Revi sed 11/98

COURT
COUNTY OF I ndex No.
Plaintiff, STATEMENT OF
- against - NET WORTH
(DRL 8§236)
Def endant .
Dat e of commencenent of action
Conmplete all itens, marking "NONE," "I NAPPLI CABLE" and "UNKNOWN, " if appropriate)
STATE OF COUNTY OF SS.

, the (Petitioner) (Respondent) (Plaintiff) (Defendant) herein, being
duly sworn, deposes and says that the following is an accurate statenent as of
, of my net worth (assets of whatsoever kind and nature and wherever
situated mnus liabilities), statenent of income fromall sources and statenment of
assets transferred of whatsoever kind and nature and wherever situated:

|. FAMLY DATA:
(a) Husband's age
(b) Wfe's age
(c) Date married
(d) Date (separated)(divorced)
(e) Nunber of dependent children under 21 years
(f) Nanmes and ages of children

(g) Custody of Children Husband Wfe
(h) M™Mnor children of prior marriage: Husband W fe
(i) (Husband)(Wfe) (paying)(receiving) $ as al i nony (maintenance)
and/or $__ child support in connection with prior marriage
(j) Custody of children of prior marriage:
Name
Addr ess
Is marital residence occupied by Husband W fe Bot h

(1) Husband's present address

Wfe's present address

(m Cccupation of Husband Cccupation of Wfe
(n) Husband's enpl oyer

(o) Wfe's enployer

(p) Education, training and skills [Include dates of attainment of degrees,
etc.]
Husband
Wfe
) Husband's health
ry Wfe's health
) Children's health




. EXPENSES: (You may elect to list all expenses on a weekly basis or al
expenses on a nonthly basis, however, you nust be consistent. |f any itens
are paid on a nonthly basis, divide by 4.3 to obtain weekly paynents; if
any itenms are paid on a weekly basis, nultiply by 4.3 to obtain nonthly
paynment. Attach additional sheet, if needed. Itens included under "Q her"
shoul d be listed separately with separate dollar anpunts.)

Expenses listed [] weekly [1 nonthly
(a) Housing
1. Rept. 4. Condoni nium charges
2. Mortgage and 5. Cooperative apartnment
anortization mai nt enance

3. Real estate taxes

Total : Housing

(b) Uilities
1. Fuel oit 4. Tel ephone
2. &aas 5. water
3. Electricity
Total: Uilities
(c) Food
1. Goceries 5. Liquor/alcohol
2. School lunches 6. Hone entertainment
3. Lunches at work 7. o~her
4. DiningQut
Total: Food
(d) dothing
1. Husband 3. ¢Children
2. wfe 4. oaher -
Tot al Cl ot hi ng
(e) Laundry
1. Laundry at home 3. aher
2. Dry cl eaning
Total : Laundry
(f) Insurance
. Life 6. Medical plan
2. Homeowner's/tenant's 7. Dental plan
3. Fire, theft and 8. Optical plan
liability 9. Disability
4. Autonotive 10. Worker's Conpensation
5. Unbrella policy 1. aher
Total: | nsurance
(g) Unreinbursed nedica
1. Medical 5. Surgical, nursing,
2. bental hospital  __
3. Optical 6. «her __________ ___
4. Pharmaceutical
Total: Unreinbursed nedica
(h) Househol d mai nt enance
1. Repairs 5. painting
2. Furniture, furnishings 6. Sanitation/carting
housewares 7. Gardeni ng/landscaping
3. Ceaning supplies 8. Snow removal
4. Appliances, including 9. Exterm nation __

mai nt enance 10. O her



Total: Househol d mai ntenance
$
(i) Household help
1. Babysitter 3. ~her
2. Domestic (housekeeper, mid, etc.)
Total : Household help
$
(j) Autonotive
Year: Make Personal : __ Busi ness:
Year: Make Personal : __ Busi ness:
Year: Make Per sonal : _ Busi ness:
1. Payments 4, car wvash
2. as and 0il 5. Registration and license
3. Repairs 6. Parking and tolls
7. Gher
Total: Autonotive
$
(k) Educationa
1. Nursery and pre-school 6. School transportation
2. Primary and secondary 7. School supplies/books
3. ¢College 8. Ttutoring
4. Post-graduate 9. School events
5. Religious instruction i0. «her
Total: Educati onal
$
(1) Recreational
1. Sumrer camp 9. Country club/pool club
2. Vacations 10. Health ¢club
3. wvies 11. Sporting goods
4. Theatre, ballet, etc. 12. Hobbi es
5. Video rentals 13. Music/ dance | essons
6. Tapes, CD's, etc. 14. Sports lessons
7. Cable television 15. Birthday parties
8. Team sports 16. O her
Total: Recreational
$
(m Incone taxes
1. Federal 3. gty
2. state 4. Social Security and
Medi car e
Total: Incone taxes
$
(n) M scellaneous
1. Beauty parlor/barber 9. Uni on and organi -
2. Beauty aids/cosnetics, zation dues
drug itepk m 10. Commut ation and
transportation
3. Cigarettes/tobacco 11. Veterinarian/ pet expenses
4. Books, mmgazi nes, 12. Child support paynents
newspapers (prior marriage)
5. Children's allowances 13. Alinony and mai nt enance paynents
6. ¢ fts (prior marriage)
7. Charitable contributions 14. Loan paynents
8. Religious organization 15. Unrei nbursed busi ness
dves expenses

Tot al : M scel | aneous



(o) Oher
1

Total: O her

TOTAL EXPENSES: $
I, GRCSS | NCOVE: (State source of incone and annual ampunt. Attach addi -
ti onal sheet, if needed).

(a) Salary or wages: (State whether income has changed during the year

preceding date of this affidavit . |If so, set forth nane and address
of all enployers during preceding year and average weekly wage paid by
each. Indicate overtime earnings separately. Attach previous year's W2

or income tax return.)

(b) Weekly deductions:

Federal tax ......... .. . ... . . .
New York State taX........... ...
Local taxX........ ..o
Social Security......... ... .. .. ..

kLN E

. O her payroll deductions (specify).........
(c) Social Security nunber
(d) Nunber and nanes of dependents cl ai nmed:
(e) Bonus, commissions, fringe benefits (use of auto,
menberships, etc.)......... ... ... .. ... . ...
(f) Partnership, royalties, sale of assets
(incone and installnment paynents)...........
(g) Dividends and interest (state whether taxable
OF NOL ) ..o e e

(h) Real estate (incomeonly).....................
(i) Trust, profit sharing and annuities

(principal distribution and income).........
(j) Pension (incomeonly).......................... __
(k) Awards, prizes, grants (state whether taxabley
(I') Bequests, legacies and gifts..................
(m Inconme fromall other sources.................

(including alinmny, nmaintenance or child support
fromprior marriage)
(n) Tax preference itens:
1. Long termcapital gain deduction...........
2. Depreciation, anortization or depletion....
3. Stock options -- excess of fair market
val ue over anmount paid....................
(o) If any child or other nmenber of your household
is enployed, set forth nane and that person's
annual incone
(p) Social Security......... ...
(q) Disability benefits........... .. .. ... ... .....
(r) Public assistance............. .. ...
(s)

TOTAL | NCOVE

I V. ASSETS: (If any asset is held jointly with spouse or another, so state,
and set forth your respective shares. Attach additional sheets, if



needed.)

A. Cash Accounts

Cash
1.1 a.
Locati on
b. Source of funds
c. Amount $
Total : Cash
$___
Checki ng Accounts

2.1 a. Financial institution
b. Account nunber
c. Title holder
d. Date opened
e. Source of Funds
f. Bal ance $

2.2 a. Financial institution
b. Account nunber
c. Title Holder
d. Date opened
e. Source of Funds
f. Bal ance $

Total : Checking

Savi ngs accounts (including individual, joint, totten trust,
certificates of deposit, treasury notes)

3.1 a.

Q 0 Q0T

3.2

Q"0 Qo0 ocw

Fi nancial institution
Account nunber
Titl e hol der
Type of account
Dat e opened
Sour ce of funds

Bal ance $

Fi nancial institution
Account nunber
Titl e hol der
Type of account
Dat e opened
Sour ce of funds
Bal ance $
Tot al :

Savi ngs

Security deposits, earnest noney, etc.

4.1 a.

Q 0O O T

Locati on

Titl e owner

Type of deposit

Sour ce of funds

Dat e of deposit

Anmount $
Total : Security
Deposits, etc.

Locati on




Titl e owner

Type of account

Sour ce of funds

Dat e of deposit

DO QO T

Amount

B. Securities
Bonds, notes, nortgages

1.1 a. Description of security

Total: O her

Tot al : Cash Accounts

Titl e hol der

Locati on

Dat e of acquisition

Oiginal price or value

Source of funds to acquire

Current val ue

Q 0 Q0T

Tot al

St ocks, options and commopdity contracts

2.1 a. Description of security

. Bonds,

notes, etc.

Titl e hol der

Locati on

Dat e of acquisition

Oiginal price or value

Source of funds to acquire

Current val ue

Q 0 Q0T

Description of security

Titl e hol der

Locati on

Oiginal price or value

Source of funds to acquire

a
b

C.

d. Date of acquisition
e

f

g. Current val ue

2.3 a. Description of security

b. Title hol der

Locati on

Dat e of acquisition

Oiginal price or value

Source of funds to acquire

Current val ue

Q 0O Qo0

Broker margin accounts

3.1 a. Name and address of broker

Total : Stocks, options, etc.

Titl e hol der

Dat e account opened

Oiginal val ue of account

Source of funds

DO QO T

Current val ue

Tot al :

Mar gi n accounts



Total val ue of securities:

to others and accounts receivable

a. Debtor's name and address

b. Oiginal amount of | oan or debt

c. Source of funds fromwhich |oan made or origin
of debt

d. Date paynent(s) due

e. Current anmpount due $
a. Debtor's name and address
b. Oiginal amount of | oan or debt

c. Source of funds fromwhich | oan made or origin
of debt

d. Date paynent(s) due

e. Current anount due $

of interest in any business

S

C Loans
1.1
1.2

D. Val ue
1.1

Name and address of business

Type of business (corporate, partnership, sole
proprietorship or other)
Your capital contribution
Your percentage of interest
Dat e of acquisition
Oiginal price or value
Source of funds to acquire
Met hod of val uation

O her relevant information
Current net worth of business $

o o

i (o Bl O BN o R o

Tot al : Loans and accounts receivabl e

Total: Val ue of business interest

E. Cash surrender value of life insurance

1.1

a. Insurer's name and address
b. Nane of insured

Pol i cy nunber
Face anmount of policy
Pol i cy owner
Dat e of acquisition
Source of funding to acquire
Current cash surrender val ue $

oQ "D Qo

Total: Value of life insurance

F. Vehicles (autonobile, boat, plane, truck, canper, etc.)

1.1

1.2

a. Description

b. Title owner

c. Date of acquisition

d. Oiginal price

e. Source of funds to acquire

f. Anpunt of current [ien unpaid

g. Current fair market val ue $
a. Description

b. Title owner

c. Date of acquisition




d. Oiginal price
e. Source of funds to acquire
f. Anpunt of current [ien unpaid
g. Current fair market val ue $
Total: Value of Vehicles $__
G Real estate (including real property, |easeholds, life estates, etc. at market

val ue

1.1 a.
b

D Q0

«

1.2

«

1.3

-0 Q0T

-0 Q0T

-- do not deduct any nortgage)

Description

Titl e owner

Dat e of acquisition

Oiginal price

Source of funds to acq
Amount of nortgage or

Esti mated current nmark

Description

Titl e owner

Dat e of acquisition

Oiginal price

Source of funds to acq
Amount of nortgage or

Esti mated current nmark

Description

Titl e owner

Dat e of acquisition

Oiginal price

Source of funds to acq
Amount of nortgage or

Esti mated current nmark

uire

lien unpaid

et val ue $
uire

i en unpaid

et val ue $
uire

i en unpaid

et val ue $

Total: Value of real estate

H Vested interests in trusts (pension, profit sharing, |egacies, deferred

conpensati on

and ot hers)

1.1

1.2

SemPo0Toe

Se TP o0 oToe

Description of trust

Locati on of assets

Titl e owner

Dat e of acquisition

Original investnent

Source of funds

Amount of unpaid |iens
Current val ue

Description of trust

Locati on of assets

Titl e owner

Dat e of acquisition

Original investnent

Source of funds

Amount of unpaid |iens
Current val ue

$

Total: Vested interest in trusts



$
J.
K
val ued
L

Contingent interests (stock options, interests subject to |ife estates,
prospective
i nheritances, etc.)
1.1 a.

b

-/ 0KQ "D oo

Description
Locati on
Dat e of vesting
Title owner
Dat e of acquisition
Oiginal price or value
Source of funds to acquire
Met hod of val uation
Current val ue $
Total: Contingent interests

Househol d f urni shi ngs

1.1 a.

b

c.

d.

e.

f.

g.

Jewel ry,

Description
Locati on
Title owner
Oiginal price
Source of funds to acquire
Amount of |ien unpaid
Current val ue $

Total : Househol d furnishings $

art, antiques, precious objects, gold and precious nmetals (only if

at nmore than $500)
1.1 a.

1

2

O her
pat ents,
1.1 a.

1

2

b

Q 0O Qo

Q@ 0 Q0 Tw

(e.

b

Q 0O Qo0

o0 oo

Description
Title owner
Locati on

Oiginal price or value
Source of funds to acquire
Amount of |ien unpaid
Current val ue $

Description
Titl e owner
Locati on
Oiginal price or value
Source of funds to acquire
Amount of |ien unpaid
Current val ue $

Total: Jewelry, art, etc.: $

g., tax shelter investnents, collections, judgments, causes of action,
trademar ks, copyrights, and any other asset not herei nabove itenized)
Description
Titl e owner
Locati on

Oiginal price or value
Source of funds to acquire
Amount of |ien unpaid
Current val ue $

Description
Title owner
Locati on

Oiginal price or value




e. Source of funds to acquire
f. Anpunt of |ien unpaid
g. Current val ue $

Total: O her

0
TOTAL: ASSETS $
V. LIABILITIES
A.  Accounts payable
1.1 a. Nanme and address of
creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.2 a. Nanme and address of
creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.3 a. Nanme and address of
creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.4 a. Nanme and address of
creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.5 a. Nanme and address of
creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $

Total: Accounts payable



B. Notes payabl e

1.1 a. Nane and address of note hol der
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.2 a. Nane and address of note hol der
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
Total: Notes payabl e
C. Installment accounts payable (security agreenents, chattel nortgages)
1.1 a. Nane and address of creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
1.2 a. Nane and address of creditor
b. Debtor
c. Amount of original debt
d. Date of incurring debt
e. Purpose
f. Monthly or other periodic paynent
g. Amount of current debt $
Total: Installnment accounts
D. Brokers' nargin accounts
1.1 a. Name and address of broker
b. Amount of original debt
c. Date of incurring debt
d. Purpose
e. Monthly or other periodic paynent
f. Amount of current debt $
Total: Brokers' nargin accounts
E. Mortgages payable on real estate
1.1 a. Nane and address of nortgagee
b. Address of property nortgaged
c. Mortgagor(s)
d. Oiginal debt
e. Date of incurring debt
f. Monthly or other periodic paynent
g. Maturity Date
h. Anmount of current debt $
1.2 a. Nane and address of nortgagee
b. Address of property nortgaged

11.



oQ D Qo

Mor t gagor (s)

Original debt

Dat e of incurring debt

Mont hly or other periodic paynent

Maturity date

Ampbunt of current debt

$

Tot al :

F. Taxes payabl e

1.1 a.
b.

Description of tax

Mor t gages payabl e

Ampbunt of tax

Dat e due

life insurance policies
Nanme and address of insurer

Tot al :

Taxes payabl e

Ampbunt of | oan

Date incurred

Pur pose

Nanme of borrower

Mont hly or other periodic paynent

Ampbunt of current debt

$

Tot al :

H Oher liabilities

STemPo0Toe

1.2

SQ "0 Qa0 oy

Description

Li fe i nsurance | oans

Name and address of creditor

Debt or

Original anpbunt of debt

Date incurred

Pur pose

Mont hly or other periodic paynent

Amount of current debt $

Description

Name and address of creditor

Debt or

Original anpbunt of debt

Date incurred

Pur pose

Mont hly or other periodic paynent

Amount of current debt $

Total: Oher liabilities

TOTAL LI ABI LI TI ES: $

NET WORTH

TOTAL ASSETS:

TOTAL LI ABI LI TI ES: (m nus)

NET WORTH:

($

12.




V.

VI,

VI,

13.

ASSETS TRANSFERRED: (List all assets transferred in any nanner during the
preceding three years, or length of the narriage, whichever is shorter
[transfers in the routine course of business which resulted in an exchange of
assets of substantially equival ent value need not be specifically disclosed
where such assets are otherwise identified in the statenent of net worth]).

To VWhom Transferred
Description and Rel ationship to Dat e of
of Property Transferee Tr ansfer Val ue

SUPPORT REQUI REMENTS:

(a) Deponent is at present (paying)(receiving) $
and prior to separation (paid)(received) $
cover expenses for

__________ per (week) (nonth),
per (week)(nmonth) to

These paynents are being made (voluntarily)(pursuant to court order or

j udgment) (pursuant to separation agreenent), and there are (no) arrears

outstanding (in the sumof $ to date).

(b) Deponent requests for support of each child $
Total for children $

per (week) (nonth).

(c) Deponent requests for support of self $ per (week) (rmonth).
(d) The day of the (week)(nonth) on which paynent should be nade is

COUNSEL FEE REQUI REMENTS:

(a) Deponent requests for counsel fee and di sbursenments the sumof

(b) Deponent has paid counsel the sumof $ and has agreed with
counsel concerning fees as foll ows:

(c) There is (not) a retainer agreenment or witten agreenment relating to pay-
ment of legal fees. (A copy of any such agreement nust be annexed.)

ACCOUNTANT AND APPRAI SAL FEES REQUI REMENTS:
(a) Deponent requests for accountants' fees and di sbursenments the sum of

$__ . (I'nclude basis for fee, e.g., hourly rate, flat rate)
(b) Deponent requests for appraisal fees and di sbursenents the sum of
S . (I'nclude basis for fee, e.g., hourly rate, flat rate)

(c) Deponent requires the services of an accountant for the follow ng reasons:

(d) Deponent requires the services of an appraiser for the follow ng reasons:




14.

X. O her data concerning the financial circunmstances of the parties that
shoul d be brought to the attention of the Court are:

The foregoing statenents and a rider consisting of page(s) annexed hereto
and made part hereof, have been carefully read by the undersi gned who states that
they are true and correct.

(Petitioner) (Respondent)
(Plaintiff) ( Def endant)

Sworn to before nme this
day of , 19

SI GNATURE OF ATTORNEY

ATTORNEY' S NAME (PRI NT OR TYPE)

ATTORNEY' S ADDRESS & TELEPHONE NUMBER



