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PRELIMINARY QUESTIONNAIRE 
 
 

___________________________ 
Name 

 
 

_________________ 
Date 

 
 
 
 
 

BACKGROUND INFORMATION 
 

The information requested will enable us to serve your needs with efficiency and at less cost. Please 
indicate if a question does not apply, with “N/A”. If you need more space for answers please use the 
reverse side of the preceding page or the Notes page at the end.   If the information requested is 
available from another document that will be provided with this questionnaire, please so indicate, and 
attach it to the questionnaire.  Please include with this questionnaire copies of the following:  
 

Ο Estate Planning Documents 
Ο Tax Returns (last 2 years) 
Ο Brokerage Statements  
Ο Employee Benefit Plan Booklets 
Ο Insurance Contracts  
Ο Retirement Plan Statements 
Ο Cost Basis Information 

 
Please FAX a copy of the completed questionnaire to 303-904-8701 or fill in the editable PDF 
questionnaire and email to   plan@salmiceli.com.  Bring supporting documentatioin to our
intitial meeting.  If you prefer to provide us with the original of any document, we will have it
copied and returned to you as soon as possible.  Please send important material by registered mail. 
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PRELIMINARY QUESTIONNAIRE


___________________________


Name


_________________


Date


BACKGROUND INFORMATION

The information requested will enable us to serve your needs with efficiency and at less cost. Please indicate if a question does not apply, with “N/A”. If you need more space for answers please use the reverse side of the preceding page or the Notes page at the end.   If the information requested is available from another document that will be provided with this questionnaire, please so indicate, and attach it to the questionnaire.  Please include with this questionnaire copies of the following: 


· Estate Planning Documents


· Tax Returns (last 2 years)


· Brokerage Statements 


· Employee Benefit Plan Booklets


· Insurance Contracts 


· Retirement Plan Statements

· Cost Basis Information

Please FAX a copy of the completed questionnaire to 303-904-8701 or fill in the editable PDF questionnaire to plan@salmiceli.com.  Bring supporting documentatioin to our intitial meeting.


If you prefer to provide us with the original of any document, we will have it copied and returned to you as soon as possible. Please send important material by registered mail.


PERSONAL INFORMATION


Name
______________________________ 

Spouse 
____________________________


Birth Date ___/___/__
SS # ____-____-____

Birth Date ___/___/__
SS # ____-____-____


Birth Place ___________________________

Birth Place _________________________

Citizenship   U.S.A.___ Other____________

Citizenship   U.S.A.___ Other__________


Email _____________________________

Email ___________________________

Employer ____________________________

Employer___________________________

Occupation___________________________

Occupation__________________________

Earned Income ________________________

Earned Income ______________________

Work Phone (___)______________________

Work Phone (___)____________________

Work Email __________________________

Work Email _________________________

Retirement Income _____________________

Retirement Income ___________________


Social Security Income __________________

Social Security Income ________________


Are you covered by a state or federal


Are you covered by a state or federal


retirement plan?  YES____  NO____


retirement plan?   YES_____   NO____


Hobbies/Interests_______________________

Hobbies/Interests _____________________

_____________________________________

___________________________________

Please specify any publicly traded company of which you or your spouse are a director, 10% shareholder or officer: _____________________________________________________________


Are you or your spouse affiliated with any bank, brokerage firm or insurance company? 􀀀 Yes 􀀀 No


ADDRESS   
  


 Street


    
     City


     State
     ZIP

Home_________________________
_____________
_________
___________
_________

Home Phone   (____) ____________
Home Fax (___) _________
Web _________________


CHILDREN







From

Providing








Previous
Support

Name


SS Number

Birth Date

Marriage
(Y/N)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please indicate the level of importance for receiving financial planning help in the following financial planning objectives:


		Financial Planning Objective

		Extremely Important

		Important

		Not Important



		Understand/Improve your Budget/Cash Flow

		

		

		



		Retirement Planning

		

		

		



		Funding your Children’s Education

		

		

		



		Reduce/Minimize your Income Taxes

		

		

		



		Life/Auto/Home Insurance Planning

		

		

		



		Disability Planning

		

		

		



		Estate Planning

		

		

		



		Portfolio Analysis and/or Investment Management

		

		

		





What are your primary reasons for seeking financial planning advice?


Please describe your financial goals, where do you see yourself financially in 10 years?


Please describe any special circumstances that are currently, or might in the future, affect your financial health. 


YES
NO

____     ____
Do you plan to make a significant financial change in the next five years?  If so, please describe: ___________________________________________________________________


____     ____
Do you plan to move from your present home within the next five years?  If so, please describe:   __________________________________________________________________


____     ____
Do you plan to change your present job? Who_________ When? ___________


____     ____
Are your parents or adult children dependent on you for support?  If so, please describe:


  

___________________________________________________________________________


____     ____
Do you or anyone in your family have special needs? _____ Please describe: _____________


  

___________________________________________________________________________


____     ____
Do you have a will or trusts? _______ Does your spouse have a will or trusts? _______

____     ____
Do you have an inclination to start a business?  If so, please describe:  ___________________

  

___________________________________________________________________________

____     ____
Do you plan to pay for your children or grandchildren’s college education?  How much? 

  

___________________________________________________________________________


____     ____
If anyone has been married previously, is there any remaining financial obligation due from or

to the prior spouse?  Please describe:  ____________________________________________

  

___________________________________________________________________________


____     ____
Do you have Life Insurance?  How much? $_________  How much spouse? $_________


____     ____
Do you have Disability Insurance?  How much? $_________  How much spouse? $________


____     ____
Do you have Health Insurance?  Who? ___________


____     ____
Have you ever been declined or rated for life or disability insurance?


____     ____
Do you routinely receive an income tax refund?  How much? $__________


____     ____
Do you have any Capital loss carry forward from last year?  Please describe: _____​​​__________

____     ____
Do you have any realized any capital gains or losses this year?  Please describe: _____________


____     ____
Do you have significant unrealized gains or losses in your accounts? Describe: ______________


____     ____
Do you plan to retire at a specific age?  When?___________


____     ____
Do you plan to work during retirement?  How much? _______hrs/yr


____     ____
How much do you expect to spend during retirement on an annual basis?  $__________


____     ____
Do you receive/hold options or participate in stock purchase plans?  If yes, please describe:

  

___________________________________________________________________________


____     ____
Do you expect an inheritance?   How much?  $____________  When? _________


____     ____
Do you have an attorney, accountant, insurance advisor, broker, investment advisor, Banker, 

Trustee?  (Circle those, which apply)


____     ____
Are you satisfied with your financial progress to date?  


____     ____
Do you have a budget?     Are you living within your budget?  ____________

____     ____
Do you save systematically?  How much? $______________


____     ____
Do you have an Emergency Fund?  If so, please describe: ____________________________


____     ____
Do you plan on taking any non-recurring withdrawals from your savings account(s), over the next ten years. (Examples: large tax liability, second home purchase, charitable contributions)


  

If so, please describe: ________________________________________________________


____     ____
Do you regularly contribute to Charity?  Who is your favorite Charity? _______​​​__________

ASSETS











Approx.

Bank Accounts

Owner

Description


Cost Basis 
Approx. Value

Checking


_______
______________________
$__________
$___________

Savings



_______
______________________
$__________
$___________


Certificates of Deposit

_______
______________________
$__________
$___________


Savings Bonds


_______
______________________
$__________
$___________


Other



_______
______________________
$__________
$___________


Brokerage / Mutual Funds Accounts

   (List each main

_______
______________________
$__________
$___________


   account separately)

_______
______________________
$__________
$___________






_______
______________________
$__________
$___________






_______
______________________
$__________
$___________






_______
______________________
$__________
$___________






_______
______________________
$__________
$___________


Retirement Plans

IRA Account


_______
______________________
$__________
$___________


IRA Account


_______
______________________
$__________
$___________


Roth IRA Account

_______
______________________
$__________
$___________

Roth IRA Account

_______
______________________
$__________
$___________

401(k) or Thrift Plan

_______
______________________
$__________
$___________

401(k) or Thrift Plan

_______
______________________
$__________
$___________

TSA / 403(b) Plan

_______
______________________
$__________
$___________

TSA / 403(b) Plan

_______
______________________
$__________
$___________


Deferred Comp Plan

_______
______________________
$__________
$___________



ESOP or Stock Option Plan
_______
______________________
$__________
$___________

Other Plan


_______
______________________
$__________
$___________

Real Estate

Primary Residence

_______
______________________
$__________
$___________

Vacation Home

_______
______________________
$__________
$___________


Rental Property

_______
______________________
$__________
$___________

Other Real Estate

_______
______________________
$__________
$___________

Business Interests






_______
______________________
$__________
$___________





_______
______________________
$__________
$___________



Other Assets 


Accounts receivable

_______
______________________
$__________
$___________

Gold or precious metals
_______
______________________
$__________
$___________

Coin/stamp/other collectibles 
_______
______________________
$__________
$___________



Oil or Gas interests 

_______
______________________
$__________
$___________

Art and antiques

_______
______________________
$__________
$___________

Jewelry and furs

_______
______________________
$__________
$___________



Auto



_______
______________________
$__________
$___________



Auto



_______
______________________
$__________
$___________



Personal Property

_______
______________________
$__________
$___________



Other Assets


_______
______________________
$__________
$___________







TOTAL ASSETS


$___________

LIABILITIES





   Start

Interest

Secured
Initial

Current


    Description
   
   Date

Rate
    Term
With

Balance
Balance

Home Mortgage(s)




    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________

Home Equity











    _______________
_________
_____
    _______
___________
$________
$__________


    _______________
_________
_____
    _______
___________
$________
$__________

Other Mortgages










    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________


Auto Loans/Leases










    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________

Other Installment Loans









    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________

Business Loans










    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________

Taxes Due











    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________


Credit Cards











    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________

Other Personal Debt










    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________



    _______________
_________
_____
    _______
___________
$________
$__________









TOTAL LIABILITIES
$_______________









NET WORTH
$_______________







      


 (Assets minus Liabilities)


DOCUMENT CHECKLIST


Please check off and bring the following documents to your initial meeting:


· Most recent tax return(s)


· Most recent Retirement Plan statement(s)


· Most recent brokerage/investment account statement(s)


· Most recent IRA statement(s)


· Investment & Savings Account Summary (if available)


· Estate Planning Documents


· Insurance Contracts (Life, Disability, Auto, Home, Umbrella, LTC, other)

· Employee Benefits Plan Books


Notes: 


Thank you for taking the time to complete this questionnaire. 


This information will remain confidential.  


I look forward to our first meeting!
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JOHN C. FARRELL�
Preliminary_Questionnaire.doc�

mailto:plan@salmiceli.com
Owner
Note
Accepted set by Owner
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PERSONAL INFORMATION 
 
 

Name ______________________________   Spouse  ____________________________ 

Birth Date ___/___/__ SS # ____-____-____  Birth Date ___/___/__ SS # ____-____-____ 

Birth Place ___________________________  Birth Place _________________________ 

Citizenship   U.S.A.___ Other____________  Citizenship   U.S.A.___ Other__________ 

Email _____________________________  Email ___________________________ 

Employer ____________________________  Employer___________________________ 

Occupation___________________________  Occupation__________________________ 

Earned Income ________________________  Earned Income ______________________ 

Work Phone (___)______________________  Work Phone (___)____________________ 

Work Email __________________________  Work Email _________________________ 

Retirement Income _____________________  Retirement Income ___________________ 

Social Security Income __________________  Social Security Income ________________ 

Are you covered by a state or federal   Are you covered by a state or federal 
retirement plan?  YES____  NO____   retirement plan?   YES_____   NO____ 

Hobbies/Interests_______________________  Hobbies/Interests _____________________ 
_____________________________________  ___________________________________ 

Please specify any publicly traded company of which you or your spouse are a director, 10% shareholder or 
officer: _____________________________________________________________ 

Are you or your spouse affiliated with any bank, brokerage firm or insurance company? � Yes � No 
 
ADDRESS       

 Street             City        State      ZIP 
   
Home_________________________ _____________ _________ ___________ _________ 
 
Home Phone   (____) ____________ Home Fax (___) _________ Web _________________ 
 
 
CHILDREN        From  Providing 
         Previous Support 
Name   SS Number  Birth Date  Marriage (Y/N) 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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Please indicate the level of importance for receiving financial planning help in the following financial planning 
objectives: 
 

Financial Planning Objective Extremely 
Important Important Not 

Important 
Understand/Improve your Budget/Cash Flow    

Retirement Planning    

Funding your Children’s Education    

Reduce/Minimize your Income Taxes    

Life/Auto/Home Insurance Planning    

Disability Planning    

Estate Planning    

Portfolio Analysis and/or Investment Management    
 
 
What are your primary reasons for seeking financial planning advice? 

 
 

 
 

 
 

 
 

 
 

Please describe your financial goals, where do you see yourself financially in 10 years? 
 

 
 

 
 

 
 

 
 

 
Please describe any special circumstances that are currently, or might in the future, affect your financial health.  
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YES NO 

____     ____ Do you plan to make a significant financial change in the next five years?  If so, please describe: 
___________________________________________________________________ 

____     ____ Do you plan to move from your present home within the next five years?  If so, please describe:   
__________________________________________________________________ 

____     ____ Do you plan to change your present job? Who_________ When? ___________ 

____     ____ Are your parents or adult children dependent on you for support?  If so, please describe: 
    ___________________________________________________________________________ 

____     ____ Do you or anyone in your family have special needs? _____ Please describe: _____________ 
    ___________________________________________________________________________ 

____     ____ Do you have a will or trusts? _______ Does your spouse have a will or trusts? _______ 

____     ____ Do you have an inclination to start a business?  If so, please describe:  ___________________ 
    ___________________________________________________________________________ 

____     ____ Do you plan to pay for your children or grandchildren’s college education?  How much?  
    ___________________________________________________________________________ 

____     ____ If anyone has been married previously, is there any remaining financial obligation due from or 
to the prior spouse?  Please describe:  ____________________________________________ 

    ___________________________________________________________________________ 

____     ____ Do you have Life Insurance?  How much? $_________  How much spouse? $_________ 

____     ____ Do you have Disability Insurance?  How much? $_________  How much spouse? $________ 

____     ____ Do you have Health Insurance?  Who? ___________ 

____     ____ Have you ever been declined or rated for life or disability insurance? 

____     ____ Do you routinely receive an income tax refund?  How much? $__________ 

____     ____ Do you have any Capital loss carry forward from last year?  Please describe: _______________ 

____     ____ Do you have any realized any capital gains or losses this year?  Please describe: _____________ 

____     ____ Do you have significant unrealized gains or losses in your accounts? Describe: ______________ 

____     ____ Do you plan to retire at a specific age?  When?___________ 

____     ____ Do you plan to work during retirement?  How much? _______hrs/yr 

____     ____ How much do you expect to spend during retirement on an annual basis?  $__________ 

____     ____ Do you receive/hold options or participate in stock purchase plans?  If yes, please describe: 
    ___________________________________________________________________________ 

____     ____ Do you expect an inheritance?   How much?  $____________  When? _________ 

____     ____ Do you have an attorney, accountant, insurance advisor, broker, investment advisor, Banker,  
Trustee?  (Circle those, which apply) 

____     ____ Are you satisfied with your financial progress to date?   

____     ____ Do you have a budget?     Are you living within your budget?  ____________ 

____     ____ Do you save systematically?  How much? $______________ 

____     ____ Do you have an Emergency Fund?  If so, please describe: ____________________________ 

____     ____ Do you plan on taking any non-recurring withdrawals from your savings account(s), over the next ten 
years. (Examples: large tax liability, second home purchase, charitable contributions) 

    If so, please describe: ________________________________________________________ 

____     ____ Do you regularly contribute to Charity?  Who is your favorite Charity? _________________ 



10 Partridge Lane • Littleton, CO  80127 • 303.948-5789 • 303.904-8701 (fax) • plan@salmiceli.com • www.salmiceli.com 

ASSETS 
         Approx. 

Bank Accounts  Owner  Description   Cost Basis  Approx. Value 

Checking   _______ ______________________ $__________ $___________ 
Savings    _______ ______________________ $__________ $___________ 
Certificates of Deposit  _______ ______________________ $__________ $___________ 
Savings Bonds   _______ ______________________ $__________ $___________ 
Other    _______ ______________________ $__________ $___________ 
 
Brokerage / Mutual Funds Accounts 

   (List each main  _______ ______________________ $__________ $___________ 
   account separately)  _______ ______________________ $__________ $___________ 
    _______ ______________________ $__________ $___________ 
    _______ ______________________ $__________ $___________ 
    _______ ______________________ $__________ $___________ 
    _______ ______________________ $__________ $___________ 
  
Retirement Plans 

IRA Account   _______ ______________________ $__________ $___________ 
IRA Account   _______ ______________________ $__________ $___________ 
Roth IRA Account  _______ ______________________ $__________ $___________ 
Roth IRA Account  _______ ______________________ $__________ $___________ 
401(k) or Thrift Plan  _______ ______________________ $__________ $___________ 
401(k) or Thrift Plan  _______ ______________________ $__________ $___________ 
TSA / 403(b) Plan  _______ ______________________ $__________ $___________ 
TSA / 403(b) Plan  _______ ______________________ $__________ $___________ 
Deferred Comp Plan  _______ ______________________ $__________ $___________  
ESOP or Stock Option Plan _______ ______________________ $__________ $___________ 
Other Plan   _______ ______________________ $__________ $___________ 
 
Real Estate 

Primary Residence  _______ ______________________ $__________ $___________ 
Vacation Home  _______ ______________________ $__________ $___________ 
Rental Property  _______ ______________________ $__________ $___________ 
Other Real Estate  _______ ______________________ $__________ $___________ 
 
Business Interests  
    _______ ______________________ $__________ $___________ 
    _______ ______________________ $__________ $___________  
Other Assets  

Accounts receivable  _______ ______________________ $__________ $___________ 
Gold or precious metals _______ ______________________ $__________ $___________ 
Coin/stamp/other collectibles  _______ ______________________ $__________ $___________  
Oil or Gas interests   _______ ______________________ $__________ $___________ 
Art and antiques  _______ ______________________ $__________ $___________ 
Jewelry and furs  _______ ______________________ $__________ $___________  
Auto    _______ ______________________ $__________ $___________  
Auto    _______ ______________________ $__________ $___________  
Personal Property  _______ ______________________ $__________ $___________  
Other Assets   _______ ______________________ $__________ $___________ 

 
      TOTAL ASSETS   $___________ 
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LIABILITIES 
 
      Start  Interest  Secured Initial  Current 
    Description        Date  Rate     Term With  Balance Balance
 
Home Mortgage(s)  

     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Home Equity         
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Other Mortgages        
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Auto Loans/Leases        
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Other Installment Loans       
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Business Loans        
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Taxes Due         
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Credit Cards         
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

Other Personal Debt        
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 
     _______________ _________ _____     _______ ___________ $________ $__________ 

 
 
 
       TOTAL LIABILITIES $_______________ 
 
 
 
 
        NET WORTH $_______________ 
               (Assets minus Liabilities) 
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DOCUMENT CHECKLIST 

 
 
Please check off and bring the following documents to your initial meeting: 
 

 Most recent tax return(s) 
 Most recent Retirement Plan statement(s) 
 Most recent brokerage/investment account statement(s) 
 Most recent IRA statement(s) 
 Investment & Savings Account Summary (if available) 
 Estate Planning Documents 
 Insurance Contracts (Life, Disability, Auto, Home, Umbrella, LTC, other) 
 Employee Benefits Plan Books 

 

Notes:  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 

Thank you for taking the time to complete this questionnaire.  
This information will remain confidential.   

 
I look forward to our first meeting! 


	Text1: 
	Text2: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text21: 
	Text28: 
	Text30: 
	Text31: 
	Text32: 
	t5: 
	Text10: 
	Text11: 
	Text12: 
	Text19: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Te26: 
	Text27: 
	Text29: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59:  
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text97: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	text 291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text3: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text403: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text2456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 


