I/'We, and , hereby swear that
the following information is true and accurate.

Print Name and Signature of Parent #1 Date

Print Name and Signature of Parent #2 Date

FINANCIAL ASSETS STATEMENT

ASSETS LIABILITIES

Savings Accounts Automobile Loans $
Checking Accounts Credit Card Balances
Money Markets Funds Real Estate Loan (Residence)  $
Stocks and Bonds Real Estate Loan (Other) $
(Market Value)

Other Liabilities $
Life Insurance
Net Cash Value
Face Amount: TOTAL LIABILITIES $
(non-add)

Real Estate-Residence

TOTAL NET WORTH $
Real Estate-Other (Total Assets Minus Total Liabilities)
Vestedlnterestin EE S S S I S S S SR L S
Retirement Fund * ANNUAL INCOME
Net Worth of Businesses * Salary-Parent #1 $
Owned *

* Salary-Parent #2
Automobiles Owned *

* Dividends/ Interest
Other Assets: *
Net Rental Income

TOTAL ASSETS $

$
: $
: Other $
: TOTAL INCOME $
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