Will

TESTATOR
Name:



Man Mansson
Social Security Number:


999999-9999
Postal Address:


Testway 25
Postal Code:



999 99
City:



Testtown
1. DECLARATION
Hereby I declare that it is my utmost desire that my remaining property when I have died shall be allocated and distributed according to this will.

2. SURVIVING PARTNER
My surviving partner has the right to her ownership of our common property and other property that we own together. Common property is property that we have acquired for joint use. My partner shall request division of joint at last when household inventory count is held.

3. CHILDREN
My children are entitled to their portion of the remaining property consisting of 50 % of my remaining property. For a child to have his portion of the property he or she must call for reconciliation of this testament by a notification to the district court within six months after the notification of this will.

4. FOUNDATION FOR CANCER RESEARCH
Of the property remaining, it is my desire that 50% of the property shall be distributed to the Foundation for Cancer Research, 999999-8888, in New York. These funds should be allocated to a fund in my name and used for research on lung cancer.

5. NISSE NILSSON

Of the property remaining, it is my desire that this property should be distributed to Nisse Nilsson, 999999-8999, with full ownership and disposal right.
SIGNATURE
Place and date:


__________________________________


__________________________________
Testator's name

CERTIFICATION
We as witnesses were present when the testator signed the this will and certify that the testator signed this will with sound and full understanding and free will.
Name:



Witness One
Occupation:



Carpenter
Social Security Number:


888888-9998
Postal Address:


Witness Way 1
Postal Number:


999 99
City:



Witness City

Place and date:






______________________________


______________________________
Witness One
Name:



Witness Two 
Occupation:



Carpenter
Social Security Number:


888888-9998
Postal Address:


Witness Way 2
Postal Number:


999 99
City:



Witness City

Place and date:






______________________________


______________________________
Witness Two
1(2)

