
 

__________________________________ 
LORETTA MARIE HELFRICH 

LMH Law Office,LLC 
Attorney At Law 

513-632-5317     www.Loretta@LMHDivorceAttorney.com 
 

CLIENT INFORMATION FORM 
         DATE COMPLETED________________ 
This document is prepared at the request of counsel for the individual completing this form and is 
therefore subject to the attorney-client privilege and the work product privilege. 

 
INSTRUCTIONS:  Please complete this form providing as much detail as possible.  If an item does not 
apply, so indicate (N/A).  Attach additional sheets if necessary. 
 

GENERAL INFORMATION 
WIFE’S INFORMATION      HUSBAND’S INFORMATION 

 
____________________________________Full Legal Name_________________________________________ 

_____________________________________Address_______________________________________________ 

_______________/_____________________City/ County_____________________/_______________________ 

(city)__________(county)___________how long a resident (city)__________(county)________ 

______________________/_____________State / Zip______________________________/____________ 

phone numbers 

________________________________work ____________________________________ 

________________________________home ____________________________________ 

________________________________cell ____________________________________ 

________________________________other____________________________________ 

________________________________fax ____________________________________ 

_________________________________email_____________________________________ 

 

________________________________Social Security Number___________________________________ 

_____________________________ Former (legal/maiden)Name______________________________ 

_______________________________________Mother's Name____________________________________ 

_______________________________________Father's Name_____________________________________ 

 

____________________/___________Date of Birth /Age______________________/_________________ 

_____________________________  place of birth ________________________________ 

_____________________________  race   ________________________________ 

_____________________________  religious affiliation ________________________________ 

_______________________________ Number of Prior Marriages___________________________________ 

______________________________ Other Marriages Ended By ___________________________________ 
(death, divorce, annulment) 
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EMPLOYMENT INFORMATION 

WIFE'S INFORMATION        HUSBAND'S 

INFORMATION 

_________________________________Current Employer________________________________________ 

_____________________________if unemployed-last employer_____________________________________ 

___________________________________reason for leaving_______________________________________ 

 

_________________________________Employer’s Address________________________________________ 

__________________________________      ________________________________________ 

___To__________From______________Dates of Employment_____To_______________From_____________ 

_________________________________Position/Title_________________________________________ 

 

__________________________________indicate how often paid_________________________________ 

_______________/___________________ gross pay/net pay ________________/________________ 

____Yes__________No____________overtime / bonus/ commissions ____YES___________NO__________ 

__________________________________average # hrs month ___________________________________ 

___________________________________average $ per year____________________________________ 

_________________________________child support received / paid________________________________ 

________________________________spousal support received / paid ______________________________ 

____________________other earned income- details /source/ amount /frequency____________________ 

____________________________________________________________________________________________

__________________________________________________________________________________________ 

EDUCATION 

WIFE'S INFORMATION        HUSBAND'S 

INFORMATION 

______________________________________high school attended__________________________________ 

__________________________graduated?/number of years attended?_______________________________ 

_______________college/professional schools/training programs attended-degree _________________ 

____________________________________  ___________________________________________ 

____________________________________  ___________________________________________ 

____________________________________  ___________________________________________ 

____________________did either contribute /finance education of other?_________________________ 

________________________________________if so how?__________________________________________ 

____________________________if education not completed state why______________________________ 
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MISCELLANEOUS  

WIFE'S INFORMATION        HUSBAND'S 

INFORMATION 

_____________________________any claims against another person?_______________________________ 

______________________________any claims against either party?_________________________________ 

___________________________________are either a party to any lawsuit?___________________________ 

___________________________ever filed bankruptcy? if so when?_________________________________ 

 

___________________________disability or ongoing medical condition______________________________ 

__________________________________________condition _________________________________________ 

_______________________________________name of doctor______________________________________ 

_____________________________________   ____________________________________ 

_____________________________________address & phone number ________________________________ 

______________________________________   ____________________________________ 

____________________________either attend marital counseling, therapy __________________________ 

__________________________________name & address of provider________________________________ 

______________________________________dates of service_______________________________________ 

MEDICAL INSURANCE 

is family covered under medical insurance policy?______________________ 

who is covered?____________________________________________________ 

______________________________________currently paid by______________________________________ 

___yes______________no___________available through employer?____yes_____________no__________ 

___yes______________no_______available through other group plan__yes____________no__________ 

____________________________________name of insurance co. ___________________________________ 

__________________________________________address__________________________________________ 

________________________________________  __________________________________________ 

_______________________________________policy number________________________________________ 

_______________________________________group number________________________________________ 

______________________________________monthly premium ______________________________________ 

____________/_________________monthly cost individual/family plan_________________/_____________ 

_________________________________summary of coverage_______________________________________ 

____________/______________is prescription / participant card available?_____________/_____________ 

_____________________________employers insurance coordinator________________________________ 

_________________________________coordinators phone number_________________________________ 
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FAMILY STATUS 

Date of Marriage____________________________________ 

Place of Marriage (city or village, county & 

state)_______________________________________________ 

Is client presently living with spouse?_______________________ 

 who left?____________________________________ 

 date couple separated __________________________ 

 
CHILDREN BY THIS MARRIAGE and RESIDENCE OF CHILDREN FOR LAST FIVE YEARS: 
 
name_______________________________________age__________dob_____________ss#_______________ 
 
from___________to____________address____________________________residing with________________ 
 
 
name_______________________________________age__________dob_____________ss#_______________ 
 
from___________to____________address____________________________residing with________________ 
 
name_______________________________________age__________dob_____________ss#_______________ 
 
from___________to____________address____________________________residing with________________ 
 
 
name_______________________________________age__________dob_____________ss#_______________ 
 
from___________to____________address____________________________residing with________________ 
 
 
CHILDREN BY OTHER MARRIAGES: 
 
name________________________________________age_______dob__________________________________ 
 
child residing at____________________________________________with ____________________________ 
 
name________________________________________age_______dob__________________________________ 
 
child residing at____________________________________________with ____________________________ 
 
name________________________________________age_______dob__________________________________ 
 
child residing at____________________________________________with ____________________________ 
 
name________________________________________age_______dob__________________________________ 
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child residing at____________________________________________with ____________________________ 
 

ASSETS 
 
A. REAL ESTATE (supply copy of deed(s), if available) 
   1   2   3   4 
Address  _________________ ________________ ______________ ________________ 
   _________________ ________________ ______________ ________________ 
   _________________ ________________ ______________ ________________ 
Names titled in _________________ ________________ ______________ ________________ 
Date of purchase _________________ ________________ ______________ ________________ 
Purchase price _________________ ________________ ______________ ________________ 
Down payment  _________________ ________________ ______________ ________________ 

Source _________________ ________________ ______________ ________________ 
 
1st Mortgage co. _________________ ________________ ______________ ________________ 

Balance owed _________________ ________________ ______________ ________________ 
Monthly payment ___________ ________________ ______________ ________________  
Current? Yes No  Yes No  Yes No  Yes No 

 
2nd Mortgage co. _________________ ________________ ______________ ________________   

Balance owed _________________ ________________ ______________ ________________ 
Monthly payment ___________ ________________ ______________ ________________  
Current? Yes No  Yes No  Yes No  Yes No 

 
Home equity loan _________________ ________________ ______________ ________________ 

Balance owed _________________ ________________ ______________ ________________ 
Monthly payment ___________ ________________ ______________ ________________  
Current? Yes No  Yes No  Yes No  Yes No 

 
Are taxes included 
In mortgage?  Yes No  Yes No  Yes No  Yes No 
   Tax per ½ year _________________ ________________ ______________ ________________ 
   Are taxes current Yes no  yes no  yes no  yes no 
Is homeowners insurance 
Included in mortgage? Yes no  yes no  yes no  yes no 
   If no, co. name __________________ ________________ ______________ ________________ 
   Annual cost of ins. ________________ ________________ ______________ ________________ 
Use of property __________________ ________________ ______________ ________________ 
Other liens?  __________________ ________________ ______________ ________________ 
Listed for sale?   Yes No  Yes No  Yes No  Yes No 

If so, with whom_______________ ________________ ______________ ________________ 
Listing Price _________________ ________________ ______________ ________________ 
When listed _________________ ________________ ______________ ________________ 

 
B. MOTOR VEHICLES (Cars, Trucks, Motorcycles, Boats, RV’s, etc.) Include leased vehicles. 
   1   2   3   4 
Make    _________________ ________________ ______________ ________________ 
Model   _________________ ________________ ______________ ________________ 
Year   _________________ ________________ ______________ ________________ 
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Names titled in _________________ ________________ ______________ ________________ 
Date of purchase _________________ ________________ ______________ ________________ 
Purchase price _________________ ________________ ______________ ________________ 
Down payment  _________________ ________________ ______________ ________________ 
Current value _________________ ________________ ______________ ________________ 
Driver   _________________ ________________ ______________ ________________ 
Name(s) on Title _________________ ________________ ______________ ________________ 
Loan holder  _________________ ________________ ______________ ________________ 

Balance owed _________________ ________________ ______________ ________________ 
Monthly payment ___________ ________________ ______________ ________________  
Current? Yes No  Yes No  Yes No  Yes No 

Insurance Co. _______________ ______________ ______________ ________________    
Cost of ins.   ________________ _______________ ______________ ________________ 
   Current?  Yes No  Yes  No  Yes No  Yes No 
 
 
C. LIFE INSURANCE 
   1   2   3   4 
Insured  _________________ ________________ ______________ ________________ 
Owner   _________________ ________________ ______________ ________________ 
Company  _________________ ________________ ______________ ________________ 
Face Amt.  _________________ ________________ ______________ ________________ 
Whole / Term  Whole / Term  Whole / Term  Whole / Term  Whole / Term  
Beneficiary  _________________ ________________ ______________ ________________ 
Issue Date  _________________ ________________ ______________ ________________ 
Cash Value  _________________ ________________ ______________ ________________ 
Loans against Policy _________________ ________________ ______________ ________________ 
 
 
D. MONETARY ACCOUNTS  (Include savings, checking, credit union and money market accounts) 
 
CHECKING  1   2   3   4 
Name of Institution _________________ ________________ ______________ ________________ 
Name(s) on account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Current balance _________________ ________________ ______________ ________________ 
 
SAVINGS 
Name of Institution _________________ ________________ ______________ ________________ 
Name(s) on account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Current balance _________________ ________________ ______________ ________________ 
 
CREDIT UNION 
Name of Institution _________________ ________________ ______________ ________________ 
Name(s) on account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Current balance _________________ ________________ ______________ ________________ 
 
MONEY MARKET ACCOUNT 
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Name of Institution _________________ ________________ ______________ ________________ 
Name(s) on account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Current balance _________________ ________________ ______________ ________________ 
CERTIFICATES OF DEPOSIT 
 
Name of Institution _________________ ________________ ______________ ________________ 
Name(s) on account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
Maturity Date  _________________ ________________ ______________ ________________ 
 
E. SAVINGS BONDS/GOVERNMENT SECURITIES 

   1   2   3   4 
Type   _________________ ________________ ______________ ________________ 
Number of Bonds _________________ ________________ ______________ ________________ 
Current location _________________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
 
F. DEFERRED COMPENSATION (KEOUGH, 401K, IRA’S, ETC) 
  Attach latest statement showing value plus plan description 
   1   2   3   4 
Name of Trustee _________________ ________________ ______________ ________________ 
Location of Acct. _________________ ________________ ______________ ________________ 
Type of Account _________________ ________________ ______________ ________________ 
Account Number _________________ ________________ ______________ ________________ 
Current balance _________________ ________________ ______________ ________________ 
Name on Account _________________ ________________ ______________ ________________ 
 
G. OTHER BONDS AND STOCKS, STOCK PLANS, FUTURES, ETC. 
   1   2   3   4 
Name of Company _________________ ________________ ______________ ________________ 
Name(s) on certificate________________ ________________ ______________ ________________ 
Location of certificate_______________ ________________ ______________ ________________ 
Number of Shares _________________ ________________ ______________ ________________ 
Value per Share or Unit______________ ________________ ______________ ________________ 
Purchase Date _________________ ________________ ______________ ________________ 
Cost (if any)  _________________ ________________ ______________ ________________ 
Pledged/encumbered?  Yes No  Yes No  Yes No  Yes No 
 
H. PENSION AND PROFIT SHARING PLANS  

Attach latest statement showing value plus plan description 
   1   2   3   4 
Name of Plan  _________________ ________________ ______________ ________________ 
Address  _________________ ________________ ______________ ________________ 
Type   _________________ ________________ ______________ ________________ 
Whose Name  _________________ ________________ ______________ ________________ 
Employer Provided? Yes No  Yes No  Yes No  Yes No 
Vested   Yes No  Yes No  Yes No  Yes No 
Value   _________________ ________________ ______________ _________________ 
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I. ACCOUNTS/NOTES RECEIVABLE   i.e. who owes you money? (Supply copy of documents) 
 
   1   2   3   4 
Name of Debtor _________________ ________________ ______________ ________________ 
Address  _________________ ________________ ______________ ________________ 
Original Amt.  _________________ ________________ ______________ ________________ 
Current Balance _________________ ________________ ______________ ________________ 
Due Date  _________________ ________________ ______________ ________________ 
Basis of Debt  _________________ ________________ ______________ _________________ 
 
 
J. PARTNERSHIPS/ JOINT VENTURES OR OTHER BUSINESS INTERESTS 

(Supply tax returns for past two years  plus current financial statement) 
   1   2   3   4 
Name of Company _________________ ________________ ______________ ________________ 
Address  _________________ ________________ ______________ ________________ 
Type of Business _________________ ________________ ______________ ________________ 
Whose Name  _________________ ________________ ______________ ________________ 
Date acquired _________________ ________________ ______________ ________________ 
Amount Invested _________________ ________________ ______________ ________________ 
% of interest  _________________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
Additional information _______________________________________________________________________ 
___________________________________________________________________________________________ 
 
K. EXPECTED INHERITANCES (please describe for you and spouse) 
  1   2   3   4 
Source _________________ ________________ ______________ ________________ 
Address _________________ ________________ ______________ ________________ 
Recipient _________________ ________________ ______________ ________________ 
Date to be acquired ___________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
 
 
L. PROFESSIONAL/BUSINESS EQUIPMENT (Describe for you and spouse.  State values if 
known) 
  1   2   3   4 
type   _________________ ________________ ______________ ________________ 
Location _________________ ________________ ______________ ________________ 
Owner  _________________ ________________ ______________ ________________ 
Date acquired ___________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
 
 
M. SAFETY DEPOSIT BOX 

1   2   3   4 
Institution _________________ ________________ ______________ ________________ 
Address _________________ ________________ ______________ ________________ 
Name(s) _________________ ________________ ______________ ________________ 
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Contents _________________ ________________ ______________ ________________ 
Value   _________________ ________________ ______________ ________________ 
N. TAX REFUNDS DUE  

1   2   3   4 
Source Fed/State/City  Fed/State/ City Fed/State City  Fed/State/City  
Year  _________________ ________________ ______________ ________________ 
Amount _________________ ________________ ______________ ________________ 
Joint or Individual return 
  H / W / J  H / W / J  H / W / J  H / W / J 
 
O. OTHER ASSETS 
   Description   Location   Value 
Cash   ___________________ ___________________ _______________ 
Other liquid assets ___________________ ___________________ _______________ 
Jewelry   ___________________ ___________________ _______________ 
Antiques  ___________________ ___________________ _______________ 
Artwork  ___________________ ___________________ _______________ 
Guns   ___________________ ___________________ _______________ 
Collections  ___________________ ___________________ _______________ 
Machinery  ___________________ ___________________ _______________ 
Tools   ___________________ ___________________ _______________ 
Camera/video  ___________________ ___________________ _______________ 
Sports Equip. ___________________ ___________________ _______________ 
Musical Equip. ___________________ ___________________ _______________ 
Coins,precious metals__________________ ___________________ _______________ 
 

IV. DEBTS/LIABILITIES 
 
(Include every known debt incurred or owed by either spouse, and any obligations that will arise in 
the near future except real estate mortgages) 
 
Creditor What       Secured  Debtor    Present  Monthy  Current/Delinquent  
Owed   For        or   H, W or    Balance  Payment 
          Unsecured  Joint 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
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_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
_____________ _________    _____________ ________  $_____________ $________   ________________________ 
 
 

ELECTRONIC RECORDS 
   WIFE'S INFORMATION      HUSBAND'S 
INFORMATION 

Yes No Keep personal/business/financial information on computer  Yes No 

_____________________________________Location of computer___________________________________ 

________________________________________Who has access_____________________________________ 

Yes No _____________password required? Who has access  Yes No ___________________ 

Yes No Information backed up regularly Yes No 

____________________________Where are backup tapes/discs stored______________________________ 

___________________________________Identify email account_____________________________________ 

____________________________________Who has access_________________________________________ 

____________________________________Use text messaging_______________________________________ 

 
V. NON-MARITAL PROPERTY 

 
Did either spouse own property or possess funds prior to this marriage or inherit any property or 
funds during marriage or receive a gift during this marriage? 
 

1   2   3   4 
Identify  _______________ _______________ ________________ _______________ 

Who received  _______________ _______________ ________________ _______________ 

How received  _______________ _______________ ________________ _______________ 

When received _______________ _______________ ________________ _______________ 

Value at marriage _______________ _______________ ________________ _______________ 

How titled  _______________ _______________ ________________ _______________ 

Location  _______________ _______________ ________________ _______________ 

How used  _______________ _______________ ________________ _______________ 

 
 
 



 

__________________________________ 
LORETTA MARIE HELFRICH 

LMH Law Office, LLC 
Attorney At Law 

513-632-5317     www.Loretta@LMHDivorceAttorney.com 

11 

 
 
 
 

VI. MONTHLY LIVING EXPENSES 
 

DO NOT INCLUDE ON THIS SHEET ITEMS DEDUCTED FROM YOUR SALARY 
 

To determine the monthly amount, multiply the weekly by 4.3 
(or divide yearly total by 12) 

(fill out only those items which apply) 
(if estimated, so state) 

 
(1) HOUSING COSTS:          Amount due monthly 
 
 Mortgage or Rent....................................................................................................._________________ 
 
 Insurance (homeowner’s, rental)................................................................................._________________ 
 
 Taxes......................................................................................................................._________________ 
 
 Maintenance: 
  Repairs & Upkeep..........................................................................................._________________ 
 
  Replacements................................................................................................_________________ 
 
  Lawn and Garden............................................................................................_________________ 
 
  Garbage & Trash Collection............................................................................_________________ 
 
  Snow Removal................................................................................................_________________ 
 
  Maid/cleaning service......................................................................................._________________ 
 
 Furniture & Furniture replacements.............................................................................._________________ 
 
(2) UTILITIES: 
 
  Gas.......................................................................................................... _________________ 
 
  Electric......................................................................................................_________________ 
 
  Telephone................................................................................................. _________________ 
 
  Water/ Sewage.............................................................................................._________________ 
 
  Cable....................................................................................................... _________________ 
 
(3) FOOD: 
 
  Groceries....................................................................................................._________________ 
 
  School Meals...............................................................................................__________________ 
 
  Meals Out....................................................................................................__________________ 
 
(4) CLOTHING: 
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  Clothing for self..........................................................................................__________________ 
 
  Clothing for child(ren)...................................................................................__________________ 
 
  Work related uniforms/ clothing......................................................................__________________ 
 
  Dry Cleaning or Laundry..................................................................................__________________ 
 
  Shoe repair, alterations..................................................................................__________________ 
 
  Personal Grooming (hairdresser, barber)..........................................................__________________ 
 
(5) TRANSPORTATION: 
 
  Vehicle payment(s)...........................................................................................__________________ 
 
  Gas & Oil.......................................................................................................__________________ 
 
  Insurance (collision, liability)...........................................................................__________________ 
 
  Maintenance & Repairs.....................................................................................__________________ 
 
  Auto Club.....................................................................................................__________________ 
 
(6) CHILD CARE: 
 
  School Tuition................................................................................................__________________ 
 
  Work Related Day Care.....................................................................................__________________ 
 
  Sitters (other than work related)......................................................................___________________ 
 
  Special Education, training, sports, activities, musical instruments..........................__________________ 
 
  School Supplies..............................................................................................__________________ 
 
  Children’s Allowances......................................................................................__________________ 
 
  Other ____________________________________________................................... __________________ 
 
            ____________________________________________.................................. __________________ 
 
(7) MEDICAL, DENTAL, etc.: 
 
  Medical Insurance (not payroll deducted)............................................................_________________ 
 
  Uninsured: 
   Doctor..............................................................................................._________________ 
 
   Dentist..............................................................................................._________________ 
 
   Eye Doctor.........................................................................................._________________ 
 
   Counseling.........................................................................................._________________ 
 
   Prescriptions......................................................................................._________________ 
 
   Non-prescription over-the-counter remedies............................................._________________ 
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   Other_________________________________..............................................._________________ 
(8) OTHER EXPENSES: 
 
  Tuition (exclude children).............................................................................._________________ 
 
  Organizational dues......................................................................................_________________ 
 
  Books........................................................................................................._________________ 
 
  Newspapers and Magazines.............................................................................._________________ 
 
  Professional subscriptions............................................................................_________________ 
 
  Pet Expenses..................................................................................................________________ 
 
  Club dues and contributions............................................................................_________________ 
 
  Life Insurance................................................................................................_________________ 
 
  Charities........................................................................................................_________________ 
 
  Entertainment.................................................................................................._________________ 
 
  Savings.........................................................................................................__________________ 
 
  Vacation........................................................................................................__________________ 
 
  Alimony.........................................................................................................__________________ 
 
  Child Support...............................................................................................__________________ 
 
(9) RELIGIOUS: 
 
  Donations and Contributions.............................................................. ……….._________________ 
 
  Other..........................................................................................................._________________ 
 
 
(10) GIFTS: 
 
  Children’s Birthdays, relatives, Christmas, etc...................................................._________________ 
 
(11) DEBT SERVICE: 
 
  Lender:  __________________________________________........................................_________________ 
 
 
  Lender:  __________________________________________........................................_________________ 
 
 
  Lender:  __________________________________________.........................................________________ 
 
   
  Charge Card_______________________________________........................................_________________ 
 
   
  Charge Card_______________________________________........................................_________________ 
 
 
  Charge Card_______________________________________........................................_________________ 
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  Charge Card_______________________________________......................................._________________ 
 
 
  Charge Card_______________________________________........................................_________________ 
 
 
(12) MISCELLANEOUS EXPENSES: 
 
  ________________________________________________..........................................__________________ 
 
 
  ________________________________________________..........................................__________________ 
 
 
  ________________________________________________..........................................__________________ 
 
 
  ________________________________________________..........................................__________________ 
 
 
TOTAL MONTHLY EXPENSES:      __________________ 
 

 
VII.   MARITAL HISTORY 

 
GIVE SUMMARY OF REASONS LEADING TO MARITAL DISCORD/ SEPARATION: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 


