“A k F- t'f Il _Tl‘wis form is o be ﬁ.{.!ed out by any person who is qﬁan‘ng tegal, ff:JanafaJ. refiremant,
s Irsi! insurance, accounting, esfate, lomg-term care or similar planning senvices Respond
Io ALL calegories compledaly; sign smnd date af the bolfom of the page.

m MY EDUCATION- | have achieved the following level of education (check HIGHEST level achieved):
11 Bome High School O High School Diptorma 0O Bachabors Degres

MGED L Some College Ff[_l'u'lasiers ar other Advanced Degres

@ MY CREDENTIAL(S)- | have the following specialized credential{s) and training {examples: CFP, ChFC,
CLU, CPA. JDO, MBA, vears of relevant experience):
- FlpfkHee - PREIEENA sTATE ANIVELNITY
M [ Llobrmes - Long BRAN STATE.
PEL opibl FINERAAL fLANNING - WELA

3 MY RELEVANT LICENSE(S)- | have the following license(s) giving me the legal authority to provide the
services | am offering fo you {exampies: bar license {aftornay); securities license; insurance fcense):

Licanse Type Covers What Activities Iz=ued By License No

SERIES G5 | gecisiefed WVESTHENT AiNsod b #1SZIEE

@ LEGAL SERVICES- (Check ONE):
[ELI DO NOT practics law, and the services | am offering to you do not involve practicing law.
01 DO practice law, and have an active license to practice taw in California.

| DO practice law, but DO NOT have an active licenge to practice law in California. | am, however, under the
supenvision of the following attomey who has an active license to practice law in Califomia:

hName of atiomey: Telephane:

Addrazs

) OUR BUSINESS RELATIONSHIP- Check TRUE ar FALSE:

L True / 71 False: In our business relaticnship, | will at all times serve as a fiduciary and put your interests
ore my interests and those of my employer,

& MY COMPENSATION- | will ke pad in the following way (commission, fee, salary, etc.), by the named
PErscn of company, in connection with the senvices | am offering to you:

Wayis) Il Be Paid Payment Will Be Made By {name each person o company)
fee-ony | jo0%e P ciA Ry CLIENT DIREST

—

@ FINANCIAL PRODUCTS [ AFFILIATED ORGANIZATIONS- Check TRUE or FALSE:

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

employer is, affiliated with 2 person or organization that offers or selis annuities, insuranca, mutual funds or
othar financial products.

# | certify under penalty of perjury that the responses herein are frue to the best of my knowledge.

e e BusinessName: ¢ Dhaqpoiio GUipE | Lic
Signature: Ha{;f:{t.«,?;a Address: 3020 oLDrANTH PrewtY  SEAML BERCH ok
PrintName:  Marriten PixA Telephone: [/ SLZ ) F4-5595 '

Cogreripht & 2010 FLELP, (Heatthosre and Elder Law BProgrrs Cigurmition ]



