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ADVISORY SERVICES
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Thank you for your interest in our firm and the opportunity to work with you.

Lassus Wherley is a Fee-Only wealth management firm with expertise in financial
planning, investment management, tax preparation, trust services and family office
support. We serve only our clients. We do not sell products or receive commissions
or other compensation from third parties, which could bias our recommendations.
Our clients trust that our advice will be objective and in their best interests, which is
essential for their peace of mind.
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INTRODUCTION

Peace of mind comes from knowing that you have laid the groundwork for a more secure financial future. The
process begins with assessing your current financial situation and defining your financial and life goals. This
Questionnaire and Data Form ("form") will help you determine where you are now, what you may need in the future
and what is important to you. Depending on your needs, the process could include analyzing your assets and
liabilities, cash flow, current investments, tax strategies, insurance, retirement and estate plans. Try to complete as
much of the form as possible. There are no right or wrong answers and not every question may apply to your
situation. If there is anything about which you are unsure, leave it blank and contact us, and we will gladly help you
in completing the form.

For detailed instructions on completing the form, as well as instructions for returning the
completed form to us, please see the corresponding pages at the end of the form.

We offer a free Initial Consultation (IC). The IC is an opportunity for us to get acquainted while you discuss your
current situation and your goals and objectives. Prior to engaging us, a proposal is sent to you outlining the issues
and items to be covered and the cost, based on responses in the form and/or information gathered in meetings. You
will also receive a contractual memorandum of engagement that puts this information in writing. There is no charge
up to this point. The signed memorandum confirming the terms and conditions of the engagement and receipt of the
deposit (if applicable) begin the relationship.

At all times, Lassus Wherley personnel will treat all client and prospective client information as strictly confidential.
Lassus Wherley agrees not to disclose facts concerning the nature of your account except as may be required by law.
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FAMILY AND PERSONAL INFORMATION

Personal Information

Client Co-Client
Legal First Name, Middle Initial
Legal Last Name
Home Address
Home Telephone
Cell Phone
Email Address
Country(ies) of Citizenship USA Other USA Other
Country of Legal Residence USA Other USA Other
State of Domicile (primary legal residence)
Gender/Date of Birth M F M F
Social Security Number
Marital Status Single Widowed Single Widowed
Married Civil Union Married Civil Union
Divorced Domestic Partnership Divorced Domestic Partnership
Date of Marriage/Divorce
Marriage Divorce N/A Marriage Divorce N/A
Date of Previous Marriage/Divorce
Marriage Divorce N/A Marriage Divorce N/A
Number of Dependents
Name of Employer
Occupation or Title
Self-Employed Yes No N/A Yes No N/A
Years Employed
Business Address

Business Telephone
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FAMILY AND PERSONAL INFORMATION CONTINUED

Client Co-Client
Business Cell Phone
Business Fax Number
Business Email Address
Preferred Method(s) of Contact Home phone Email Home phone Email
Cell phone Business phone Cell phone Business phone
Business cell phone Business cell phone

Family Members

Normally, family members are children, but if you are supporting grandchildren, parents or siblings, please include them here so that we may discuss.

Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership
Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership
Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership
Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership
Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership
Family Member Full Name Gender  Relationship Dependent Birth Date
M F Yes No
Marital Status Single Married Divorced Widowed Civil Union Domestic Partnership



FAMILY AND PERSONAL INFORMATION CONTINUED

Current Advisors

Table of Contents

Advisor Full Name

Select Advisor Type
Accountant / CPA

Advisor Full Name

Select Advisor Type
Accountant / CPA

Advisor Full Name

Select Advisor Type
Accountant / CPA

Advisor Full Name

Select Advisor Type
Accountant / CPA

Advisor Full Name

Select Advisor Type
Accountant / CPA

Advisor Full Name

Select Advisor Type
Accountant / CPA

Family

Address

Attorney Bank / Trust Officer

Address

Attorney Bank / Trust Officer

Address

Attorney Bank / Trust Officer

Address

Attorney Bank / Trust Officer

Address

Attorney Bank / Trust Officer

Address

Attorney Bank / Trust Officer

Financial Advisor / Broker

Financial Advisor / Broker

Financial Advisor / Broker

Financial Advisor / Broker

Financial Advisor / Broker

Financial Advisor / Broker

Phone Last Contact Date
Insurance Agent Power of Attorney
Phone Last Contact Date
Insurance Agent Power of Attorney
Phone Last Contact Date
Insurance Agent Power of Attorney
Phone Last Contact Date
Insurance Agent Power of Attorney
Phone Last Contact Date
Insurance Agent Power of Attorney
Phone Last Contact Date
Insurance Agent Power of Attorney

Do you anticipate having any more children?

Client Yes

Co-Client Yes

N/A  IfYes, how many and when?

N/A I Yes, how many and when?
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Do you or any members of your family have significant health problems? Include the health problem and which family member.

FAMILY AND PERSONAL INFORMATION CONTINUED

Client Yes No N/A  IfYes, please explain.

Co-Client | | Yes No N/A  If Yes, please explain.

Are there special financial needs for your adult children or parents? Include the financial need and which family member.

Client Yes No N/A  IfYes, please explain.

Co-Client | | Yes No N/A  IfYes, please explain.

Education Planning

Family Member Full Name Relationship Annual Amount  Start Age # of Years Special Assets Earmarked
Yes No N/A

Description of Education

Family Member Full Name Relationship Annual Amount  Start Age # of Years Special Assets Earmarked
Yes No N/A

Description of Education

Family Member Full Name Relationship Annual Amount  Start Age # of Years  Special Assets Earmarked
Yes No N/A

Description of Education

Family Member Full Name Relationship Annual Amount  Start Age # of Years Special Assets Earmarked
Yes No N/A

Description of Education

Family Member Full Name Relationship Annual Amount  Start Age # of Years  Special Assets Earmarked
Yes No N/A

Description of Education

Family Member Full Name Relationship Annual Amount  Start Age # of Years Special Assets Earmarked
Yes No N/A

Description of Education



FAMILY AND PERSONAL INFORMATION CONTINUED

Jobs and Careers

Table of Contents

Do you like your job/career?

Client Yes No N/A  Please explain.

Co-Client Yes No N/A  Please explain.

If you are working, do you intend to stop? Include in your explanation when and for how long.

Client Yes No N/A  IfYes, please explain.

Co-Client | | Yes No N/A  IfYes, please explain.

If you are not working, do you intend to work? Include in your explanation when and for how long.

Client Yes No N/A  IfYes, please explain.

Co-Client | | Yes No N/A  If Yes, please explain.

Do you plan to change jobs/careers in the future? Include in your explanation when and for how long.

Client Yes No N/A  IfYes, please explain.

Co-Client | Yes No N/A  IfYes, please explain.

What are your long-term career goals?

Client

Co-Client

Other Information

Use the space below to describe other family and personal information.



DOCUMENTS NEEDED FOR ANALYSIS

Our objective is to make the information-gathering process as easy as we can. Therefore, we ask you to provide us with originals or copies of
documents we will need to see. This saves you the time of translating and allows us to confirm details which may be important to the process. In this
section, please indicate whether you can provide us with the listed item.

Personal Finances

Yes No N/A
Paycheck voucher(s) for one full month

Most current personal balance sheet and income statement

Budget or tracking of personal living expenses on a spreadsheet or in a Quicken-like program

Most recent month's mortgage statement(s) including residential, vacation, and investment properties
Lease agreements

Divorce / Separation settlement

Prenuptial, postnuptial agreements or co-habitation agreements

All current credit card statements

All loans, including home equity and student loans

All charitable pledges

Retirement

Yes No N/A
Social Security statement (can be obtained by setting up an account at www.ssa.gov)

Beneficiary designations for employee benefits, pension plans, IRAs, etc.

Most recent employee benefits statements

Profit Sharing, Pension, Thrift Plan, and ESOP statements for the last two years
Employment agreement and deferred compensation agreement

Former employer profit sharing plan, 401(k), Thrift Plan (most current statements)

Investment Planning

Yes No N/A

Balance sheet, profit and loss statement, and tax return for most recent year of all businesses in which
you have a proprietary interest

Most recent stock option statement or restricted stock awards & information on vesting, exercise & sales
Investment partnership agreement(s)

Bank accounts (includes cash, checking, savings, CDs)

Brokerage accounts (includes money market funds, mutual funds, etc.)

Treasury securities, U.S. Savings bonds and/or Coupon bonds



Table of Contents

Yes No N/A

DOCUMENTS NEEDED FOR ANALYSIS CONTINUED

Stock certificates and/or Dividend Reinvestment Plan (DRIP) statements
Most recent employee stock option plan documents
Annuities

Deferred compensation documents and current statements

Tax Planning

Yes No N/A
Individual income tax returns for the last 3 years, all forms and schedules

Form 2119 of the tax return of the year previous home was sold if the sale was prior to 1997
List of or approximate total dollar value of capital improvements on real estate properties

Copies of any estate or trust tax returns

Risk Management

All insurance policies have "declaration pages" which summarize the terms of the policy.

Yes No N/A

Life insurance policies, policy statements

Declaration page of the insurance policy. Check all that apply. Health Automobile
Disability Long-Term Care
Excess Liability Other
Homeowners

Estate Planning

Yes No N/A

Copies of wills and irrevocable or living trust agreements
Powers of Attorney and Living Wills previously executed

Copies of previous gift tax returns
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FINANCIAL PLANNING GOALS AND OBJECTIVES

Financial Planning Goals

If you have identified specific financial planning goals, please list them here and select their relative importance on a scale of 1 (least important) to 5
(most important).

Client Co-Client
1 2 3 4 5 1 2 3 4 5

Personal Objectives

Are you considering the purchase of another home? If Yes, please explain. Include estimated cost and date.

Client Yes No N/A

Co-Client Yes No N/A

Are you considering any major home improvements? If Yes, please explain. Include estimated cost and date.

Client Yes No N/A

Co-Client Yes No N/A

Are you considering making a major durable goods purchase in the near future? If Yes, please explain. Include estimated cost and date.

Client Yes No N/A

Co-Client Yes No N/A

Are you considering taking a dream vacation in the near future? If Yes, please explain. Include estimated cost and date.

Client Yes No N/A

Co-Client Yes No N/A

Are you considering securing a home equity loan? If Yes, please explain. Include estimated amount and date.

Client Yes No N/A

Co-Client Yes No N/A
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Please select the relative importance of each of the following personal objectives on a scale of 1 (least important) to 5 (most important).

FINANCIAL PLANNING GOALS AND OBJECTIVES CONTINUED

Client Co-Client
1 2 3 4 5 1 2 3 4 5
Saving regularly

Making a major purchase (e.g., second home, car)
Taking a dream vacation
Minimizing personal income taxes
Developing or revising your investment stategy
Investing for a comfortable retirement income
Financial independence at age
Full retirement at age
Providing for your children's education
Providing for your grandchildren's education
Making gifts to relatives
Making gifts to charity
Minimizing estate tax
Determining how your estate assets will be distributed
Avoiding probate costs
Minimizing the burden of health care costs
Distributing wealth to heirs
Providing for your family in the event of death
Changing or modifying your career
Transferring control of business to others
Transferring ownership of business to others
Having income now
Having income at retirement
Deferring/reducing income tax
Having liquidity
Safety of principal
Growth of assets
Freedom from financial management

Keeping up with inflation

1"



FINANCIAL PLANNING GOALS AND OBJECTIVES CONTINUED

Financial Planning Objectives

Table of Contents

What would you like financial planning to accomplish for you?

Client

Co-Client

What are your most important short-term (1-2 years) personal financial goals?

Client

Co-Client

What are your most important intermediate-term (2-5 years) personal financial goals?

Client

Co-Client

What are your most important long-term (5+years) personal financial goals?

Client

Co-Client

Are any of your assets earmarked for future use?

Client Yes No N/A If Yes, please specify what.

Co-Client Yes No N/A If Yes, please specify what.

Other Planning

Use the space below to describe other financial planning goals and objectives not described above.

12
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INVESTMENT GOALS AND OBJECTIVES

Investment Priorities

Please indicate the relative importance of each of the following investment objectives on a scale of 1 (least important) to 5 (most important).

Client Co-Client
1 2 3 4 5 1 2 3 4 5
Current Income: Dividends or interest to spend and/or reinvest
Liquidity: Ability to quickly convert the investment into cash
Capital Appreciation: Possibility of original investment gaining in value over time
Safety: Little or no danger of losing the investment
Tax Shelter: Current and/or longer term tax advantages
What is your investment goal?
Client Grow aggressively Grow significantly Grow moderately Grow with caution Avoid losing money
Co-Client Grow aggressively Grow significantly Grow moderately Grow with caution Avoid losing money

Assuming normal global market conditions, what would you expect from your investments over time?

Client Co-Client
Outperform with a higher level of risk Outperform with a higher level of risk
Keep pace with a moderate level of risk Keep pace with a moderate level of risk
Slightly underperform with reduced volatility Slightly underperform with reduced volatility
Maintain a high degree of stability with low levels of return Maintain a high degree of stability with low levels of return

Time Horizon

Are you willing to maintain investment positions over a 10-year period or longer?

Client Yes No N/A Co-Client [ |ves No N/A

Aside from your portfolio, do you have an emergency fund to cover 12 months of living expenses?

Client Yes No N/A Co-Client Yes No N/A

Do you need to be able to readily convert investments into cash?

Client Yes No N/A Co-Client Yes No N/A

Do you intend to buy a car, boat, second home or make any other major purchase within 5 years and need cash from your investments?

Client Yes No N/A If Yes, please specify what.

Co-Client Yes No N/A If Yes, please specify what.

13
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Are any significant non-liquid investments planned within 5 years (e.g., direct real estate ownership, real estate limited partnerships, etc.)?

INVESTMENT GOALS AND OBJECTIVES CONTINUED

Client Yes No N/A If Yes, please specify what.

Co-Client Yes No N/A If Yes, please specify what.

Are you saving for a specific goal?
Client Yes No N/A If Yes, please specify what.

Specify the dollar amount and number of years to reach that goal.

Co-Client Yes No N/A If Yes, please specify what.

Specify the dollar amount and number of years to reach that goal.

Income

Is your primary source of income secure?

Client Yes No N/A Co-Client Yes No N/A

Do you anticipate any growth in your primary income?

Client Yes No N/A If Yes, what percentage?

Co-Client Yes No N/A If Yes, what percentage?

When do you expect to start drawing income from investments?

Client Not for at least 20 years In 10 to 20 years In 5 to 10 years Within 5 years Immediately

Co-Client Not for at least 20 years In 10 to 20 years In 5 to 10 years Within 5 years Immediately

Investor Profile

As an investor, would you consider yourself:

Client Conservative Moderate Aggressive Co-Client Conservative Moderate Aggressive

How did you select your current investments?

Client

Co-Client

Do you have any investments to which you are tied for personal reasons (e.g., a gift, inheritance, or family business)? Please explain.

Client

Co-Client
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INVESTMENT GOALS AND OBJECTIVES CONTINUED

With what types of investments are you currently most comfortable?

Client

Co-Client

What types of information influence your investment decisions?

Client

Co-Client

How do you determine the amount of money you wish to save or invest?
Client

Co-Client

Do you feel that you know everything that is necessary to know about your family's financial affairs?
Client

Co-Client

Do you feel your savings and investments are keeping pace with inflation?

Client Yes Somewhat No Co-Client Yes Somewhat No

In your opinion, how well have your investments performed for you?

Client Excellent Very well Well Not so well Poorly

Co-Client Excellent Very well Well Not so well Poorly

Do you feel confident about your ability to manage and invest money?

Client Very confident Somewhat confident Not confident

Co-Client Very confident Somewhat confident Not confident

Do you feel that your investments are adequately diversified?

Client Yes Somewhat No Co-Client Yes Somewhat No

Risk Attitudes

Do you have prior investment experience with stocks, bonds, mutual funds, exchange-traded funds, and international investments?

Client Yes No N/A Co-Client Yes No N/A
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INVESTMENT GOALS AND OBJECTIVES CONTINUED
Do you understand the trade off between investment risk and investment return?

Client Yes No N/A Co-Client Yes No N/A

Suppose the global markets perform unusually poorly over the next decade, what would you expect from your investments?

Client Lose money Make very little or nothing Make a modest gain Be unaffected

Co-Client Lose money Make very little or nothing Make a modest gain Be unaffected

After the first 12 months working with us, what would you hope to accomplish?

Client

Co-Client

Investment History

What is the best financial decision you ever made? Why?

Client

Co-Client

What is the worst financial decision you ever made? Why?

Client

Co-Client

What is the best investment decision you ever made? Why?

Client

Co-Client

What is the worst investment decision you ever made? Why?

Client

Co-Client

Five years ago, I wish I had invested in:

Client

Co-Client
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RETIREMENT

Planning for Retirement

Table of Contents

Are you taking full advantage of elective deferrals (401(k) and 403(b) plans)?
Client Yes No N/A Co-Client Yes No N/A

Is your employer contributing to any retirement plans?

Client Yes No N/A Co-Client Yes No N/A

Have you invested in annuities or are you considering doing so?

Client Yes No N/A Co-Client Yes No N/A

Do you expect to receive any inheritances?

Client Yes No N/A Co-Client Yes No N/A

Have you started collecting Social Security benefits?

Client Yes No N/A Co-Client Yes No N/A

Will you have the option of taking a lump-sum pension payment at retirement?

Client Yes No N/A Co-Client Yes No N/A

Establishing Retirement Needs

Note: Please respond to the following only if you are within 10-15 years of retirement.

Have you estimated how much income you will have upon retirement?

Client Yes No N/A Co-Client Yes No N/A

If so, in terms of today's dollars, what monthly after-tax income would you need/want?

Client Co-Client

If you have estimated your retirement income, do you think it is sufficient on which to live?

Client Yes No N/A Co-Client Yes No N/A

After You Retire

Note: Please respond to the following only if you are within 10-15 years of retirement.

Do you plan to change your lifestyle in retirement?

Client Yes No N/A If Yes, please explain.

Co-Client Yes No N/A If Yes, please explain.

17



RETIREMENT CONTINUED

Have you considered alternate places for living when you retire?

Client Yes No N/A Co-Client Yes No N/A

Do you plan on any employment after retirement?

Client Yes No N/A If Yes, please explain.

Co-Client Yes No N/A If Yes, please explain.

Do you plan to maintain additional residences?

Client Yes No N/A If Yes, please explain.

Co-Client Yes No N/A If Yes, please explain.

Do you plan on extensive travel or expensive hobbies after retirement?
Client Yes No N/A If Yes, what is your anticipated annual expenditure?

Co-Client Yes No N/A If Yes, what is your anticipated annual expenditure?

Do you plan to volunteer and incur significant expenses to do so?

Client Yes No N/A If Yes, please explain.

Co-Client Yes No N/A If Yes, please explain.

Other Planning

Table of Contents

Use the space below to describe other retirement strategies not described above.
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INSURANCE

Current Coverage

Do you have coverage in the following?

Client Co-Client
Hospitalization, Major Medical, HMO Yes No N/A Yes No N/A
Homeowner's or Renter's Yes No N/A Yes No N/A
Automobile Yes No N/A Yes No N/A
Personal Umbrella Liability Yes No N/A Yes No N/A
Specified Personal Property (valuables) Yes No N/A Yes No N/A
Short-Term Disability Yes No N/A Yes No N/A
Long-Term Disability Yes No N/A Yes No N/A
Long-Term Care Yes No N/A Yes No N/A
Professional Liability Yes No N/A Yes No N/A
Officer/Director Liability Yes No N/A Yes No N/A
What is your opinion about the amount of insurance you own?
Client Too much Adequate Too little Co-Client Too much Adequate Too little

If you currently own life insurance, how did you determine the amount you purchased?

Client

Co-Client

Have you or a member of your family ever been rated or restricted for disability, life, medical, or long-term care insurance?

Client Yes No N/A If Yes, please explain.

Co-Client Yes No N/A If Yes, please explain.

What monthly after-tax income do you feel you would need in the event of disability?

Client Co-Client

Do you have enough assets to protect your family in the event of a disability or premature death?

Client Yes No N/A If Yes, please explain.

Co-Client | | Yes No N/A If Yes, please explain.

19



INCOME TAX PLANNING

Do you expect your income tax deductions to be the same as last year's?

Client Yes No N/A If No, please explain.

Co-Client Yes No N/A If No, please explain.

Do you make quarterly estimated tax payments?

Client Yes No N/A If Yes, how much?

Co-Client Yes No N/A If Yes, how much?

Are you providing any assistance to adult children or parents?

Client Yes No N/A If Yes, how much?

Co-Client Yes No N/A If Yes, how much?

Have you created Roth Accounts for minor children or grandchildren?

Client Yes No N/A If Yes, how much?

Co-Client Yes No N/A If Yes, how much?

Do you have any special tax transactions which need evaluation (e.g., rental property, options, Alternative Minimum Tax (AMT), or
specific investments)?

Client Yes No N/A If Yes, please explain.

Co-Client | | Yes No N/A If Yes, please explain.

Do you have any unused charitable deductions or loss carryovers?

Client Yes No N/A Co-Client Yes No N/A

Do you have any carryovers related to a vacation home, AMT, depreciation or net operating losses?

Client Yes No N/A Co-Client Yes No N/A

Are you currently paying AMT?

Client Yes No N/A Co-Client Yes No N/A

Other Planning

Use the space below to describe other income tax planning strategies not described above.
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ESTATE PLANNING

FAMILY COMMUNICATION

Do you have a letter of instruction that provides information about insurance policies, investments, funeral preferences, etc.?

Client Yes No N/A Co-Client Yes No N/A

Have you discussed the contents and whereabouts of your will and letter of instruction with your immediate family?

Client Yes No N/A Co-Client | _|Yes No N/A

Have you appointed a financial guardian for your minor children?

Client Yes No N/A Co-Client Yes No N/A

Have you named any personal guardians for your minor children?

Client Yes No N/A Co-Client Yes No N/A

Have you ever established an adult guardianship arrangement for yourself in the event you become disabled or mentally incompetent?

Client Yes No N/A Co-Client | |Yes No N/A
Wills
Do you have a will?
Client Yes No N/A  IfYes, please specify the date of your most recent will.
Co-Client | | Yes No N/A  IfYes, please specify the date of your most recent will.

Are there any amendments or codicils to your will?

Client Yes No N/A If Yes, please specify the date(s).

Co-Client Yes No N/A If Yes, please specify the date(s).

Have you reviewed your beneficiary designations recently?

Client Yes No N/A Co-Client Yes No N/A

Are you planning to make any changes to your will?

Client Yes No N/A If Yes, please explain.
Co-Client Yes No N/A If Yes, please explain.
Trusts

Do you receive income from any trusts?

Client Yes No N/A Co-Client Yes No N/A
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ESTATE PLANNING CONTINUED

Have you created any trusts?

Client Yes No N/A Co-Client Yes No N/A

Do you expect to be named beneficiary of a trust?

Client Yes No N/A Co-Client Yes No N/A

In the Event of Premature Death

Would you like your family to have a cash reserve available to pay debts, taxes, and immediate obligations?

Client Yes No N/A Co-Client Yes No N/A

Would you like your present mortgage paid off?
Client Yes No N/A Co-Client Yes No N/A

Would you like to provide education funds for your children or grandchildren?

Client Yes No N/A Co-Client Yes No N/A

Would you like supplementary income for the co-client throughout his or her lifetime or for children until they complete high school?

Client Yes No N/A Co-Client Yes No N/A

Would you like emergency or opportunity funds available for special needs for family members?

Client Yes No N/A If so, how much?

Co-Client Yes No N/A If so, how much?

Who would you like to manage your assets if you were to die or become incapacitated?

Client Co-Client

Other Planning

Use the space below to describe other estate planning strategies not described above.
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CURRENT FINANCIAL STRATEGIES

These are generally simple repetitive action steps you are taking to build assets or reduce debt.

Savings

Generally, amounts automatically deposited from a paycheck into a specific account for saving or investing.

Owner Client Co-Client Joint Other Amount Frequency
Account Type
Owner Client Co-Client Joint Other Amount Frequency
Account Type
Owner Client Co-Client Joint Other Amount Frequency
Account Type
Lump Sum
Usually, a bonus or other one-time amount that may be set aside for a specific purpose.
Owner Client Co-Client Joint Other Designated purpose | |Yes No N/A
Estimated timing 1-2 years 2-5 years 5+ years Unknown Amount
Source Bonus Inheritance Gift Other
Owner Client Co-Client Joint Other Designated purpose | Yes No N/A
Estimated timing 1-2 years 2-5 years 5+ years Unknown Amount
Source Bonus Inheritance Gift Other
Retirement Savings
Amounts going into a retirement plan on a regular basis such as IRAs, 401(k)s, 403(b)s.
Owner Client Account Type | IRA 401(k) 403(b) Other
Employee Amount Employer Amount Frequency
Owner Client Account Type | IRA 401(k) 403(b) Other
Employee Amount Employer Amount Frequency
Owner Client Account Type | IRA 401(k) 403(b) Other
Employee Amount Employer Amount Frequency
Owner Client Account Type | IRA 401(k) 403(b) Other
Employee Amount Employer Amount Frequency

23



Table of Contents

CURRENT FINANCIAL STRATEGIES CONTINUED

Leverage

Borrowing against an asset to provide funds for some other purpose. For example, using margin on a brokerage account to get additional cash to
invest, or taking a home equity line on your home to make home improvements.

Owner Client Co-Client Joint Other Purpose

Amount Type of Leverage Margin Equity line Personal loan Other
Owner Client Co-Client Joint Other Purpose

Amount Type of Leverage Margin Equity line Personal loan Other
Owner Client Co-Client Joint Other Purpose

Amount Type of Leverage Margin Equity line Personal loan Other

Additional Principal Payments

Adding an additional fixed amount or rounding up the mortgage payment to pay off early.

Owner Client Co-Client Joint Other Amount Frequency
Type of Liability

Owner Client Co-Client Joint Other Amount Frequency
Type of Liability

Owner Client Co-Client Joint Other Amount Frequency
Type of Liability

Tax Planning

Are you or have you used a strategy to take advantage of a specific area of the tax code?

Client Co-Client
Credits Yes No N/A Yes No N/A
Shelters Yes No N/A Yes No N/A
Family Employment Yes No N/A Yes No N/A
Stock Option Exercises Yes No N/A Yes No N/A
Roth Conversions Yes No N/A Yes No N/A

Other Planning

Use the space below to describe other financial strategies not described above.
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EXPENSES

These expense categories do not include loan payments and taxes. You may provide totals only.

I/We will attach a Quicken-like report or other spreadsheet to show my/our expenses instead of filling out this
portion of the form.

Household Expenses

Current Annual Compared to Previous Year Expectation for Next Year
Telephone/Cell Phone Increase Same Decrease Increase Same Decrease
Utilities Increase Same Decrease Increase Same Decrease
Repairs/Maintenance Increase Same Decrease Increase Same Decrease
Food Increase Same Decrease Increase Same Decrease
Clothing Increase Same Decrease Increase Same Decrease
Other: Increase Same Decrease Increase Same Decrease
Total Housing $0.00 Increase Same Decrease Increase Same Decrease
Transportation Expenses
Current Annual Compared to Previous Year Expectation for Next Year
Repairs/Maintenance Increase Same Decrease Increase Same Decrease
Gas/Commuting Increase Same Decrease Increase Same Decrease
Other: Increase Same Decrease Increase Same Decrease
Total Transportation $0.00 Increase Same Decrease Increase Same Decrease
Medical Expenses
Current Annual Compared to Previous Year Expectation for Next Year
Prescriptions (ot reimbursed) Increase Same Decrease Increase Same Decrease
Over-the-Counter
. Increase Same Decrease Increase Same Decrease
Medicines/Products
Doctor/Dentists (not reimbursed) Increase Same Decrease Increase Same Decrease
Co-Pays Increase Same Decrease Increase Same Decrease
Other: Increase Same Decrease Increase Same Decrease
Total Medical $0.00 Increase Same Decrease Increase Same Decrease
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EXPENSES CONTINUED

Lifestyle Expenses

Current Annual Compared to Previous Year Expectation for Next Year
Recreation/Entertainment Increase Same Decrease Increase Same Decrease
Dining Out Increase Same Decrease Increase Same Decrease
Vacations/Travel Increase Same Decrease Increase Same Decrease
Education Increase Same Decrease Increase Same Decrease
Gifts/Occasions/Holidays Increase Same Decrease Increase Same Decrease
Contributions Increase Same Decrease Increase Same Decrease
Personal Grooming Increase Same Decrease Increase Same Decrease
Allowances Increase Same Decrease Increase Same Decrease
Hobbies Increase Same Decrease Increase Same Decrease
Other: Increase Same Decrease Increase Same Decrease
Total Lifestyle $0.00 Increase Same Decrease Increase Same Decrease

Other Expenses

Use the space below to describe other expenses not described above.
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INCOME

Usually, we can get current information on income from your tax return(s). Some of the questions here are to identify income items not showing on
your return(s) or non-recurring items that may be significant.

Employment Income

Gross Salary Bonuses Commissions Self-employment Other

Client

Co-Client

Miscellaneous Income

Client Co-Client Joint

Gifts from Others
Sale of Assets
Future Alimony
Child Support

Other

Income Trends Over the Next Three Years

Client Co-Client
Employment income this year compared to
previous year Increase Same Decrease Increase Same Decrease
Expectation for next year Increase Same Decrease Increase Same Decrease
Expectation for the following year Increase Same Decrease Increase Same Decrease

Other Income

Use the space below to describe other income not described above.
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Personal Residence

REAL ESTATE OWNED

Table of Contents

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property Yes No N/A

Vacation or Second Home

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property Yes No N/A

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property Yes No N/A

Investment Property

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property Yes No N/A

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property Yes No N/A

Owner Client Co-Client Joint Other Purchase Amount Purchase Date
Current Market Value Community Property | Yes No N/A

ASSETS

This category is a placeholder on the personal net-worth statement to accurately reflect the value of all your property. You may provide only a total.

Personal Property

Furniture and Household Goods
Automobiles and Other Vehicles
Art, Antiques, and Jewelry
Other Collectibles

Total Personal Property

Client Co-Client

$0.00 $0.00
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PLAN ASSUMPTIONS

These are our default assumptions. Please indicate any with which you disagree so that we may discuss.

Lassus Wherley Client Co-Client
Retirement Age 65 Years
Life Expectancy (Age) 100 Years
Inflation Rate 3.5%
Average Annual Return 5-8%

Please state the reason(s) for your difference of opinion.

Client

Co-Client

ACCURACY OF INFORMATION

Overall, how would you classify the information you provided in this form?

Client Very accurate Reasonably accurate Rough estimates

Co-Client Very accurate Reasonably accurate Rough estimates

ADDITIONAL INFORMATION

Please enter any other information you feel we need to know and/or would be relevant to your financial plan.

Client
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ADDITIONAL INFORMATION CONTINUED

Co-Client

Please give us feedback about your experience with completing this form.

Client

Co-Client

SIGNATURE(S) REQUIRED

The information provided in this form is true to the best of my knowledge. I understand that any information not
provided or incorrect may significantly affect the outcomes depicted in my plan. It is my responsibility to advise Lassus
Wherley, in writing, if there are any changes in my personal circumstances, financial situation or investment objectives
for the purpose of reviewing/evaluating/revising recommendations and/or services, or if I would like to impose, add, or
modify any reasonable restrictions. Past performance may not be indicative of future results. Different types of
investments involve varying degrees of risk. Therefore, it should not be assumed that future performance of any specific
investment or investment strategy (including the investments and/or investment strategies recommended and/or
undertaken by Lassus Wherley & Associates, PC) will attain its intended objective or be profitable.

Client's Full Legal Name Signature Co-Client's Full Legal Name Signature

Date Signed Date Signed
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Information on Completing the Form

If you are completing the form online...

This Questionnaire and Data Form (“form”) is a Portable Document Format (PDF)
file. If you do not have a PDF reader, you can download this application for free at

http://get.adobe.com/reader/.

This form can be downloaded in PDF format from the Forms and Documents page
of our website http://www.lassuswherley.com/forms-and-documents. You can also
request a paper copy to be mailed to you through the Contact Us page of our website
http://www.lassuswherley.com/contact-us or you can call us to request a copy.

Make sure you save the form to a safe location on your computer where you can
retrieve it later. After it is complete, the form will need to be printed to return it to us.

Throughout the form, fill-in-the-blank spaces require you to type in answers in the
space provided. If you need more space than what is provided, please use the
“Additional Information” section. This section can also be used to provide
information not requested in the form but that you feel is important for us to know.

Where multiple choice check boxes and circles are provided to select the most
appropriate answer, please choose one answer unless otherwise indicated.

Click on a page number or section name in the Table of Contents to go to a desired
area of the form. If you are not on the Table of Contents page you can click on the
Table of Contents button found at the top of each page.

There is a Bookmarks section on the left hand side of each page which is a menu of all
the sections in the form. Clicking on a section name in Bookmarks will take you to a
desired area.

Click on the Highlight button found in the upper right hand corner of the form to
identify areas that need to be completed.

Click on the Instructions button at the top of each page to take you to this page.

When you have completed the form, please print and sign where indicated and follow the
directions found on the last page to return the form and any other documentation requested to
us.

If you need assistance, please call us at (908)-464-0102.
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INFORMATION ON COMPLETING THE FORM CONTINUED

If you completing the form in hard copy....

This form can be downloaded in PDF format from the Forms and Documents page
of our website: http://www.lassuswherley.com/forms-and-documents You can also
request a paper copy to be mailed to you by calling us, or through the Contact Us
page on our website: http://www.lassuswherley.com/contact-us

Use a blue or black pen.

Throughout the form, fill-in-the-blank spaces require you to write in answers in the
space provided. If you need more space than what is provided, please use the
“Additional Information” section found towards the end of the form. This section
can also be used to provide information not requested in the form but that you feel is
important for us to know.

Where multiple choice check boxes and circles are provided to select the most
appropriate answer, please choose one answer unless otherwise indicated.

To complete the form online, please go to the Forms and Documents page of our
website: http://www.lassuswherley.com/forms-and-documents

When you have completed the form, please print and sign where indicated and follow the
directions found on the last page to return the form and any other documentation requested to
us.

If you need assistance, please call us at (908)-464-0102.
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Information on Returning the Form

When you have completed the form, sign it, and return it to us. There are three ways to return
the completed form to us and schedule an Initial Consultation:

Mail the completed form along with other documentation requested. After we receive
your form, we will contact you to schedule an Initial Consultation.

Call us or go to http://www.lassuswherley.com/contact-us on our website and complete

the information requested, making sure to check the box “Schedule an Initial Consultation.”
Bring the completed form and other requested documentation to the consultation meeting.

Hand deliver the completed form and other documentation requested, to our office, and
we will schedule an Initial Consultation for you.

PLEASE DO NOT EMAIL THE FORM BACK TO US AS IT CONTAINS PERSONAL AND
CONFIDENTIAL INFORMATION. EMAIL IS NOT A SECURE MEANS OF TRANSMITTING
SENSITIVE INFORMATION, NOR IS ELECTRONIC FAXING.

Our contact information and office locations are:

1 Academy Street 3333 Renaissance Blvd., Ste. 207
New Providence, NJ 07974 Bonita Springs, FL 34134

Phone: (908) 464-0102 Phone: (239) 495-1520

Fax: (908) 464-9852 Fax: (908) 464-9852

website: www.lassuswherley.com

Email: lwa@lassuswherley.com
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