ANDERSON LAW FIRM

DISSOLUTION QUESTIONNAIRE

It is absolutely necessary that you answer all the questions on the following pages. With
thisinformation, your attorney will be better able to answer the many questions you will have
concerning your marital situation, to render advice, to evaluate your marital and legal problems,
and to prepare the necessary legal papers. If a question doesnot apply to your situation, go on to
the next question.

With this questionnaire, you have received arequest for documentary data. The
documentary data should be secured before you attempt to fill out thisform, if possible, asthe
two requests go together.

MARITAL INFORMATION

Who referred you to me?
Date of interview:

Y our Name: Age:
first middle last

Date of birth: Religion: Ethnic origin:

Social Security Number:

Education:

Length of time resident in Minnesota:
Present address:

street address

city/suburb county state zp

Future (new) address:

street address

city/suburb county state zp



Phone: Home: ( )
Work: ( )

Closest relative:

name and relationship

Address

Phone: Home: ( )
Work: ( )
Rate your health: Good: Fair: Poor:
Physician's name:
Under treatment for:
PRESENT MARRIAGE

Date of marriage:
Place of marriage:

city county state
Were you previously married? Yes No

If so, when and where was your marriage dissolved?
Date of dissolution:

Place of dissolution:

city county state

Areyou receiving or paying any money for the support of children of aformer marriage?
Yes No
If so, are you receiving or paying ?




Number of children: Amount: $
Are any arrearages due for support? Yes No
If so, amount: $

Areyou receiving from or paying maintenance to previous spouse? Yes
If so, are you receiving or paying ?
Amount:  $ per
Arrears. $

SPOUSE

Spouse’s Name:

No

Age:

first middle last

Date of birth: Religion: Ethnic origin:

Social Security Number:
Education:

Length of time resident in Minnesota:

Present address:

street address

city/suburb county
Future (new) address:

state zp

street address

city/suburb county

Phone: Home: ( )
Work: ( )

Closest relative:

state zp

name and relationship




Address

Phone: Home: ( )
Work: ( )
Rate your spouse's health.  Good: Fair: Poor:

Physician's name:

Under treatment for:

Was your spouse previously married? Yes No
If so, when and where was your marriage dissolved?
Date of dissolution:

Place of dissolution:

city county state

Is your spouse receiving or paying any money for the support of children of aformer marriage?
Yes No

If so, are you receiving or paying ?
Number of children: Amount: $
Are any arrearages due for support? Y es No

If so, amount: $

|'s spouse receiving from or paying maintenance to previous spouse? Y es No
If so, are you receiving or paying ?
Amount:. $ per

Arrears: $
CHILDREN OF THISMARRIAGE

full name birth date Age Social Security Number




Living with:

Living at:

Physical or enotional disabilities of children:

CHI LDREN OF PREVI QUS MARRI AGES

full name birth date age

Wth whom are they |iving?

Who has | egal custody of these children?

Do any of the children have inconme? Yes No

ADDI TI ONAL | NFORVATI ON

Are you (or your wife) pregnant or could you (or your wfe) be
pregnant? Yes No

Date of | ast sexual intercourse with spouse:

Are the parties in the same honme?

| f not, date of separation:




Previ ous separations:
Date started:

Dat e ended:

Previ ous court action:
Date filed by attorney:

Dismssed? Yes No
Do you consider your nmarital problens irreconcilable? Yes
______ No __
Have you had marriage counseling? Yes No

|f so, when?

Nanme of counsel or:

Addr ess:

Phone:

Prof essional affiliation of counsel or:

Do you feel that further counseling, either to preserve the
marriage or to aid in adjustnent to a marriage dissolution, would
be hel pful ? Yes No

| f yes, give nane, age, and address:

Do you have a girl/boy friend? Yes No
| f yes, give nane, age, and address:



Do you have reason to believe there will be a dispute as to the
custody of your mnor children? Yes No
| f so, why?

Wo is, or is likely to be, your spouse's attorney?

Do you wi sh to have your former nanme restored? Yes

I f so, what is your forner nane?

FI NANCI AL | NFORVATI ON

Husband (fill out either (1) or (2), or both, as applicable)
(1) Enpl oynent

Enpl oyed by: for
years

Addr ess:

Phone:
Cccupati on:
G oss salary: $ per
Bonus: $ per
List all deductions from gross:

Federal tax: $

State tax: $

FICA: $

O her: $ Pur pose:

$ Pur pose:

Net salary (take hone): $ per

Soci al security nunber:

Number of exenptions clainmed for w thhol di ng purposes:

Comm ssi on: Expense account:

Profit sharing: St ock interest:




Savi ngs pl an: Pensi on pl an:

VWhat ot her benefits are provided by the enpl oyer?

Does husband al so do any additional part-tinme work? Yes

(2) Busi ness
Nane of conpany:

Addr ess:

Phone:

Service or product:

Dat e acqui red: Cost of investnent:
Position hel d: CIher_BaFFﬁEFs:

St ock interest: Nunber of sharehol ders:

Directors/officers:
Spouse's interest:

Wfe (fill out either (1) or (2), or both, as applicable)
(1) Enpl oynent

Enpl oyed by: for years
Addr ess:

Phone:

Cccupati on:

G oss salary: $ per
Bonus: $ per

List all deductions from gross:




Federal tax: $
State tax: $

FICA $
QO her: $ Pur pose:
$ Pur pose:
Net salary (take hone): $ per

Soci al security nunber:
Number of exenptions clainmed for w thhol di ng purposes:

Comm ssi on: Expense account:
Profit sharing: St ock interest:
Savi ngs pl an: Pensi on pl an:

VWhat ot her benefits are provided by the enpl oyer?

Does wife do any additional part-time work? Yes No
Expl ai n:

(2) Busi ness
Nane of conpany:

Addr ess:

Phone:

Service or product:

Dat e acqui red: Cost of investnent:
Position hel d: O her partners:

St ock interest: Nunmber of sharehol ders:

Directors/officers:
Spouse's interest:

Are there any child care costs incurred while the parents work?
Yes No Anmount: $

Spouse' s previous work history and skills, including approxi mate
dat es:

If no answers to previous questions, what has spouse done or what
i's spouse capable of doing to help support hinself/herself?

Do you receive or does your spouse receive any financi al



assistance froma wel fare departnent, social security,
unenpl oynment conpensation, etc.?

Yes No Amount: $

From whont? For whon?
Do you receive or does your spouse receive pension, disability,
or retirement paynents fromthe Veterans Adm nistration, froma
former enpl oyer, or fromany other source?

Yes No Amount: $
Fr om whont? For whont?
Asset s
Honmest ead
Addr ess:
street
city/suburb county state zip

Is this honmestead abstract property or torrens property?

Pl at nunber: Parcel nunber:
Legal description:

_Date purchased: Price: $

I n name of:
Present nortgage bal ance: $
Payabl e: $ per
Name and address of contract for deed hol der:

Your market val ue of property: $
Approxi mate equity: $
Real estate taxes: $
| nsur ance: $
I ncl uded in house paynent? Yes No
House paynents are in arrears by: $
Taxes are in arrears by: $

Date, type, and cost of any major inprovenents since purchase:



O her Real Estate
Locati on:

Type:

Legal description:

Dat e purchased: Price: $
I n nane of:

Approxi mate present value: $

Approxi mate present equity: $

Mort gage bal ance: $

Payabl e: $ per
Taxes: $
Contract for deed bal ance: $
Payabl e: $ per
Any rental incone fromproperty? Yes No

| f yes, state anpbunt: $
Li st any additional real estate bel ow

O her Personal Assets

Savi ngs account or savings certificates at
Appr oxi mat e bal ance: $
I n nane of:

Checki ng account at
Appr oxi mat e bal ance: $

| n nane of:
St ocks:
Conpany nane:
Nunmber of shares: Val ue: $
| n nane of:
Bonds:
Type:
| n nane of:
Val ue: $

Do you or your spouse have any noney or property held by others?
Yes No
| f yes, give details:



At the tine of marriage, did you or your spouse have noney or
property in excess of $1,000? Yes No
I f yes, explain:

VWhat part, if any, of your marriage estate was received by you or
your spouse by inheritance, gift, or danages resulting from
personal injury clainms (state by whom received, from whom

recei ved, nature, and date received):

Are you, your spouse, or both of you beneficiaries under any
estate now in probate (state which party, whose estate, and
appr oxi mat e anount i nvol ved):

Life I nsurance Privately CObtained
Pol i cy nunber:

Conpany:

On life of: for
Beneficiary:

Yearly premium $

Cash surrender or |oan value: $

Li fe I nsurance Through Enpl oyer

Describe any life insurance you or your spouse has through an
enpl oyer or labor union, in the sane terns as above, if possible:
Pol i cy nunber:

Conpany:

On life of: for




Beneficiary:
Yearly premium $
Cash surrender or |oan value: $

Medi cal | nsurance
Check any of the follow ng that are applicable:

Medi cal Hospi t al Maj or medi ca

Dent al d asses

Provi ded by enpl oyer or | abor union

Cost to you: $ Cost to spouse: $
Purchased privately By whont?

Cost: $

| f any of the above insurance does not cover the entire famly,
expl ai n:

| ndi vi dual Retirenent Trust Account
For yourself: Nanme of institution deposited wth:

Anount currently on deposit: $
For your spouse: Nane of institution deposited wth:

Amount currently on deposit: $

Aut onpbil es or O her Mtor Vehicles

Husband: Year Make
Model I n name of:

Security interest: $ payable $
per
Wfe: Year Make

Model I n name of:

Security interest: $ payable $
per

Li st and descri be, including approxi mate val ue and encunbrances,
any boats, notors, trailers, notorcycles, snowbiles, canpers,
or ot her notor vehicles:



Furni ture

CGeneral description: Security
interest: $ payable $ per
Ant i ques

CGeneral description:
Approxi mate val ue: $
Purchase price: $

Tool s and Yard Equi pnent
CGeneral description:
Approxi mate value: $

Debt s

G ve nane of creditor, purpose of debt or for whom present

bal ance, nonthly paynent, whose obligation (husband, wife, joint)
1

2.

3.

4.

List credit cards you have, in whose nane, and how many cards:

SERVI CE

Pl ease give an accurate physical description of your spouse
(e.g., height, weight, color of hair, color of eyes, distinctive
physi cal characteristics, nicknanme). This information is
necessary in order to ensure pronpt service of papers on your
spouse. Also, attach a recent photograph of your spouse if you
have one.

G ve make, nodel, year, color, and |license nunber of car your
spouse i s driving:

When and where shoul d dissol ution papers be served on your



spouse?

NOTE
In the event you nust be reached by this office on short notice,

gi ve the nane, address, and tel ephone nunber of the person nost
likely to know how you can be reached:

What do you consider as a fair (not what you want) award of
property and support noney fromthe assets and earnings of the
parties? Describe by item

PROPERTY:

SPOUSAL SUPPCRT ( FORVERLY CALLED ALI MONY) :

SUPPCRT FOR CHI LDREN

Do you clearly understand that the attorney you hire to represent
you | ooks to you for fees and not to your spouse?

Reread the entire questionnaire again, and be sure you have

i ncl uded everything that is asked of you.

What do you consider the nonetary value of all of the assets you
and your spouse own? (market or cash val ue m nus i ndebtedness):

FUTURE ESTI MATED MONTHLY LI VI NG EXPENSES

Rent, nortgage, or contract for deed paynent
Taxes
| nsur ance
Furniture rental

Uilities
Heat and f uel
Wt er
Electricity
Gas (if separate from heat)



Laundry and dry cl eani ng

Child support or spousal
mai nt enance from previous
marri age

Hone mai ntenance: yard, repair,
decorating

Food and household itens (neals eaten out)
Paynent of present indebtedness

Aut onobi | e
Gas and oi
Repai rs
Li cense and i nsurance (half)
I nstal | nrent paynents

Per sona

Groom ng

Cl ot hi ng

Medi cal : doct or
denti st
drugs

| nsurance: life

medi cal

M scel | aneous
Dues: wunion or professional
Soci al obligations
Church or other donations
Newspapers and nagazi nes
Entertai nnent and recreation
Q her:

9

ildren (nunber *)
Cl ot hi ng
Groom ng
Educati on: books, tuition
school activities
transportation
| unches
Medi cal : doct or
denti st
drugs
Personal all owance



Babysitting

Vi sitation expenses
Entertai nnent, food, transportation

TOTAL ESTI MATED MONTHLY LI VI NG EXPENSES

DOCUMENTS, | NSTRUMENTS, AND DATA NECESSARY
FOR DI SSOLUTI ON PROCEEDI NGS

A conplete picture of the assets and income of you and your
spouse is absolutely necessary, and by providing us with the
information and itens requested below, you will save tinme and
nmoney and assist us in preparing the necessary |egal papers. In
addi tion, possession of this information and these itens wl|
hel p in preventing your spouse from dissipating or secreting any
assets.

The following itens should be brought with you at the tine of
your first interview

1. Your paycheck stubs from January 1 of the current year,
i f possible. Paycheck stubs for the last three nonths
are required.

2. Your spouse's paycheck stubs, if you can get them from
January 1 of the current year, if possible, and at
| east for the last three nonths.

3. Copi es of your joint or individual incone tax returns,
both state and federal, for the past three years.

4. Deeds, abstracts, and torrens certificates show ng the
| egal description of your honestead and any ot her real
estate owned by you or your spouse, individually or
jointly. Secure these fromyour nortgage conpany or
lending institution if you do not have them

5. Mort gage or contract-for-deed bal ance on honestead and
any other real estate. Bring the last nonthly nortgage
paynment statenent if you have one.

6. Al'l papers and docunments covering the initial purchase
of your honestead, including purchase agreenent.



10.

11.

12.

13.

14.

15.

16.

17.

Tax assessor's statenents on honestead and ot her real
properties.

Savi ngs passbooks and savings certificates of

i ndi vidual or joint accounts held by you and/or your
spouse.

Li st of corporate stocks and/or stock certificates, if
possi bl e, owned by you and your spouse, individually or
jointly. Also, give nane of broker or brokers.

Current life insurance policies, with statenents of
| oans agai nst them

A list of the outstanding bills of you and your spouse
and for whom and when incurred, anount still owed, nane
of creditor, and original anount.

A copy of any pension or retirenment prograns,
profit-sharing or investnment progranms you or your
spouse are involved in through enploynment, and records
of any savings account reflecting your and your
spouse's Individual Retirenment Account (IRA)

Title or registration cards to all autonobiles or other
nmot or vehicl es owned by you or your spouse,
individually or jointly.

A copy of any financial statenments or statenents of net
worth prepared by you or your spouse for the purpose of
securing bank | oans or for any other purpose.

Any other information that will help establish your net
worth, your spouse's net worth, your joint net worth,
your incone, and your spouse's incone.

Any pl eadi ngs and | egal papers in your possession
relating to this action, any other dissolution
(divorce) proceeding, or any other |egal proceeding
i nvol vi ng you or your spouse.

Any social security records or docunents reflecting
your or your spouse's earnings and qualifications for
retirenment benefits.



