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MARRIED COUPLE ESTATE 

PLANNING QUESTIONNAIRE 

 

 

 

 

The following information will be helpful to us (and to you) in discussing your estate plan and preparing 

the necessary documents.  This information is confidential and will not be revealed to anyone without your 

permission.  The financial information requested can be estimated; we do not need exact values for planning 

purposes.  If you have difficulty in answering any of the questions, Attorney Maslowski will help you when 

you meet.  If more space is needed for any response, please use additional pages. 
 

 

Date Prepared: _________________________ 

Referred By:____________________________ 

 

 Spouse #1 Spouse #2 

Full Legal Name: ____________________________________ ____________________________________ 

Also Known As (if any):____________________________________ ____________________________________ 

Preferred Name: ____________________________________ ____________________________________ 

Date of Birth: ____________________________________ ____________________________________ 

Place of Birth: ____________________________________ ____________________________________ 

Social Security No.: ____________________________________ ____________________________________ 

Home Email: ____________________________________ ____________________________________ 

Home Address:             ___________________________________________________________________________  

                                      ___________________________________________________________________________  

Cell Phone No.: ____________________________________ ____________________________________ 

Landline Phone  No.: ____________________________________  

U.S. Citizen:                Yes _____    No _____                                    Yes _____    No _____ 

Occupation: ____________________________________ ____________________________________ 

Employer: ____________________________________ ____________________________________ 

Title/Position: ____________________________________ ____________________________________ 

Work Phone: ____________________________________ ____________________________________ 

Work Email: ____________________________________ ____________________________________ 

Date of Marriage: ____________________________________ Place: ______________________________ 

Pre-Marital Property Agreement?   Yes _____   No _____    If Yes, date of agreement: __________________ 

  
 

 



Page 2 of 8 

 

 

Family Information 
 

Children: 
 

If any child (biologically or through adoption) belongs to only one of you, please mark on that child’s name 

to specify whose child it is. If a child of a prior marriage has been adopted by your current spouse, please 

indicate which one(s). 
 

 Child 1             Child 2 
  

Full Name:                  ____________________________________     ____________________________________ 

Date of Birth:              ____________________________________     ____________________________________ 

Social Security No.:    ____________________________________     ____________________________________ 

Mailing Address:        ____________________________________     ____________________________________ 

                                    ____________________________________     ____________________________________ 

Cell Phone #:              ____________________________________     ____________________________________ 

Spouse’s Name:          ____________________________________     ____________________________________ 

Number of Children: ____________________________________     ____________________________________ 
 

 Child 3              Child 4 
  

Full Name:                  ____________________________________     ____________________________________ 

Date of Birth:              ____________________________________     ____________________________________ 

Social Security No.:    ____________________________________     ____________________________________ 

Mailing Address:        ____________________________________     ____________________________________ 

                                    ____________________________________     ____________________________________ 

Cell Phone #:              ____________________________________     ____________________________________ 

Spouse’s Name:          ____________________________________     ____________________________________ 

Number of Children: ____________________________________     ____________________________________ 

 

*** _____ Check here if you have additional children. Please provide their information on page 8. 

 

Grandchildren: 
 

                                                                                                                                        Grandchild 1                         Grandchild 2                         Grandchild 3 
 

Full Name: ________________________ ________________________ ________________________ 

Date of Birth: ________________________ ________________________ ________________________ 

Parents: ________________________ ________________________ ________________________ 

 

                                                                                                                                        Grandchild 4                         Grandchild 5                         Grandchild 6 
 

Full Name: ________________________ ________________________ ________________________ 

Date of Birth: ________________________ ________________________ ________________________ 

Parents: ________________________ ________________________ ________________________ 

 

*** _____ Check here if you have additional grandchildren. Please provide their information on page 8. 
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If there are any special circumstances or concerns with respect to your children or grandchildren 

(disabilities, special health needs, educational requirements, chemical or substance abuse, etc.) or any 

other people for whom you feel financially responsible, please describe below. 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Prior Marriages: (If either of you were married before, please complete the following information.) 

 

 Spouse #1 Spouse #2 
 

Name of prior spouse: ________________________________ ________________________________ 

How marriage terminated (death/divorce): ________________________________ ________________________________ 

Date marriage terminated: ________________________________ ________________________________ 

 

Children of that marriage: ________________________________ ________________________________ 

 ________________________________ ________________________________ 

 ________________________________ ________________________________ 

 

If a divorce decree or property settlement agreement requires you to leave property to or maintain 

insurance for the benefit of your ex-spouse or the children of your prior marriage, please provide a copy. 

 

 

Real Estate  

 
Address: ________________________________________________________ Current Value: $________________ 

Description:______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Ownership:   Spouse #1 Alone ________         Spouse #2 Alone ________          Marital Property ________ 

No Mortgage: ____   Mortgage: ____    If you have a mortgage, please provide the following information: 

Lending institution Name: ____________________________________ Principal loan balance _______________  

 
 

Address: ________________________________________________________ Current Value: $________________ 

Description:______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Ownership:   Spouse #1 Alone ________         Spouse #2 Alone ________          Marital Property ________ 

No Mortgage: ____   Mortgage: ____    If you have a mortgage, please provide the following information: 

Lending institution Name: ____________________________________ Principal loan balance _______________  
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Address: ________________________________________________________ Current Value: $________________ 

Description:______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Ownership:   Spouse #1 Alone ________         Spouse #2 Alone ________          Marital Property ________ 

No Mortgage: ____   Mortgage: ____    If you have a mortgage, please provide the following information: 

Lending institution Name: ____________________________________ Principal loan balance _______________  

 
Cash Accounts (Checking, Savings, Money Market, CDs) 

 

Financial Institution          Type of Acct.      Owner                       Balance          Beneficiary 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

______________________     ____________     ________________     $__________     _________________________ 

 
Stocks and Bonds Not Held in an IRA or 401(k) 

 

Non-Retirement Investment/Brokerage Accounts     Type of Account                    Current Value 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 
  

  

Stocks Held Directly Through a Company                 Number of Shares                 Current Value 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

___________________________________________ ______________________ ______________________ 

 



Page 5 of 8 

 

 

 

Life Insurance 
 

           Death         Primary             Contingent 

Name of Company                               Insured         Cash Value    Benefit        Beneficiary       Beneficiary 
(include type – whole, universal, variable, term, group) 

________________________________    ___________  $__________   $________    _____________   _____________ 

________________________________    ___________  $__________   $________    _____________   _____________ 

________________________________    ___________  $__________   $________    _____________   _____________ 

________________________________    ___________  $__________   $________    _____________   _____________ 

________________________________    ___________  $__________   $________    _____________   _____________ 

________________________________    ___________  $__________   $________    _____________   _____________ 

 

Qualified Retirement Plans (IRAs, 401(k), 403(b), Pension, etc.) 
 

            Primary                    Contingent 

Name of Financial Institution              Acct Owner    Value             Beneficiary               Beneficiary 
(include type of account) 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

_________________________________     ___________     $__________     ________________     _______________ 

 
  

 

Annual Income 
 

Spouse #1 Annual Salary ---------------------------------------------------------------------------------------- $______________ 

Spouse #2 Annual Salary ---------------------------------------------------------------------------------------- $______________ 

Other Income: 

________________________________________________________________________                   $______________ 

________________________________________________________________________                   $______________ 

________________________________________________________________________                   $______________ 

________________________________________________________________________                   $______________ 

________________________________________________________________________                   $______________ 
 

 

Total Annual Income        $______________ 

 



Page 6 of 8 

 

 

Business Interests 

 

If you own an interest in a closely-held or family-owned business, please provide the following information with 

respect to each business: 

 

Name of Company: _________________________________________________________________________________________ 

Form of Organization:   Corporation _______      LLC _______      Partnership _______       Sole Proprietorship _______ 

Which spouse has an interest in this business: Spouse  #1 ___  #2 ___     Current Value of your interest: $ __________ 

Names of owners: _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

 

Name of Company: _________________________________________________________________________________________ 

Form of Organization:   Corporation _______      LLC _______      Partnership _______       Sole Proprietorship _______ 

Which spouse has an interest in this business: Spouse  #1 ___  #2 ___     Current Value of your interest: $ __________ 

Names of owners: _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

 

Name of Company: _________________________________________________________________________________________ 

Form of Organization:   Corporation _______      LLC _______      Partnership _______       Sole Proprietorship _______ 

Which spouse has an interest in this business: Spouse  #1 ___  #2 ___     Current Value of your interest: $ __________ 

Names of owners: _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

                              _______________________________________________________________   Percentage interest: _____% 

 

NOTE: Please provide copies of any Buy/Sell Agreements, Operating Agreements, and/or Redemption 

Agreements when you return this questionnaire to our office. 

 
 

Liabilities (other than mortgages) 

 

Payable to                                    Debtor                                Amount Owed                     Date Incurred 

_________________________        ___________________       $_____________________        ___________________ 

_________________________        ___________________       $_____________________        ___________________ 

_________________________        ___________________       $_____________________        ___________________ 

_________________________        ___________________       $_____________________        ___________________ 

_________________________        ___________________       $_____________________        ___________________ 
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Other Information 

 

Are either of you or your children currently beneficiaries of any existing trusts?  Yes _____   No _____ 

If so, please describe: _____________________________________________________________________________ 

 

Have you inherited or do you expect to inherit any property?  Yes ____   No ____.  If Yes, describe and give 

approximate values for this property, if possible. ____________________________________________________ 

_________________________________________________________________________________________________ 

 

Have you created any trusts?  Yes ____   No ____.  If Yes, please provide a copy of the trust agreement. 

 

Do you have a safety deposit box?   Yes ____   No ____.  If Yes, where? __________________________________ 

 

 

Taxable gifts – If you have made any gifts in excess of $19,000 (if made alone) or $38,000 (if made by you 

and your spouse), describe the gift, beneficiary’s name, and the circumstances surrounding the gift. Please 

provide a copy of any gift tax returns you have filed. ___________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

Please list any concerns, questions, family situations, or goals you would like to discuss: 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

Reminder:  If you have any prior estate planning documents in place, please provide them to our office prior 

to your initial meeting with Attorney Maslowski. 
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Additional Page for Children and/or Grandchildren 
 

        Child  ____                    Child  ____ 
  

Full Name:                  ____________________________________     ____________________________________ 

Date of Birth:              ____________________________________     ____________________________________ 

Social Security No.:    ____________________________________     ____________________________________ 

Mailing Address:        ____________________________________     ____________________________________ 

                                    ____________________________________     ____________________________________ 

Cell Phone #:              ____________________________________     ____________________________________ 

Spouse’s Name:          ____________________________________     ____________________________________ 

Number of Children: ____________________________________     ____________________________________ 

 

        Child  ____                    Child  ____ 
  

Full Name:                  ____________________________________     ____________________________________ 

Date of Birth:              ____________________________________     ____________________________________ 

Social Security No.:    ____________________________________     ____________________________________ 

Mailing Address:        ____________________________________     ____________________________________ 

                                    ____________________________________     ____________________________________ 

Cell Phone #:              ____________________________________     ____________________________________ 

Spouse’s Name:          ____________________________________     ____________________________________ 

Number of Children: ____________________________________     ____________________________________ 

 

 

                                                                                                                                        Grandchild _____                   Grandchild _____                  Grandchild _____ 
 

Full Name: ________________________ ________________________ ________________________ 

Date of Birth: ________________________ ________________________ ________________________ 

Parents: ________________________ ________________________ ________________________ 

 

                                                                                                                                        Grandchild _____                   Grandchild _____                  Grandchild _____ 
 

Full Name: ________________________ ________________________ ________________________ 

Date of Birth: ________________________ ________________________ ________________________ 

Parents: ________________________ ________________________ ________________________ 

 

                                                                                                                                        Grandchild _____                   Grandchild _____                  Grandchild _____ 
 

Full Name: ________________________ ________________________ ________________________ 

Date of Birth: ________________________ ________________________ ________________________ 

Parents: ________________________ ________________________ ________________________ 


	text_1mvsp: 
	text_2vvzm: 
	text_3sehv: 
	text_4gokj: 
	text_5kvwc: 
	text_6ufgc: 
	text_7naxs: 
	text_8xtni: 
	text_9kzrd: 
	text_10ecp: 
	text_11ohor: 
	text_12lgsq: 
	text_13yaqf: 
	checkbox_23cbgj: Off
	checkbox_24dxu: Off
	checkbox_25hovq: Off
	checkbox_26oxnd: Off
	checkbox_27bhxp: Off
	checkbox_28onee: Off
	text_29xgrm: 
	text_30rrqe: 
	text_31kfwu: 
	text_32wohs: 
	text_33qric: 
	text_34iiuo: 
	text_35akgo: 
	text_35jhnx: 
	text_35hosd: 
	text_35uoqw: 
	text_35udcl: 
	text_35jxcw: 
	text_41bnsu: 
	text_42ypqz: 
	text_42fowl: 
	text_42whmb: 
	text_42qfzr: 
	text_42wwtd: 
	text_42bgxt: 
	text_42lhxr: 
	text_518wqmj: 
	text_49wbiz: 
	text_49nnf: 
	text_49fjyo: 
	text_49zaqn: 
	text_49epag: 
	text_49guah: 
	text_49ycer: 
	text_56xkvn: 
	text_56yytf: 
	text_56nhqj: 
	text_56ibtg: 
	text_56pbkt: 
	text_56cnul: 
	text_56cstp: 
	text_63csbg: 
	text_63ppej: 
	text_63dvts: 
	text_63xjaf: 
	text_63rnxi: 
	text_63bgzn: 
	text_63uqdn: 
	text_70cxjs: 
	text_70rmsk: 
	text_70wvxf: 
	text_70hkoh: 
	text_70srzl: 
	text_70bvtu: 
	text_70nfoj: 
	text_77jyes: 
	text_77vltj: 
	text_79xcwc: 
	text_79dfjw: 
	text_81zsrg: 
	text_81rlkv: 
	text_83fvgm: 
	text_84nlrv: 
	text_84aajn: 
	text_84mzfs: 
	text_87migr: 
	text_87ejqb: 
	text_87lqys: 
	text_90viun: 
	text_90egtk: 
	text_90mubm: 
	text_90pmrg: 
	text_90dphp: 
	text_90gubu: 
	text_90rkj: 
	text_90rjbu: 
	text_90xixn: 
	checkbox_99vgur: Off
	checkbox_100in: Off
	text_101sfqn: 
	text_101dyss: 
	text_101ivnw: 
	text_101iqoj: 
	text_101jbsu: 
	text_101jgau: 
	text_109iffj: 
	text_109namc: 
	text_109klib: 
	text_109hbcz: 
	text_109bxff: 
	text_109xktx: 
	text_115vyfq: 
	text_116airx: 
	text_117qdjv: 
	text_118ryll: 
	text_118pxgw: 
	text_123mral: 
	text_124gbxr: 
	text_125epxg: 
	checkbox_126ybrr: Off
	checkbox_127nffp: Off
	checkbox_128jcia: Off
	checkbox_129dkrd: Off
	checkbox_130ygot: Off
	text_131qgp: 
	text_132wozu: 
	text_132woei: 
	text_132tzyc: 
	text_132vdze: 
	text_132daii: 
	checkbox_132wgxx: Off
	checkbox_132pir: Off
	checkbox_132lcrr: Off
	checkbox_132retw: Off
	checkbox_132icuo: Off
	text_132zefg: 
	text_143ofyw: 
	text_143xjww: 
	text_143hpjc: 
	text_143ishp: 
	text_143xjxc: 
	checkbox_143bmlz: Off
	checkbox_143yqae: Off
	checkbox_143ctsc: Off
	checkbox_143kwfg: Off
	checkbox_143hsce: Off
	text_143ocma: 
	text_154hvvv: 
	text_155hfxy: 
	text_156uapp: 
	text_157pohx: 
	text_158xkcr: 
	text_159tzlk: 
	text_159mege: 
	text_159rewy: 
	text_159iifa: 
	text_159vzgl: 
	text_164qkby: 
	text_164duwt: 
	text_164ogr: 
	text_164fegw: 
	text_164clkw: 
	text_164dsbz: 
	text_164xxpr: 
	text_164nacf: 
	text_172ocrt: 
	text_172cger: 
	text_174qwtb: 
	text_174bmxm: 
	text_174hpq: 
	text_174lfeq: 
	text_174prpm: 
	text_174neqz: 
	text_174qrry: 
	text_174bwwy: 
	text_174vgez: 
	text_174zllf: 
	text_174ntad: 
	text_174yoj: 
	text_174pcwo: 
	text_174ttpx: 
	text_174aucl: 
	text_174qfbm: 
	text_174ezed: 
	text_174khfa: 
	text_174njtn: 
	text_174xypm: 
	text_194bnvg: 
	text_195whmp: 
	text_196pjxx: 
	text_197wxhn: 
	text_197hcyc: 
	text_197whds: 
	text_200qvek: 
	text_200lkhr: 
	text_200llnw: 
	text_200abkd: 
	text_200joni: 
	text_200upmw: 
	text_206puyq: 
	text_206bxey: 
	text_206ftln: 
	text_209dzgx: 
	text_209ovsc: 
	text_209sbws: 
	text_209bvbv: 
	text_209acm: 
	text_209vgor: 
	text_209brez: 
	text_209iilh: 
	text_209ksxx: 
	text_209byou: 
	text_209irdt: 
	text_209swll: 
	text_209uecq: 
	text_209uluj: 
	text_209xjge: 
	text_121ydtp: 
	text_224zxmu: 
	text_224ammu: 
	text_224ead: 
	text_224lxnr: 
	text_224zmyt: 
	text_224wdgq: 
	text_224hzdn: 
	text_224nreq: 
	text_224wzfk: 
	text_224yllp: 
	text_224eiia: 
	text_224umkm: 
	text_224zsdt: 
	text_224oygn: 
	text_224jcdy: 
	text_224nyzk: 
	text_224izfq: 
	text_224pdiq: 
	text_259gxpo: 
	text_259foso: 
	text_259gnjs: 
	text_259hwvo: 
	text_259gmp: 
	text_259esox: 
	text_265znym: 
	text_265vpbg: 
	text_265hjva: 
	text_265tgks: 
	text_265gkbd: 
	text_265sbvn: 
	text_271hrze: 
	text_271rltc: 
	text_271rawc: 
	text_271kglk: 
	text_271mjsr: 
	text_277tkaj: 
	text_278quvm: 
	text_278pshv: 
	text_278jjjf: 
	text_278jviz: 
	text_278akku: 
	text_278fjay: 
	text_278mmud: 
	text_278amcw: 
	text_278vkdq: 
	text_278ifst: 
	text_278ctum: 
	text_278z: 
	text_278olcq: 
	text_278dtwo: 
	text_278zowd: 
	text_278ao: 
	text_278uuxa: 
	text_278rnug: 
	text_278xnpp: 
	text_278lekl: 
	text_278dlfy: 
	text_278yvyj: 
	text_278sfbd: 
	text_314vdhh: 
	text_314baxw: 
	text_314lp: 
	text_314uwzg: 
	text_314jmhg: 
	text_314lmkh: 
	text_320jiyi: 
	text_321nqs: 
	text_321ggw: 
	text_321zhls: 
	text_321czu: 
	text_321scsr: 
	text_321ydza: 
	text_321kdjh: 
	text_321tmqs: 
	text_321cmmk: 
	text_321nzzf: 
	text_321lwhx: 
	text_321khty: 
	text_321ymrd: 
	text_321zedq: 
	text_321etdu: 
	text_321bilt: 
	text_321wgtt: 
	text_321yyjq: 
	text_321bkyw: 
	text_340kvcj: 
	text_341pdqt: 
	text_341lspe: 
	text_341qjkn: 
	text_341oqxz: 
	text_341bgpy: 
	text_341tcbe: 
	text_341riwb: 
	text_349daaj: 
	text_350rfhb: 
	text_351fant: 
	text_351hmko: 
	text_353uzrh: 
	text_122pw: 
	text_354nmfy: 
	text_355wqzt: 
	text_356bwwx: 
	text_357gvpx: 
	text_358zknq: 
	text_359lgyz: 
	text_360jozz: 
	text_361ktdy: 
	text_362afxf: 
	checkbox_363cbdp: Off
	checkbox_364ocyj: Off
	checkbox_365lwrx: Off
	checkbox_366aoak: Off
	checkbox_367asoc: Off
	checkbox_368jcjg: Off
	text_369mfdp: 
	text_369lnob: 
	text_369yttx: 
	text_369poli: 
	text_369xbmx: 
	text_369dmve: 
	text_369ecpg: 
	text_369asuq: 
	text_369vrse: 
	text_369mjq: 
	checkbox_369nnev: Off
	checkbox_369bkyh: Off
	checkbox_369sttt: Off
	checkbox_369wvse: Off
	checkbox_369audp: Off
	checkbox_369kyow: Off
	text_385juxi: 
	text_385xrrt: 
	text_385sble: 
	text_385bmkv: 
	text_385wmqh: 
	text_385hnpp: 
	text_385dtbl: 
	text_385tgic: 
	text_385pycz: 
	text_385mset: 
	checkbox_385wjqg: Off
	checkbox_385cjqq: Off
	checkbox_385dgcw: Off
	checkbox_385dbze: Off
	checkbox_385dcsk: Off
	checkbox_385rglh: Off
	text_401ihkb: 
	text_402syrw: 
	text_403pnsz: 
	text_404vtyi: 
	text_405lrhb: 
	text_406rmwe: 
	text_406kwkd: 
	text_406udhw: 
	text_406uwym: 
	text_406nard: 
	text_411egvn: 
	text_411xqmy: 
	text_411qxcb: 
	text_411kddj: 
	text_411lmuu: 
	text_416jxdp: 
	text_416nzh: 
	text_416izhd: 
	text_416gxwg: 
	text_416gqib: 
	text_421qiei: 
	checkbox_422wszy: Off
	checkbox_423vwru: Off
	checkbox_424ubig: Off
	checkbox_425mtfa: Off
	checkbox_426wxop: Off
	checkbox_427veiy: Off
	checkbox_428sub: Off
	checkbox_429tccb: Off
	text_431sfcb: 
	text_432qhbr: 
	text_433mema: 
	text_434olmo: 
	text_435tmpd: 
	text_436qiez: 
	text_436kaln: 
	text_438oqjr: 
	text_438ohtw: 
	text_440ahfe: 
	text_440jfya: 
	text_440rzqc: 
	text_440jtfn: 
	text_444uqtd: 
	text_444myyk: 
	text_519pkwq: 
	text_446fyke: 
	text_446jxel: 
	text_446udzw: 
	text_446sga: 
	text_446aqyl: 
	text_446mqse: 
	text_446lmru: 
	text_446tsqv: 
	text_446fxay: 
	text_446xeid: 
	text_446rgk: 
	text_446gdoo: 
	text_446lnxw: 
	text_446wolz: 
	text_446ifyi: 
	text_446kcoz: 
	text_446lrbl: 
	text_446tsmr: 
	text_446rfor: 
	text_465kssm: 
	text_465emun: 
	text_465qgzm: 
	text_465aabi: 
	text_465fzxd: 
	text_465iutf: 
	text_465yetm: 
	text_465ekxw: 
	text_465feja: 
	text_465outr: 
	text_465ryuo: 
	text_465evm: 
	text_465xqwo: 
	text_465yvvm: 
	text_465uenn: 
	text_465cmbx: 
	text_481wpgf: 
	text_482svrx: 
	text_483julv: 
	text_484zphw: 
	text_485otqd: 
	text_486epgs: 
	text_487lyec: 
	text_488jeoh: 
	text_488nwui: 
	text_488bxvu: 
	text_491naci: 
	text_491mevu: 
	text_491qngl: 
	text_494tkxl: 
	text_494csdk: 
	text_494nvhz: 
	text_494wrjo: 
	text_494gbfz: 
	text_494guqa: 
	text_494bodp: 
	text_494ikxe: 
	text_494burn: 
	text_494gkqb: 
	text_494qufo: 
	text_494wnhb: 
	text_506njjj: 
	text_506urbf: 
	text_506lvwc: 
	text_506olf: 
	text_506bdgo: 
	text_506zbcw: 
	text_506jyqx: 
	text_506sltw: 
	text_506vzra: 
	text_506ljt: 
	text_506anhx: 
	text_506cpwn: 


