
WARNING: The facts contained in this packet are con-


fidential attorney-client materials. Disclosure of this


information to third parties may waive the attorney-client


privilege. Do not share this information or any other


information regarding your case with anyone other than


attorneys or staff of Massucci & Kline LLC.
INTRODUCTION

Thank you for selecting Massucci & Kline LLC to be your legal counsel. We will do our utmost to assist you by making the legal issues clear and understandable and by handling your case in a responsive and efficient way.

There is a great deal of information we must obtain before we can give you meaningful advice. We need to form a partnership in that regard, working together to gather this information. We do this for three reasons:

1. You need to be a participant in your own case. You

should not sit passively on the sidelines and have us do everything for

you. It is your case, and you should be involved in its preparation.

2. You have certain facts within your knowledge which must

be shared with us if we are to have a full picture of your case.

3. To the extent you are able to gather or provide informa-

tion for us, you will be helping to reduce your legal costs.

Enclosed are several documents which will help us in the preparation and presentation of your case. Please review all of those sections which we have indicated are relevant to your case.

Take your time and carefully complete the client information form. If the form does not give you adequate space, please attach extra sheets to it. If you need help in obtaining information, let us know which items are incomplete, and we will assist you informally or through a subpoena issued in your case.

In addition to the documents we have mentioned, we suggest you make the following items part of this file:

1. A calendar. If a confrontation occurs, a problem relating to visitation arises and so forth, note the date and the occurrence on your calendar. It is a good idea to note even routine occurrences such as your exercise of visitation rights and what you did with your children when they were with you.

2. A diary. Expand upon the calendar entries. Limit the use of this diary to

matters relating specifically to your domestic relations case -not to extraneous matters.

Otherwise, the diary may not fall within attorney-client privilege.

3. Notebook. Keep this as a place for your "to do" list and as a place to accu-

mulate questions to ask us or points about which you want to make sure we know. It is

inefficient and costly for you to call us every time something "crosses your mind." By

keeping this notebook, you can accumulate your thoughts and ideas and share several of them with us at the same time.

 
You have selected Massucci & Kline LLC as your legal counsel, which means that you will be looking to us for legal advice. It is important that you observe these basic rules:

1. Do not look to your spouse for legal advice. He or she is the worst source of

information, but will probably be eager to give it to you. ("My lawyer says that you can't...," "No court in the world will ever...," "My lawyer said you said..." "It's against the law to...," etc.)

2. Do not seek legal advice from your friends, relatives or business associates.

There is a natural tendency to do so, but you should resist. These well-meaning people do not have all the facts, are not trained to evaluate your case, will not have to try your case if their advice does not work, and, most importantly, will not have to live with the results.

3. It is extremely important that you give us the facts, even those which you

may feel do not put you in a good light. We will be giving you advice based on the facts as we understand them. If you withhold facts because they are embarrassing or because you do not think they are important, we may give you advice which is different than our advice would have been had we known the additional information.

4. You have hired us to give you advice, and you should give our advice a great

deal of weight. We are not asking that you blindly follow every bit of advice we give;

however, if you are not prepared to follow any of it, we cannot act effectively as your counsel. While the final decisions are yours to make, we provide you with an objective view that your personal involvement may prevent you from making.


Today's Date_______________

     CLIENT INFORMATION FORM

MINE





 MY SPOUSE
Name:  ____________________________
Name:  _____________________________

Address: ___________________________
Address: ____________________________

__________________________________
____________________________________

Mailing address (If you do not wish us to send any mail to your home)

Work phone number: _________________
Work phone number: __________________

Massucci & Kline  (may) (may not) [circle one] call me at work.

Home phone number: 
_________________
Home phone number: __________________

Massucci & Kline  (may) (may not) [circle one] call me at home.

Social Security No.: __________________
Social Security No.: ___________________

I have been a resident of:
                        My spouse has been a resident of: ___________County for _________yrs/mos
___________County for yrs/mos ________

_____________State for _________yrs/mos
_____________State for yrs/mos ________ Former (legal/maiden) name:

 
Former (legal/maiden) name:

___________________________________
____________________________________

Date of Birth:  _______________________
Date of Birth: ________________________

I was referred by: 



My spouse's attorney is (if known):

___________________________________
____________________________________

HISTORY OF THE MARRIAGE
We were married on this date: _________________________________________

We were married at (city or village, county & state)________________________

Number of prior marriages:   Myself__________  Spouse___________

My other marriage(s) ended by (death) (divorce) (dissolution) (annulment) [circle one].

My spouse's other marriage(s) ended by (death) (divorce) (dissolution) (annulment) [circle one].

I (am) (am not) [circle one] presently living with my spouse.

(I left) (my spouse left) [circle one] the marital residence.

We separated on this date: _______________________

We have (insert number) children:

Full Name & Nickname 
Age 
Date of Birth

_______________________
_________
______________

_______________________
_________
______________

_______________________
_________
______________

_______________________
_________
______________

_______________________
_________
______________

_______________________
_________
______________

Over the last five years our children lived at the following addresses:

From 
To 
Address

__________
__________
__________________________________________

____________
____________
__________________________________________________

____________
____________
__________________________________________________

____________
____________
__________________________________________________

____________
____________
__________________________________________________

I, my spouse and/or my children have the following health problems:   _______________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Children not by this marriage:

Name ____________________Age______  SS#____________ Date of Birth__________ 

Other parent _____________________________________________________________

Child residing at:  _________________________________________________________

Name ____________________Age______  SS#____________ Date of Birth__________

Other parent _____________________________________________________________

Child residing at:  _________________________________________________________

Name ____________________Age______  SS#____________ Date of Birth__________

Other parent _____________________________________________________________

Child residing at: _________________________________________________________

EMPLOYMENT AND EARNINGS INFORMATION

MINE 
MY SPOUSE

Employer: __________________________
Employer:__________________________
Located at: __________________________
Located at:_________________________

Employed for years/months ____________
Employed for years/months____________

Position/title: ________________________
Position/title:______________________

Paid (monthly) (twice a month -24 times a year) 
Paid (monthly) (twice a month -24 times a year)
(every other week- 26 times a year) (weekly) [circle  (every other week- 26 times a year) (weekly) [circle
one]
one]

Gross earnings per pay: $ ______________
Gross earnings per pay: $_______________

Deductions other than taxes and Social Security 
Deductions other than taxes and Social Security
are: 
are:
__________________________________
___________________________________

Net pay per pay period: $ _____________
Net pay per pay period: $ _______________

Overtime pay: $ _____________________
Overtime pay: $_______________________

Bonuses for past 3 years: ______________
Bonuses for past 3 years: _______________

__________________________________
____________________________________

__________________________________
____________________________________

(if not included above)  
(if not included above)

Commissions per year for the past 3 years 
Commissions per year for the past 3 years have been:
have been:

__________________________________
___________________________________

Pensions, Keoghs, Etc. with Current Employer 
Pensions, Keoghs, Etc. with Current Employer
1. Type of Account ___________________
1. Type of Account___________________

    Current Balance ____________________
    Current Balance____________________

2. Type of Account ___________________
2. Type of Account___________________

    Current Balance ____________________     Current Balance____________________

Other benefits include: 
Other benefits include:

__________________________________
__________________________________

__________________________________
__________________________________

__________________________________
__________________________________

The value of these benefits (is) (is not) [circle one] 
The value of these benefits (is) (is not) [circle one]

included in the above earnings figures. If not, the 
included in the above earnings figures. If not, the
value is: $ __________________________
value is: $  _______________________________
OTHER INCOME

I receive income from 
AMOUNT

Interest and dividends 
$________________

Workers' Compensation or disability insurance benefits 
$________________

Court-ordered spousal support paid by a former spouse 
$________________

Court-ordered child support paid by a former spouse 
$________________

I receive this income every (week) (month) (year) [circle one].

PREVIOUS EMPLOYMENT

My last 3 employers were: 
My spouse's last 3 employers were:

Name: _______________________

Name:_______________________

Located at: ___________________

Located at:___________________

Dates of employment: __________

Dates of employment:__________

Name: _______________________

Name:_______________________

Located at: ___________________

Located at:___________________

Dates of employment: __________

Dates of employment:__________

Name: _______________________

Name:_______________________

Located at: ___________________

Located at:___________________

Dates of employment: __________

Dates of employment:__________

If either receives Workers' Compensation or Unemployment Compensation benefits:

My unemployment benefits: ___________
My spouse's unemployment benefits:______

Since: ____________________________
Since:______________________________

Prior salary: $ ______________________
Prior salary: $________________________

           (weekly) (bi-monthly) (monthly) 
           (weekly) (bi-monthly) (monthly)

                           [circle one] 
                           [circle one]

Workers' Compensation Claim Number: 
Workers' Compensation Claim Number:

________________________________________
__________________________________________

If you have any pension, Keogh, 401 (k), etc. from 
If your spouse has any pension, Keogh, 401 (k), etc.
a prior employer, please provide the following: 
from a prior employer, please provide the following:
I. Former Employer: _________________
1. Former Employer: __________________

Years of Employment: _______________
Years of Employment: _________________

Type of Plan: _______________________
Type of Plan: ________________________

Current Balance: ____________________
Current Balance: _____________________

2. Former Employer: _________________
2. Former Employer: __________________

Years of Employment: _______________
Years of Employment: _________________

Type of Plan: _______________________
Type of Plan: ________________________

Current Balance: ____________________
Current Balance: _____________________

3. Former Employer: _________________
3. Former Employer: __________________

Years of Employment: _______________
Years of Employment: _________________

Type of Plan: _______________________
Type of Plan: ________________________

Current Balance: ____________________
Current Balance: _____________________

EDUCATION, EMPLOYMENT SKILLS

Level of education:

Mine ___________________________

My Spouse _______________________

Our levels of education at the time we were married:

Mine ___________________________

My Spouse _______________________

My spouse (did) (did not) [circle one] help finance my education by ________________

_______________________________________________________________________

I (did) (did not) [circle one] help finance my spouse's education by _________________

_______________________________________________________________________

I (wish) (do not wish) [circle one] to pursue an education or job training in (insert field of study or program) 

_______________________________________________________________________

for the following reason(s):_________________________________________________

_______________________________________________________________________

ASSET INFORMATION

I. REAL ESTATE (attach copy of Deed(s) and Mortgage(s), if available.)

A. Address________________________________________________________

                   ______________________________________________________________

Name(s) on Deed  ________________________________________________________

Date of 
Purchase 
Present 
Name(s) of 
Balance due 
Monthly
Interest

Purchase 
Price 

Value 

Lender(s) 
Lender(s) 
Payment 
Rate

___________
$ _________
$ _________
___________
$ __________
$ ________
________

$ __________
$ ________
________

Real Estate Taxes: Yearly $ _________.  (Included) (not included) [circle one] in mortgage payment.

Homeowners Insurance: Yearly $ _______. (Included) (not included) [circle one] in mortgage payment.

Source and Amount of Down Payment (if the source was equity in a previous home, list the same information for that home): __________________________


________________________________________________________________

The mortgage payments/taxes (are) (are not) [circle one] current. The mortgage payments/taxes are _____ months in arrears.

Use of property is (Residential) (Recreational) (Investment) [circle one].

Other liens include:  ________________________________________________

_________________________________________________________________

The property (is) (is not) [circle one] listed for sale by __________________________at

a listing price of $ _______________ since (date) ____________________ .

I (would) (would not) [circle one] like this asset appraised.

B. Address  _____________________________________________________________

_____________________________________________________________________

Name(s) on Deed  _____________________________________________________

Date of

 Purchase 
Present 
Name(s) of 
Balance due 
Monthly 
Interest

Purchase 
 Price 

Value 

Lender(s) 
Lender(s) 
Payment 
Rate

___________
$ __________
$ _________   ___________
$ __________
$_________
__________

$ __________
$_________
__________

Real Estate Taxes: Yearly $ __________. (Included) (not included) [circle one] in mortgage payment.

Homeowners Insurance: Yearly $ __________. (Included) (not included) [circle one] in mortgage payment

Source and Amount of Down Payment: _________________________________

The mortgage payments/taxes (are) (are not) [circle one] current The mortgage payments/taxes are _______ months in arrears.

Use of property is (Residential) (Recreational) (Investment) [circle one].

Other liens include:  _________________________________________________

__________________________________________________________________

The property (is) (is not) [circle one] listed for sale by __________________________at

a listing price of $ _____________ since (date) _____________________.

I (would) (would not) [circle one] like this asset appraised.

* Please attach additional sheets for other pieces of real estate.

2.  MOTOR VEHICLES (Cars, Trucks, Motorcycles, Boats, RV's, etc.)

A. Make _____________  Model ______________________ Year __________

Name(s) on title  __________________________________________________

Principal driver  ___________________________________________________

Purchase 
Present 


  Balance 
Monthly 
Payment

Price 

Value 
       Name of Lender 
  Due 

Payment 
Current?

$ __________
$ ______    ______________
 $ _________  $ _________
_________

I (would) (would not) [circle one] like this asset appraised.

B. Make _____________  Model ______________________ Year __________

Name(s) on title  __________________________________________________

Principal driver ___________________________________________________

Purchase 
Present 


Balance 
Monthly 
Payment

Price 

Value 
      Name of Lender 
Due 

Payment 
Current?

$ _________  $ _______   _____________
$ __________
$ __________

I (would) (would not) [circle one] like this asset appraised.

C. Make ____________  
Model ______________________
Year __________

Name(s) on title __________________________________________________

Principal driver ___________________________________________________

Purchase 
Present 


Balance 
Monthly 
Payment

Price 

Value 
     Name of Lender 
Due 

Payment 
Current?

$__________
$_______  ______________
$ __________
$ _________
________

I (would) (would not) [circle one] like this asset appraised.

3. SAVINGS ACCOUNTS (Including credit union, brokerage and money market accounts).

Name of Institution 
Type of Account    Account Number 
 Name(s) on Account 

Balance

_________________   ______________
______________
______________________
$________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

_________________   ______________   ______________  ______________________  $________

4. CHECKING ACCOUNTS
Name of Institution 
Account Number 
Name(s) on Account 
Approximate Balance


_________________
_________________
_________________
$________________


_________________
_________________
_________________
$________________


_________________
_________________
_________________
$________________

5. CERTIFICATES OF DEPOSIT
Account 




Maturity

Name of Institution 
Number 
Name(s) on Account 

Date 

Balance


_________________
___________
_______________________
___________
$________

_________________
___________
_______________________
___________
$________


_________________
___________
_______________________
___________
$________

6. SECURITIES (stocks, bonds, etc.)

Number of 
Name(s) on 
Purchase 


Present 
Date of

Company 
Shares 

Certificate 
Date 

Cost 

Value 

Valuation

___________
___________
___________
___________
$__________
$__________
_________

___________
___________
___________
___________
$__________
$__________
_________

___________
___________
___________
___________
$__________
$__________
_________

___________
___________
___________
___________
$__________
$__________
_________

___________
___________
___________
___________
$__________
$__________
_________

The securities (are) (are not) [circle one] pledged or encumbered

Description of pledge or encumbrance: ________________________________________

________________________________________________________________________

7. ACCOUNTS/NOTES RECEIVABLE (Attach copy of Account or Note, if available.)


Original 
Present

Debtor 
Amount 
Balance 
How Paid 
Due Date

____________________
____________________
____________________
____________________
___________

____________________
____________________
____________________
____________________
___________

____________________
____________________
____________________
____________________
___________

8. PARTNERSHIPS/JOINT VENTURES OR OTHER BUSINESS INTERESTS (Attach tax

returns for past two years plus current financial statements, if available.)

Percent of 

Amount

Name 

Ownership 

Invested 

Description of Business

___________
_________________
_________________
____________________________

___________
_________________
_________________
____________________________

___________
_________________
_________________
____________________________

There (are) (are not) [circle one] any possible adverse tax consequences associated with one or more of the above (indicate which one).

______________________________________________________________________________

I (would) (would not) [circle one] like these assets appraised.

9. OUR EXPECTED INHERITANCES are as follows:  ______________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10. OUR PROFESSIONAL/BUSINESS EQUIPMENT is as follows:___________________

_____________________________________________________________________________

_____________________________________________________________________________

I (would) (would not) [circle one] like these assets appraised.

VALUED AT__________________________________________________________________

______________________________________________________________________________

11. OUR SAFE DEPOSIT BOXES are as follows:

Name of Institution 
Address 
In the Following Name(s)

____________________
___________________________
___________________________

____________________
___________________________
___________________________

Contents include:  _________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

12. OUR TAX REFUNDS DUE (Federal, State or City) are as follows:

      _____________________________________________________________________

      _____________________________________________________________________

      _____________________________________________________________________

13. OUR RETIREMENT ACCOUNTS (IRA's, KEOGH, Pension, Profit Sharing, Annuities,        Deferred Compensation, STRS, PERS, military rights, etc.) are as follows (attach all information available, including account balance information, summary plan descriptions, etc.):

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

I (would) (would not) [circle one] like these assets appraised.

14. LIFE INSURANCE
Insured

Husband 


Policy 



Cash 

Loans 

Face

Wife 

Company 
Number 
Beneficiary 
Value 

Outstanding 
Amount

___________
___________
___________
___________
$__________
___________
$________

___________
___________
___________
___________
$__________
___________
$________

___________
___________
___________
___________
$__________
___________
$________

___________
___________
___________
___________
$__________
___________
$________


15. HEALTH INSURANCE:
Do you have family health insurance or individual health insurance [circle one] available either

through your employer or another group or organization?     (Yes    ( No 

Name of insurer (not Medicaid) ______________________________________________

Address ____________________________________  Phone ______________________

City, State, Zip Code ______________________________________________________

Participant card available?  ( Yes ( No

Prescription card available? ( Yes ( No

Your cost per pay period for single coverage. $  ________________________________

Your cost per pay period for family coverage. $  ________________________________

Does your spouse have family health insurance or individual health insurance [circle one]

available either through his/her employer or another group or organization? ( Yes ( No 

Name of insurer (not Medicaid) ______________________________________________

Address _____________________________________ Phone _____________________

City, State, Zip Code  _____________________________________________________

Participant card available?  ( Yes ( No

Prescription card available? ( Yes ( No

Your spouse's cost per pay period for individual coverage. $ _______________________

Your spouse's cost per pay period for family coverage. $  _________________________

16. OUR OTHER ASSETS include:

A. Household goods and furniture including items of significant value or particular importance.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

I (would) (would not) [circle one] like these assets appraised.

B. Other items of special value (jewelry, art work, antiques, hobby assets, camera or video

equipment, collections, etc.) include:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

C. Any other assets include:  _____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I (would) (would not) [circle one] like these assets appraised.

DEBT INFORMATION

(Including every known debt incurred or owed by my spouse or me, and any obligations that will arise in the near future except real estate mortgages.)

Payments

Current or

Debtors 




Delinquent

For 

Secured 
H - W, 





(how many

What 

     or 

   or 

Present 
Monthly 
months

Creditor 
purpose 
Unsecured 
  Joint 

Balance 
Payment 
delinquent)

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

___________
___________
___________
___________
$__________
$__________
__________

OTHER PROPERTY

I or my spouse:   1. (did) (did not) [circle one] own property or possess significant assets prior to this

                                marriage;

    2. (did) (did not) [circle one] inherit any property or significant funds during this

                                marriage; and

    3. (did) (did not) [circle one] receive a significant gift or gifts during this marriage.

  A. 
Property owned prior to this marriage.

I. Description:  ________________________________________________________

___________________________________________________________________

This was an asset of (mine) (my spouse) [circle one].

The value at the time of the marriage was $ .

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it: ____________________________

___________________________________________________________________

___________________________________________________________________

If it still exists, it is located at:  __________________________________________

___________________________________________________________________

2. Description:  ________________________________________________________

___________________________________________________________________

This was an asset of (mine) (my spouse) [circle one].

The value at the time of the marriage was $ ________________.

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it:  ___________________________

___________________________________________________________________

___________________________________________________________________

If it still exists, it is located at:  __________________________________________

___________________________________________________________________

3. Description:  ________________________________________________________

___________________________________________________________________

This was an asset of (mine) (my spouse) [circle one].

The value at the time of the marriage was $ ____________________.

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it:  ___________________________

___________________________________________________________________



___________________________________________________________________

If it still exists, it is located at:  __________________________________________

___________________________________________________________________

B. Property inherited.

I. Description:  _____________________________________________________________

Inherited by:  ____________________   Date of inheritance:  ___________________

The value at the time of the inheritance was $ _____________________.

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it:  _____________________________

_____________________________________________________________________

_____________________________________________________________________

If it still exists, it is located at:  ___________________________________________

_____________________________________________________________________

2. Description:  __________________________________________________________

Inherited by: _______________________    Date of inheritance:  ________________

The value at the time of the inheritance was $  ______________________.

There (was) (was not) [circle one] a fonI1al appraisal at that time.

If it no longer exists, this is what happened to it:  _____________________________

_____________________________________________________________________

_____________________________________________________________________

If it still exists, it is located at:  ___________________________________________

_____________________________________________________________________

C. Gifts

I. Description:  ________________________________________________________

Received by:  _______________________   Date of gift:  ________________

The value at the time of the gift was $ ______________________.

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it:  _____________________________

_____________________________________________________________________

_____________________________________________________________________

If it still exists, it is located at:  ___________________________________________

____________________________________________________________________

2. Description:  __________________________________________________________

Received by: ____________________________  Date of gift:  __________________

The value at the time of the gift was $ __________________________.

There (was) (was not) [circle one] a formal appraisal at that time.

If it no longer exists, this is what happened to it:  _____________________________

_____________________________________________________________________

_____________________________________________________________________

If it still exists, it is located at:  ___________________________________________

_____________________________________________________________________

SUMMARY OF PROBLEMS AND COMPLAINTS

_________________________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THOUGHTS REGARDING CUSTODY, VISITATION AND SHARED PARENTING

.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL EFFECTS I WISH TO KEEP

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL EFFECTS I WISH TO KEEP (Cont.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

State "appraise" after any item(s) you would like appraised.

I believe the following items listed above may create a conflict with my spouse:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

