


P=RSONAINFORMATION

This form provides the basis for good planning. Please be especially careful to enter personal datergcats
formm iim bivdek looblbéuiaki mklynBlease do not use pencil.

YouRNAME (OR HUSBAND'S NAME, IF MARRIED)

Full Legal Name

Your Name As You Sign It On Legal Documents (please print)

Email

Social Security No.

Birthdate

Home Address City State

County of Residence Home Phone ( ) Cell Phone ( )
Employer Position Work Phone ( )
Work Address City State

Married: Date / /

SPoOUSE

Full Legal Name

Divorced: Date / /

Widowed: Date _ / /

Your Name As You Sign It On Legal Documents (please print)

Email

Social Security No.

Employer

Birthdate

Position

Work Address

Work Phone

City

State

CHILDREN

Please list and indicate if any of the children are deceased. For Parents, indBatd Sibgiel (s child only)( Wife's child
only W), or Joint, child of both spousggs (

Full Legal Name

Social Security No. (optional)
Spouse’s Name

Full Legal Name

Social Security No. (optional)

Spouse’s Name

Full Legal Name

Social Security No. (optional)

Spouse’s Name

Full Legal Name

Social Security No. (optional)

Spouse’s Name

Full Legal Name

Parent(s) Birthdate/
Address
Names and Ages of Children
Parent(s) Birthdate/
Address
Names and Ages of Children
Parent(s) Birthdate/
Address
Names and Ages of Children
Parent(s) Birthdate/
Address
Names and Ages of Children
Parent(s) Birthdate/

Social Security No. (optional)

Address

Spouse’s Name

Names and Ages of Children




OrHEAAMILY ANBRIENDS

Relatives or friends you may wish to name as a beneficiary, guardian or agent in some capacity.

Full Legal Name Relationship Address
ADVISORS
Attorney Phone)
Accountant Phone)
Financial Advisor (Phone
Life Insurance Agent (Phone
Stock Broker (Phone)
IMPORTANFAMILYQUESTIONS

Yes No
Do you have a child with a learning diSability?............euuriiiieeiiiiir e msm e e e e e e e e e s
Do any of your children receive governmental support or BeNefitS? ... e
Do V{0 TU I 4 =1V =3R= To [o] ) (=T o] 11 L= 0 1R
Do any of your children have special educational, medical, or physical NEEAS? ..........c..uvviveeeeees i cemmmeeeemenmmmm e
Are any of your children inStitUtIONAlIZEA? ..........uuuiiiiiiiie e e e e e e e e e nene e e e e s e nn e eeees
Are you or your spouse receiving social security, disability, or other governmental benefitsS?......... e eeeeeenn
Do you provide primary or other major financial support to adult children? ..........cccovvveveiee e eereeee
Have either you or your SpouSe DEEN QIVOICEA? .....viiiiieiiii it e e e e smmmmmmmmmm——— e
Are you making payments pursuant to a divorce or property settlement agreement? (Please furnish a copy) ....c.............
Have you or your spouse ever signed a pre- or post-marriage contract? (Please furnish a copy)........cemmmeecivnveennn...

In what states have you lived while married to your current spouse? During what periods of time did you reside there?

Have you or your spouse ever filed federal or state gift tax returns? (Please furnish a copy).........cceeeeececcccveeeivnnns
Have you or your spouse completed previous will, trust or estate planning? (Please furnish a copy) ...ccceeevvvvviiveneenenn..
Are both you and your spouse United StatesS CilIZENS? .....uuvieiieeei it e e e s e e s s ee e srmnnnnee e e e s e s

If you answered “No,” are either you or your spouse a resident or nonresident alien? .............ccccceeeveeeececceesicnnnns



HNANCIADATAENTRY

Jusitdioygunbdsest. Do your best to enter the data requested accurately, but don’t make this an unpleasant chore.
shouldn’t spend more than one hour on the form. Values should be estimated to the nearest $100 or $1000.

rting. Before starting to enter financial information, look through the whol

first. This will allow you to enter data in the right place. A common error is entering 401(k) and IRA investments
wrong place — 401(k) accounts are entered tem and IRA accounts are entdd at Item . Do not list these

B Ao.8 .

tsEvigiioasions. How you own your property is extremely important for purposes of designing and
|mplement|ng your estate plan. Please specify the ownership using one of the following abbreviations. For propel
owned by you as a single person, 8%el{ you are married and you or your spouse individually own the property,
use {H) for husband anwyj for wife. If you and your spouse jointly own the properdy, Uisgof jointly own

property with someone other than a spouseJT@?. (For property owned by a Living TrustT)se (

Howttoliss clofdidntnésseisets. Assets you hold for minor children such as savings bonds or UTMA (Uniform Transf
to Minors Act) accounts should be listed only ilBtem

sougiy spsgaos the foeform. If you have more assets or family information to enter than space allows, you ma
enter the information on page 8.

ReALESTATE

TYPE: Primary ResiderféR), DupleXD(, Vacation hom¥), CondominiunC@miio), RentalR@ numniiesob tinitsts),
Commercial®), Timeshard}y.

Value

Address Owner Type

City State ZIP

County Year Purchased Mortgage
Address Owner Type

City State ZIP

County Year Purchased Mortgage
Address Owner Type

City State ZIP

County Year Purchased Mortgage
Address Owner Type

City State ZIP

County Year Purchased Mortgage
Address Owner Type

City State ZIP

County Year Purchased Mortgage

Total




PERSONAPROPERTY

List cars, boats and motorcycles separately.

A. Vehicles and Boats Owner Value

B. Household Goods, Personal EffectS...........coooiiiiiiiiiiiiice e e Value....

C. Other Personal Property (special jewelry, collectibles, etc.) Owner Value
Total

Bank &CREDITINIONACCOUNTS

TYPE: Checking Accol@A, Savings Accoui8X), Money Marke¥Mii), Certificate of Depo<€i\) . Plessaid aatot
list IR&sherere sesdienft §Eh.

Bank / Credit Union Type Owner POD Beneficiary Value

Total

. STOCIBROKERAG@SCOUNTS

lezseaio oan dist AR Aesaheseelicocilem

Brokerage Company Owner TOD Beneficiary Value

Total




MUTUAIFUNDS (NOT PART OF STOCK BROKERAGE ACCOUNTYS)

Company Name Owner Value

Total

CERTIFICATES HABBLICLMRADEIBTOCKS 80NDS
TYPE: Stocl8}, BondB), U.S. Savings Borls). Plessseecdd metdish staalo blelt éndai brekbrage aageuate@eat — see
Iterm . .

Company Name Type Owner Value

A Total

DRECTSTOCHPURCHASACCOUNTS

Company Name Owner Value

Total

LiMITEDPARTNERSHIRTERESTS

Partnership Name % of Shares Owned Owner Value

H Total

CLoseELHELDBUSINESINTERESTS

TYPE: Sole Proprietorship (SP), General Partnership (GP), Limited Partnership (LP), Limited Liability Co. (LLC), C Corp.
Corp. (S). (Please supply copy of Buy-Sell agreement.)

% of Ownership
Entity Name Type or Number of Shares Owner Value

Bl Total




MoNEYOWED T&YOU

TYPE: Notdj, MortgageM), Land Contradt@), OtherQ).

Debtor Name Type Owner Balance Due

Total

ANNUITIESCOMMERCIAL

TYPE: VariabM)( FixedR), Annuitized\]. Plesssald aot distiSEAS Hesehe see-lieae Bem

Annuity Company Type Owner Beneficiary Value

Total

LiIFEINSURANCE
TYPE: TernT), Whole LifaX), VariabléV)), UniversalX), Variable Univers¥l), Group Term through empldS&),(

Accidental Death & DisabilXD&D).

Insurance Company Type Insured Owner Cash Value Death Benefit

Total

RETIREMENBENEFITS THROUBKPLOYMENT
TYPE: 401(k}1), Profit Sharin®®), PensiorP), TSA/403(b)i08), 457 457), ESOFESIP), Othed).

Employer Type Owner Beneficiary Value

Total




INDIVIDUARETIREMENACCOUNTS
TYPE: IRARA), SEP IRSEP), Roth IRRdth).

Custodian Type Owner Beneficiary Value
Total
NoNQUALIFIEEMPLOYMENBENEFITS

TYPE: Incentive Stock Optl&®], Non-Qualified Stock OpNEEHD), Deferred Compensab@),(Stock Purchased
Through ISO, NQSO or Employee Stock Purcha&).Plan (

Date of No. of Options

Employer Type Stock Purchase or Stock Shares Strike Price Value

Total
MISCELLANEOBSSETS
Qil, gas, mineral interests and other assets.
Asset Description Owner Value

Total
ANTICIPATEINHERITANCE
Description Recipient Value

Total

CHILDREN'BSSETS
Asset held by you with or for your children. TYPE: Joint T&hgriegy(on Death to chi@ID), Uniform Transfer to

Minors ActUJTNg), U.S. Savings Bou).

Asset or Account Type Which Child Value

R Total




ADDITIONASSETS

If you have more assets to enter than space allows in the previous sections, use the space below.

Asset Owner Value

ADDITIONANFORMATION

If you have more family information to enter than space allows in the previous sections, use the space below.




SUMMARY OF¥ALUES

Joiimtvetues gayt/2 12 ndbastarabkmo| dfthin Wifdis adfensncolumn.

If you are married, please note: Under Wisconsin law, title does not necessarily determine ownership as betweer
husband and wife; however, for purposes of this summary, please list jointly owned property 1/2 in Husband’s co
and 1/2 in Wife’s column; list assets titled in one spouse’s name under that spouse’s column.

ASSHIS Husband Wife Single Person
Real EState .......ooviieiiiiiee e

Personal Property.........cccccoeeeeeeeeceeiceeeee e
Bank & Credit Union ACCOUNtS...........ccoccveuennne..

Stock Brokerage ACCOUNES ........c..cccveeeveeeeeennn.
Mutual FUNAS ..o,
B Certificates for Publicly Traded Stocks & Bonds ..

Direct Stock Purchase AcCOUNtS............ceevveeen..

Bl Limited Partnership Interests............c...ccccco......

Bl Closely Held Business Interests...............cc.........
Money OWed t0 YOU.....c..ccveevreeeeieeeeaeeeee,

Annuities - Commercial...........ooovveeeeeeeeeieenee. .

Life INSUFANCE «eeeeeeeeee e

Retirement Benefits through Employment ............

Individual Retirement ACCOUNtS.......c.coovvnininnnn...

Non-Qualified Employment Benefits ...................

MisSCellaneous ASSELS ....vvveeeeeeeeeeeeeeeeeeeeeeeee

Anticipated INheritance ............c..ccccoeveeeeeeennn.n.
Children’s ASSEtS ....oeveee e,
Additional ASSETS.....ivieiii i

LIABIITEE S

Loans Payable........ccoooiiiiiii

Accounts Payable .........ccoooiiiiii

Real Estate Mortgages Payable............c..ccooooinn.

Contingent Liabilities.........c.cocoviiiiii,

Loans Against Life Insurance ...........ccoovviiiiinennnn.

UNPAID TAXES ittt

Other ObligationS ......cc.uviviiiiie e
Toi Lidblitiegse s

NETEEBTAT E

mgee ftosignaigestures.



LisT oPocUuMENTSEEDED

1. Prior will or trusts executed and currently in effect.

2. Any health care documents executed including living wills, health care powers of attorney, durable |
of attorney, declaration to physicians, etc.

3. Any existing marital property agreements including prenuptial or postnuptial agreements.
4. Any divorce judgment and settlement agreement.

5. Any Buy-Sell or stock redemption agreements.

6. Any federal or state gift tax returns.

Please supply these in advance of your initial conference, if possible.

PLEASESGNHERE

I/We the undersigned have provided this information to Angermeier & Rogers, LLP, with the understanc
they will use it and rely on it in designing, implementing and funding my/our estate plan. The informatic
true and correct to the best of my/our knowledge. I/We hereby expressly direct Angermeier & Rogers, |
rely on the information I/we have provided in this document to create my/our estate plan. If my/our fina
situation changes in the future, it would be advisable to notify Angermeier & Rogers, LLP, of any chang

Signature Signature

Date Date

10



