
THE IMPORTANCE OF GOOD 
“INCAPACITY” PLANNING

By
Michael T. Lahti

The Florida Bar News recently spotlighted how many 
seniors in Florida are being preyed upon by court 
appointed guardians.  The article provided examples, 
one of them being an elderly woman in Siesta Key 
who, since her court appointed guardian took over, had 
spent $635,000 in fees for guardians, attorneys and 
others.  The payments were extreme (for example she 
was being charged $90 to open her mail).  Even worse, 
it was reported that her guardian isolated the elderly 
woman from her family.  

In highlighting the issue, Sen. Nancy Detert told 
members of the Florida Senate Children, Families, and 
Elder Affairs Committee “Once you’re caught in the 
system, it’s pretty hard to get out.  And they’re running 
through your assets pretty quickly.  In fact, critics of the 
system call it ‘liquidate, isolate, and medicate.”  She 
went on “[the court appointed guardians] are running 
through their assets and really throwing these people 
into poverty.  What they can do, after they run through 

all your liquid assets, they can sell your home and 
continue to be your guardian.”  

The Department of Elder Affairs oversees public 
guardians for people without assets.  But when people 
have assets, professional guardians are appointed, 
and they are not regulated.  The Article cited that a 
“cottage industry” has developed in Florida in which 
23 registered professional guardians in 2003 has grown 
to over 440 today.  This is scary stuff, and I thought it 
would be a perfect lead into a discussion about why we 
plan for a potential incapacity and the right way to do it.

Remember that a good estate plan looks ahead, and 
puts trusted people or entities in charge of financial 
and medical decisions for you if you are unable to 
make such decisions yourself.   The documents that we 
use to help our clients are the general durable power 
of attorney, the power of attorney for health care, the 
HIPAA release, the living will, and the living trust.

Power of Attorney for Health Care

I will discuss the power of attorney for health care 
first.  This document appoints a “health care agent,” 
or “surrogate” to make decisions.  These decisions 
can be routine health care decisions, but frequently are 
profound decisions such as whether to remain on life 
support.  We encourage all of our clients to have state-
specific forms, to name appropriate persons (in single 
file order) to serve, and then to communicate with these 
persons so that the right decisions are made.  These 

The Conversation Starter Kit can be printed from 
The Conversation Project’s website at www.
theconversationproject.org.  Having these discussions 
with your loved ones can help avoid burdening them 
later-on, with tough decisions.  These talks can provide 
a shared understanding of what matters most to you 
and your loved ones.  This can make it easier to make 
proper decisions when the time comes.

PROBATE CAN BE SIMPLE, RIGHT?
By

Alicia L. Hoffman

Yes, probate can be simple if you have a lot of free time, 
a family situation that resembles that of the Cleavers, 
and a few thousand dollars or more.  I am willing to bet 
that a majority of our clients do not fit this description. 
You work long hours, your extended family can’t even 
agree on who is hosting Thanksgiving dinner, and who 
wants to throw money away? 

It is always preferable to avoid probate, however, 
an attorney at LL&O can assist your family through 
the process. There are extra expenses involved, the 
administration becomes public record, and it will 
definitely take more time than a trust administration. 
Nonetheless, we can help to make probate a (somewhat) 
painless process. Below is an idea of what you will be 
facing if a probate is necessary. 

In Massachusetts, the probate process is a plethora of 
paperwork. In a typical probate administration, a court 
appearance is not mandatory, but an attorney must fill 
out numerous forms for you. Typical probate court 
fees range from $115-$395 depending on the size of 
the estate, the existence of an original Will, and the 
cooperation of heirs and beneficiaries. All heirs, even 
those who are not named beneficiaries, must receive 
notice. You can imagine the ruckus this can cause 
when a disgruntled relative catches wind that they 
are excluded from a Will. A personal representative 
(synonymous with an executor) will be appointed, and 
the estate may not be formally closed for one year. 
During this time, debts of the estate are paid, assets 
are liquidated or sold, and distributions are made to 
beneficiaries. Some actions, including the sale of real 
estate, require court approval (think more forms and 
higher attorney’s fees). If assets or debts are unknown, 
this process becomes arduous and time consuming for 
all involved. 

In Rhode Island, the process is much the same except 
it is slightly more involved as it also requires an 

appearance in front of the probate court. This prolongs 
the process because most courts only meet about twice 
per month. Fortunately, the filing fees in Rhode Island 
are only between $75 and $125. Alas, Rhode Island 
also has an inventory fee dependent upon the size of 
the estate—1% of the total estate with a cap of $1,470. 

If you are lucky and the probate estate is small (less 
than $15,000 in RI and less than $25,000 in MA), 
then in either state you may file a simplified probate 
where administration is expedited and the filing fees 
are lower. Nevertheless, heirs must be notified and the 
estate becomes public record. 

BEST WISHES TO 
ALICIA & GREG HOFFMAN!

On the warm spring 
afternoon of Saturday May 
23, 2015, under a crystal 
blue sky over a sparkling 
Mt. Hope Bay, Lahti, 
Lahti & O’Neill Associate 
Attorney Alicia D. Luft 
was wed to Attorney 
Gregory N. Hoffman.  

The wedding ceremony 
was held at the Boat 
House restaurant in 
Tiverton, Rhode Island, 
followed by a joyous 
reception, also at the Boat 
House.  Attending were members of Alicia and Greg’s 
immediate families, as well as many friends, including 
classmates from The Roger Williams School of Law, 
where the couple first met.

The couple enjoyed a honeymoon trip to Charleston, 
South Carolina, and a visit to the relaxing beaches of 
Isle of Palms, South Carolina.

Alicia is working at Lahti, Lahti & O’Neill in the areas 
of Estate Planning, Probate and Estate Administration.  
Greg is an associate attorney at Barton & Gilman, LLP
in Providence, RI.

Please join us in sending Alicia and Greg best wishes as 
they start their new life together.
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decisions are best communicated in person by way 
of a frank conversation, and are bolstered through the 
use of “living wills” (aka medical directives, discussed 
below).  Even though only one agent should make 
health care decisions, if families want a “collaborative” 
approach, then several persons can be listed on the 
HIPAA release (discussed below).

HIPAA (Health Insurance Portability and 
Accountability Act of 1996) Authorizations

Shortly after I became a lawyer the HIPAA laws were 
enacted.  They were not of much concern initially, but 
since then have morphed into rules that can be very 
frustrating for families when a member of the family 
is sick.  The HIPAA laws protect your privacy.  There 
are stiff sanctions if violated.  (I asked one doctor what 
happened if they violated the HIPAA laws, and he said 
it would result in a $50,000 fine to the doctor, and is not 
covered by malpractice.)  

The effect of HIPAA laws is that medical personnel 
will frequently only communicate with one person (the 
health care agent).  If you want to give others access to 
medical information, they can be listed as authorized 
recipients on the HIPAA form.  Note that this does not 
take the place of the health care agent (who still has 
the power to direct care), but it does allow families to 
take a “collaborative” approach.  For instance, multiple 
persons can become informed, then collaborate and 
help the health care agent with the ultimate decisions 
to be made.

An interesting twist occurs for parents with children 
at school:  We recommend that HIPAA authorizations 
be signed by students away at college (in addition to 
general durable powers of attorney and health care 
powers of attorney), so that if the student becomes sick 
the parents can communicate with the medical staff.

Living Will (aka “Medical Directives”)

Personally I am not fond of the term “living will,” 
as I think it causes too much confusion with “living 
trusts” and “last will and testament.”  I much prefer the 
term “medical directives” for clarity.  Everyone should 
have a living will/medical directives, as they provide 
instructions as to how you want to be treated and the 
level of care you should receive in the event that you 
are really sick and cannot communicate these things 
personally.  There is no right or wrong answer, the only 
mistake is not having an honest dialog with yourself, 
and putting the thoughts on paper for your loved ones 
to follow.  

Sometimes clients want a “DNR” or “do not resuscitate 
order.” I then ask that if they suffered a medical 
emergency would they want me to call 911.  If they 
say “yes” then I say they probably do not want DNR.  
DNR’s have their place, but are used only for persons 
who are very sickly, when resuscitative efforts would 
cause discomfort and only prolong the dying process.  
They are truly put in place when clients are thinking 
“I’ve had enough.”   

We are getting questions from our Massachusetts 
clients regarding the MOLST form, or “Medical 
Orders for Life-Sustaining Treatment.”  MOLST is a 
standardized form that translates a seriously ill patient’s 
preferences for certain medically appropriate life-
sustaining treatments into valid medical orders that can 
be honored by all health care professionals across care 
settings.   It is a document signed by the patient and 
the doctor, and is binding in Massachusetts.  (This is 
important, since there is no statute in Massachusetts that 
expressly authorizes living wills or other expressions 
of final wishes, such documents can express and serve 
as evidence of a person’s wishes, but have no particular 
legal authority; whereas a MOLST form contains valid 
medical orders that are effective immediately, and can 
be honored by health care providers in any setting.  

MOLST forms and DNRs are important forms that 
should be used carefully.  My worry is that clients 
might sign them without adequately knowing all the 
issues, and that such instructions might not be intended 
at a different point in the client’s lifetime, as the will 
to live is very strong.  (I think of a family friend, who 
hand-wrote perhaps the strongest living will ever, and 
who when she approached death later in life very much 
wanted to live and be treated.)  I do not know if there is 
a “perfect” way to put these instructions in writing, so 
I recommend a “reasonable” approach.  This might be 
instructing persons that if the situation was truly grim 
(you cannot talk, have no cognitive function, etc.), that 
life supporting measures should be stopped.  However, 
the person ultimately making these decisions, and who 
has the ability to carry them out, would be a person 
whose judgment you trust.

General Durable Power of Attorney

In addition to medical decisions, financial and legal 
decisions need to be made during incapacity.  The 
general durable power of attorney allows you to 
select a person or persons ahead of time to make these 
decisions.  Of course the people you select above all 
must be honest, as the powers given in these general 
durable power of attorneys are quite expansive. A 

properly prepared general durable power of attorney 
is designed to preclude families from having to go into 
court to obtain a court appointed guardian.  This is 
superior in all respects to a guardian, in that the proper 
person (someone selected by you) is in charge of your 
affairs, and the costs, publicity, and delay associated 
with interacting with the court system is avoided.  Here 
is a small sampling of some of the powerful actions 
an appointed person under a general durable power of 
attorney can take:

• pay your bills, 
• file your taxes,
• sue someone on your behalf, 
• make gifts and execute estate planning    
 documents on your behalf,
• buy and sell property on your behalf.

As you can see, this is an important document.  So 
you want it to work when it’s needed.  We have 
experienced problems with powers of attorney that 
are too old (“stale”).  For this reason, we provide our 
clients who have signed a general durable power of 
attorney in our office with free updated general durable 
power of attorney forms every three years, for life.  We 
recommend that you check the date on your form, and 
if it’s over three years, to give us a call to update it.

Revocable (“Living”) Trust

The revocable living trust (“living trust”) is a 
wonderful planning tool for incapacity.  Assets within 
the trust are managed by a trustee you select.  (This 
could be a person, persons, or entity such as a bank 
or trust company.)  Oftentimes when clients do not 
have persons to name in their general durable power 
of attorney who are trustworthy or have the skills to 
manage assets, we recommend that the client consider 
a living trust and name an entity to help them.  

Living trusts are also “vetted out” when the accounts 
are set up initially within the trust.  This is superior 
to general durable powers of attorney, which are 
frequently looked at in the moment of crisis, leaving 
many clients in the lurch if the general durable power 
of attorney is not accepted at that time.  I often tell my 
clients living trusts give you peace of mind, because 
you know that assets that you place within the trust will 
always be managed the way you want them to.

Wrap Up

We have many tools that we use for clients to keep 
them and their families from having to deal with the 

probate courts during incapacity.  If you have questions 
about these topics, please do not hesitate to contact us.

YOU’VE SIGNED YOUR ESTATE 
PLANNING DOCUMENTS, NOW 

IT’S TIME TO HAVE “THE 
CONVERSATION”

By
Mia H. Lahti

In June I attended seminars at the Rhode Island Bar 
Association’s Annual Meeting as part of the continuing 
education that is mandated for attorneys.  One of the 
seminars that was particularly relevant to LL&O clients 
addressed end-of-life care, and a nationwide campaign 
called “The Conversation Project”.  

The Conversation Project began in 2010 with the goal 
of making it easier to initiate conversations about 
dying.  The campaign encourages people to continue 
to talk openly with loved ones about end-of-life care, 
so that their wishes are known when the time comes.
Advance directives are important legal documents that 
allow you to spell out your decisions about end-of-
life care ahead of time.  They include your health care 
proxy (or power of attorney for health care), living will, 
and HIPAA release.  These forms are very important to 
have in your estate plan, and the conversation behind 
the forms is also important.  The Conversation Project 
provides a “Conversation Starter Kit” that helps you to 
structure your thoughts, and then initiate a dialog with 
your loved ones.

The kit takes you through steps leading to this 
conversation.  It encourages you to think, first, about what 
you would, or would not, want with regard to end-of-
life care.  Then the kit guides you through questions and 
issues to address with your loved ones during the initial 
conversation, and ongoing conversations.  The questions 
ask you to think about what’s most important to you as 
you consider how you want to live at the end of your life, 
and what you value most.  It asks you to think about who 
you want to talk to, when would be a good time to talk, 
and where would you feel comfortable talking.

Pursuant to U.S. Treasury Department Regulations, we are required to 
advise you that, unless otherwise expressly indicated, any federal tax 
advice contained in this communication is not intended or written to be 
used for, and may not be used for, the purpose of (i) avoiding tax-related 
penalties under the Internal Revenue Code or (ii) promoting, marketing or 
recommending to another party any tax-related matters addressed herein.

This Newsletter should not be construed as legal advice but rather as 
general guidance on matters as to which you may wish to consult with a 
qualified professional advisor.
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decisions are best communicated in person by way 
of a frank conversation, and are bolstered through the 
use of “living wills” (aka medical directives, discussed 
below).  Even though only one agent should make 
health care decisions, if families want a “collaborative” 
approach, then several persons can be listed on the 
HIPAA release (discussed below).

HIPAA (Health Insurance Portability and 
Accountability Act of 1996) Authorizations

Shortly after I became a lawyer the HIPAA laws were 
enacted.  They were not of much concern initially, but 
since then have morphed into rules that can be very 
frustrating for families when a member of the family 
is sick.  The HIPAA laws protect your privacy.  There 
are stiff sanctions if violated.  (I asked one doctor what 
happened if they violated the HIPAA laws, and he said 
it would result in a $50,000 fine to the doctor, and is not 
covered by malpractice.)  

The effect of HIPAA laws is that medical personnel 
will frequently only communicate with one person (the 
health care agent).  If you want to give others access to 
medical information, they can be listed as authorized 
recipients on the HIPAA form.  Note that this does not 
take the place of the health care agent (who still has 
the power to direct care), but it does allow families to 
take a “collaborative” approach.  For instance, multiple 
persons can become informed, then collaborate and 
help the health care agent with the ultimate decisions 
to be made.

An interesting twist occurs for parents with children 
at school:  We recommend that HIPAA authorizations 
be signed by students away at college (in addition to 
general durable powers of attorney and health care 
powers of attorney), so that if the student becomes sick 
the parents can communicate with the medical staff.

Living Will (aka “Medical Directives”)

Personally I am not fond of the term “living will,” 
as I think it causes too much confusion with “living 
trusts” and “last will and testament.”  I much prefer the 
term “medical directives” for clarity.  Everyone should 
have a living will/medical directives, as they provide 
instructions as to how you want to be treated and the 
level of care you should receive in the event that you 
are really sick and cannot communicate these things 
personally.  There is no right or wrong answer, the only 
mistake is not having an honest dialog with yourself, 
and putting the thoughts on paper for your loved ones 
to follow.  

Sometimes clients want a “DNR” or “do not resuscitate 
order.” I then ask that if they suffered a medical 
emergency would they want me to call 911.  If they 
say “yes” then I say they probably do not want DNR.  
DNR’s have their place, but are used only for persons 
who are very sickly, when resuscitative efforts would 
cause discomfort and only prolong the dying process.  
They are truly put in place when clients are thinking 
“I’ve had enough.”   

We are getting questions from our Massachusetts 
clients regarding the MOLST form, or “Medical 
Orders for Life-Sustaining Treatment.”  MOLST is a 
standardized form that translates a seriously ill patient’s 
preferences for certain medically appropriate life-
sustaining treatments into valid medical orders that can 
be honored by all health care professionals across care 
settings.   It is a document signed by the patient and 
the doctor, and is binding in Massachusetts.  (This is 
important, since there is no statute in Massachusetts that 
expressly authorizes living wills or other expressions 
of final wishes, such documents can express and serve 
as evidence of a person’s wishes, but have no particular 
legal authority; whereas a MOLST form contains valid 
medical orders that are effective immediately, and can 
be honored by health care providers in any setting.  

MOLST forms and DNRs are important forms that 
should be used carefully.  My worry is that clients 
might sign them without adequately knowing all the 
issues, and that such instructions might not be intended 
at a different point in the client’s lifetime, as the will 
to live is very strong.  (I think of a family friend, who 
hand-wrote perhaps the strongest living will ever, and 
who when she approached death later in life very much 
wanted to live and be treated.)  I do not know if there is 
a “perfect” way to put these instructions in writing, so 
I recommend a “reasonable” approach.  This might be 
instructing persons that if the situation was truly grim 
(you cannot talk, have no cognitive function, etc.), that 
life supporting measures should be stopped.  However, 
the person ultimately making these decisions, and who 
has the ability to carry them out, would be a person 
whose judgment you trust.

General Durable Power of Attorney

In addition to medical decisions, financial and legal 
decisions need to be made during incapacity.  The 
general durable power of attorney allows you to 
select a person or persons ahead of time to make these 
decisions.  Of course the people you select above all 
must be honest, as the powers given in these general 
durable power of attorneys are quite expansive. A 

properly prepared general durable power of attorney 
is designed to preclude families from having to go into 
court to obtain a court appointed guardian.  This is 
superior in all respects to a guardian, in that the proper 
person (someone selected by you) is in charge of your 
affairs, and the costs, publicity, and delay associated 
with interacting with the court system is avoided.  Here 
is a small sampling of some of the powerful actions 
an appointed person under a general durable power of 
attorney can take:

• pay your bills, 
• file your taxes,
• sue someone on your behalf, 
• make gifts and execute estate planning    
 documents on your behalf,
• buy and sell property on your behalf.

As you can see, this is an important document.  So 
you want it to work when it’s needed.  We have 
experienced problems with powers of attorney that 
are too old (“stale”).  For this reason, we provide our 
clients who have signed a general durable power of 
attorney in our office with free updated general durable 
power of attorney forms every three years, for life.  We 
recommend that you check the date on your form, and 
if it’s over three years, to give us a call to update it.

Revocable (“Living”) Trust

The revocable living trust (“living trust”) is a 
wonderful planning tool for incapacity.  Assets within 
the trust are managed by a trustee you select.  (This 
could be a person, persons, or entity such as a bank 
or trust company.)  Oftentimes when clients do not 
have persons to name in their general durable power 
of attorney who are trustworthy or have the skills to 
manage assets, we recommend that the client consider 
a living trust and name an entity to help them.  

Living trusts are also “vetted out” when the accounts 
are set up initially within the trust.  This is superior 
to general durable powers of attorney, which are 
frequently looked at in the moment of crisis, leaving 
many clients in the lurch if the general durable power 
of attorney is not accepted at that time.  I often tell my 
clients living trusts give you peace of mind, because 
you know that assets that you place within the trust will 
always be managed the way you want them to.

Wrap Up

We have many tools that we use for clients to keep 
them and their families from having to deal with the 

probate courts during incapacity.  If you have questions 
about these topics, please do not hesitate to contact us.

YOU’VE SIGNED YOUR ESTATE 
PLANNING DOCUMENTS, NOW 

IT’S TIME TO HAVE “THE 
CONVERSATION”

By
Mia H. Lahti

In June I attended seminars at the Rhode Island Bar 
Association’s Annual Meeting as part of the continuing 
education that is mandated for attorneys.  One of the 
seminars that was particularly relevant to LL&O clients 
addressed end-of-life care, and a nationwide campaign 
called “The Conversation Project”.  

The Conversation Project began in 2010 with the goal 
of making it easier to initiate conversations about 
dying.  The campaign encourages people to continue 
to talk openly with loved ones about end-of-life care, 
so that their wishes are known when the time comes.
Advance directives are important legal documents that 
allow you to spell out your decisions about end-of-
life care ahead of time.  They include your health care 
proxy (or power of attorney for health care), living will, 
and HIPAA release.  These forms are very important to 
have in your estate plan, and the conversation behind 
the forms is also important.  The Conversation Project 
provides a “Conversation Starter Kit” that helps you to 
structure your thoughts, and then initiate a dialog with 
your loved ones.

The kit takes you through steps leading to this 
conversation.  It encourages you to think, first, about what 
you would, or would not, want with regard to end-of-
life care.  Then the kit guides you through questions and 
issues to address with your loved ones during the initial 
conversation, and ongoing conversations.  The questions 
ask you to think about what’s most important to you as 
you consider how you want to live at the end of your life, 
and what you value most.  It asks you to think about who 
you want to talk to, when would be a good time to talk, 
and where would you feel comfortable talking.

Pursuant to U.S. Treasury Department Regulations, we are required to 
advise you that, unless otherwise expressly indicated, any federal tax 
advice contained in this communication is not intended or written to be 
used for, and may not be used for, the purpose of (i) avoiding tax-related 
penalties under the Internal Revenue Code or (ii) promoting, marketing or 
recommending to another party any tax-related matters addressed herein.

This Newsletter should not be construed as legal advice but rather as 
general guidance on matters as to which you may wish to consult with a 
qualified professional advisor.



THE IMPORTANCE OF GOOD 
“INCAPACITY” PLANNING

By
Michael T. Lahti

The Florida Bar News recently spotlighted how many 
seniors in Florida are being preyed upon by court 
appointed guardians.  The article provided examples, 
one of them being an elderly woman in Siesta Key 
who, since her court appointed guardian took over, had 
spent $635,000 in fees for guardians, attorneys and 
others.  The payments were extreme (for example she 
was being charged $90 to open her mail).  Even worse, 
it was reported that her guardian isolated the elderly 
woman from her family.  

In highlighting the issue, Sen. Nancy Detert told 
members of the Florida Senate Children, Families, and 
Elder Affairs Committee “Once you’re caught in the 
system, it’s pretty hard to get out.  And they’re running 
through your assets pretty quickly.  In fact, critics of the 
system call it ‘liquidate, isolate, and medicate.”  She 
went on “[the court appointed guardians] are running 
through their assets and really throwing these people 
into poverty.  What they can do, after they run through 

all your liquid assets, they can sell your home and 
continue to be your guardian.”  

The Department of Elder Affairs oversees public 
guardians for people without assets.  But when people 
have assets, professional guardians are appointed, 
and they are not regulated.  The Article cited that a 
“cottage industry” has developed in Florida in which 
23 registered professional guardians in 2003 has grown 
to over 440 today.  This is scary stuff, and I thought it 
would be a perfect lead into a discussion about why we 
plan for a potential incapacity and the right way to do it.

Remember that a good estate plan looks ahead, and 
puts trusted people or entities in charge of financial 
and medical decisions for you if you are unable to 
make such decisions yourself.   The documents that we 
use to help our clients are the general durable power 
of attorney, the power of attorney for health care, the 
HIPAA release, the living will, and the living trust.

Power of Attorney for Health Care

I will discuss the power of attorney for health care 
first.  This document appoints a “health care agent,” 
or “surrogate” to make decisions.  These decisions 
can be routine health care decisions, but frequently are 
profound decisions such as whether to remain on life 
support.  We encourage all of our clients to have state-
specific forms, to name appropriate persons (in single 
file order) to serve, and then to communicate with these 
persons so that the right decisions are made.  These 

The Conversation Starter Kit can be printed from 
The Conversation Project’s website at www.
theconversationproject.org.  Having these discussions 
with your loved ones can help avoid burdening them 
later-on, with tough decisions.  These talks can provide 
a shared understanding of what matters most to you 
and your loved ones.  This can make it easier to make 
proper decisions when the time comes.

PROBATE CAN BE SIMPLE, RIGHT?
By

Alicia L. Hoffman

Yes, probate can be simple if you have a lot of free time, 
a family situation that resembles that of the Cleavers, 
and a few thousand dollars or more.  I am willing to bet 
that a majority of our clients do not fit this description. 
You work long hours, your extended family can’t even 
agree on who is hosting Thanksgiving dinner, and who 
wants to throw money away? 

It is always preferable to avoid probate, however, 
an attorney at LL&O can assist your family through 
the process. There are extra expenses involved, the 
administration becomes public record, and it will 
definitely take more time than a trust administration. 
Nonetheless, we can help to make probate a (somewhat) 
painless process. Below is an idea of what you will be 
facing if a probate is necessary. 

In Massachusetts, the probate process is a plethora of 
paperwork. In a typical probate administration, a court 
appearance is not mandatory, but an attorney must fill 
out numerous forms for you. Typical probate court 
fees range from $115-$395 depending on the size of 
the estate, the existence of an original Will, and the 
cooperation of heirs and beneficiaries. All heirs, even 
those who are not named beneficiaries, must receive 
notice. You can imagine the ruckus this can cause 
when a disgruntled relative catches wind that they 
are excluded from a Will. A personal representative 
(synonymous with an executor) will be appointed, and 
the estate may not be formally closed for one year. 
During this time, debts of the estate are paid, assets 
are liquidated or sold, and distributions are made to 
beneficiaries. Some actions, including the sale of real 
estate, require court approval (think more forms and 
higher attorney’s fees). If assets or debts are unknown, 
this process becomes arduous and time consuming for 
all involved. 

In Rhode Island, the process is much the same except 
it is slightly more involved as it also requires an 

appearance in front of the probate court. This prolongs 
the process because most courts only meet about twice 
per month. Fortunately, the filing fees in Rhode Island 
are only between $75 and $125. Alas, Rhode Island 
also has an inventory fee dependent upon the size of 
the estate—1% of the total estate with a cap of $1,470. 

If you are lucky and the probate estate is small (less 
than $15,000 in RI and less than $25,000 in MA), 
then in either state you may file a simplified probate 
where administration is expedited and the filing fees 
are lower. Nevertheless, heirs must be notified and the 
estate becomes public record. 

BEST WISHES TO 
ALICIA & GREG HOFFMAN!

On the warm spring 
afternoon of Saturday May 
23, 2015, under a crystal 
blue sky over a sparkling 
Mt. Hope Bay, Lahti, 
Lahti & O’Neill Associate 
Attorney Alicia D. Luft 
was wed to Attorney 
Gregory N. Hoffman.  

The wedding ceremony 
was held at the Boat 
House restaurant in 
Tiverton, Rhode Island, 
followed by a joyous 
reception, also at the Boat 
House.  Attending were members of Alicia and Greg’s 
immediate families, as well as many friends, including 
classmates from The Roger Williams School of Law, 
where the couple first met.

The couple enjoyed a honeymoon trip to Charleston, 
South Carolina, and a visit to the relaxing beaches of 
Isle of Palms, South Carolina.

Alicia is working at Lahti, Lahti & O’Neill in the areas 
of Estate Planning, Probate and Estate Administration.  
Greg is an associate attorney at Barton & Gilman, LLP
in Providence, RI.

Please join us in sending Alicia and Greg best wishes as 
they start their new life together.
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