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Individuals, Families, Wise Adults, Business Owners

rPIease help me by trying a product, & referring some of your friends & family. Please indicate1

what's important to you, goals, dreams or what you'd like to talk about below

.

[]Start emergency fund/savings 1 Insuring my overhead at my business
[ 1Guarantee my check if not working from ] Passing my business from me to my heirs
accident/sickness 1 Set up ACA/Obamacare/Health Ins
1 Fix my credit 1 Set up life insurance
] Money for school [ ] Set up disability insurance
[ 1Pay my mortgage or car off if | have a ] Buy a home or property
disability or if I've passed away [ ] Set up Long Term Care insurance
[1Set up Last Will & Testament ] Set up Medicare or Medicare Supplmt
[ ]Start a retirement plan [} Set up Dental or Vision Insurance
[IStart or expand a business [] Other
[ JHave children [ ] Other

When | pass Id like to:
1Leave help for my family
[ 1 Gift funds to an organization
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