[bookmark: _GoBack]Letter of Instruction
In the event that my monthly income is insufficient to cover my extended health care needs, please liquidate my personal assets in the following order.

1.________________________________________________________

2.________________________________________________________

3.________________________________________________________

4.________________________________________________________

5.________________________________________________________

6.________________________________________________________

7.________________________________________________________

8.________________________________________________________

9.________________________________________________________

10._______________________________________________________

Signed ____________________________________  Date___________________
