- A k F » f ’ I IFris form is to be fifed out By any person wha is offering legal, financial, retirement
5 l r S g nsurance, accouniing, sstate, leng-term care or similar Planning services, Respong
to ALL calegories compledely; sign and date at fhe bottom of the page

I MY EDUCATION- | have achieved the following level of ducation (check HIGHEST lewe| achieved):
O Some High Schoal L High School Diploma O Bachelors Dagrae

0 GED 0O Some College 8 Masters or other Advanced Degrea

& MY CREDENTIAL{S)- | have the following specialized eredentialis) and tralning (examples: CFP, ChFC,
CLU, CPA, JD, MBA, years of relevant exparience):

TABA Froua Untwiee My of Vi lde Onded Goieth of Gasuints,
Eiad weras ire wstniesd e MM-] LD sqesd b gl i R

G MY RELEVANT LICENSE(S)- | have the following license(s} giving ma the legal authority to provide the
services | am offering to you {examples: bar license (sttorney); securities license; Insurance license):

Lizense Type Covars What Activities Issusd By Lizense No.
cus (05 Sevagheast AAhuiie i b CA Cio4 GOSoa0a

@ LEGAL SERVICES- (Check ONE);
# 1 DO NOT practice law, and the services | am ofering to Wou do not invalve practicing law,
71 N0 practice law, and have an active licenas ta practice law in California,

0 | DO practice law, but DO NOT have an active licenss to practice law in Caldornis. | am, however, under the
supervision of the following attorney who has an active license to practice law in California:

Name of attornay: Telephona:
Address:

5 OUR BIISINESS RELATIONSHIE Chock TRUL or FALSE:

& True | O False: In our business relationship, | will at all fimes senve as 3 fidugiary and put your inferests
before my interests and those of my employer

& MY COMPENSATION- | will be paid in the fallowing way (commission, fee, salary, etc}, by the named
person or company, in connection with the services | am offering to you:

Way(s) I'll Be Paid Payment Will Ba Made By (name each person or Company)

| L\',.'.',,._-__;r Burdel upd aprdaisgcmioh ye N o

2 FINANCIAL PRODUCTS / AFFILIATED ORGANIZATIONS- Check TRUE or FALSE:

O True/ O False: | offer ar sell annuities, insurance, mutual funds or other financial products: or | am. ar my

emiployer is, affilialed willi @ person or organization tnat offers or sells annuities, insurance, mutual funds or
othier financial products.

& I certify under penaity of perjury thal the responses herein are frue to the best of my knowledyge. m

Date: \Gipa-[se30 Buginase Name: "v’m;'.'.}w{u}w;}af_ dwedh . WA sy K 3
Signature:; *-klg_‘r'.'{'[; ‘f Address: s T‘-\;L:-;-—;\EI-_{ (_c,;‘.tu' :u.h i ‘:‘.‘l..-- i E-}.l."l .\-:II.-.'-NI#'._ |'l-\| Kn l g htSbrld ge
PrintName: VAot Gownid ., | Telephone: = (Aua) &3a— Gl [ cean)
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