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March,2011
ASSETS
Insurance

Jean	 Long Term Care, .36500 x 3 years
Genworth

John

	

	 Long Term Care, 365000 x 3	 years
Phoenix Universal Life

Sub-total

Investment Accounts
UBS

Miscellaneous Assets

26' Pro Line boat (2004)	 40000
2 small saNboats	 3000
1 inflatable boat with motor 	 1000
'99 Jeep	 8000
'04 Mercedes C240 Sedan 	 25000
'10 Cadillac CTS Wagon	 30000
'10 Cadillac SRX	 35000
'03 Corvette	 30000
'86 Mercedes 560 SL 	 21000
Fumiture/Personal	 75000
Jewelry	 25000
Cash First Fidelity 	 21000
Cash Wachovia Bank	 4000
Cash Bank of America	 22000

109500
250000

109500
179000

648000

400000

4.;

	40000	 1-13

3000

	

1000	 1=1

	

8000	 NT!
1_11

	25000	 rz!

30000

	

35000	 CD
ID

30000

	

21000	 --n

75000
25000
21000
4000

22000

Subtotal	 340000

Line of credit First Community
	 90000

Line of credit FineMark Bank
	

50000

Sub-total
	

140000
Total Net Worth
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Social Security
Consulting

Jean
NJ Teacher Pension
Social Security

2260
1250

2200
950

Monthly Income
John

Joint Income
UBS
	

3500
Income from rental property

	
7000

Total	 17150
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