or undue influence.

Testator: ____________________________________________   Date: _______________
Witness 1: ____________________________________________   Date: _____________
Witness 2: ____________________________________________   Date: _____________


Subscribed and sworn to before me on this:
________ day of_____________________, 20______.
Notary Public: _____________________________________________________________
My Commission Expires: _________________________________________________
Acting in the County of: ______________________________________
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