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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2007, or 2 more current date, [Note: Net worth is not calculated by subtracting your reported
liabilittes from your reporied assets, so please see the in:slruclions on page 3.]

My net worth as of APF'/ 30 .209_&was$

39 3 000

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
other househotd items; and vehicles for personal use.

The aggregate value of my household goods and personal effects {described abave) is §

1oL, 500

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and fumishings; clothing;

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET
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PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LEJQBILITY
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