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Preface

The Discovery Workbook is designed to help us define and prioritize your goals, establish your investment
time horizon and to understand your ability to accept risk and loss.

The mformation developed from the Discovery Workbook your goals, establish your mvestment time horizon and to
will be carefully analyzed and will establish the foundation understand your ability to accept risk and loss.

for your financial plan. Clearly defined guidelines and

mvestment objectives will be outlined in our proposal. We ask that you complete each section as completely
The time spent completing the Discovery Workbook will as possible and that you give careful consideration to
contribute significantly to the formal establishment of our each ol your responses to the ten questions appearing
relationship. in the Investment Objectives and Risk Tolerance section.

Your answers to these questions will provide us with

Experience has shown that to successfully customize a msight ito your prior investment experience and will
financial plan, it is essential for us to learn about your enable us to more closely align our recommendations
mnvestment experience and circumstances. The Discovery with your goals and preferences.

Workbook 1s designed to help us define and prioritize
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Tell Us About Yourself

1. What about your current circumstance is motivating you to seek advice and counsel?




Investment Objectives and Risk Tolerance

Which of the following best describes your primary financial goal for this investment?

[0 a. My goal is preserving the real (inflation protected) value of my investment; I am not concerned with out-performing
the market.

O b. My goal is generating current income; I am not concerned with growing the value of my investment.

e My goal is a combination of generating current income and growing the value of my investment.

[ d. My goal is growing the value of my investment, and I am willing to tolerate losses in some years.

What is the time horizon for your investment?

[0 a. 1-3 years: these investments need to remain very liquid.
[ b. 3-5 years: I can only tolerate a small amount of volatility.
[ ¢. 5-10 years: I can tolerate a moderate amount of volatility.

O d. Over 10 years: these assets are invested for the long - term and can tolerate short-term fluctuations in value.

The assets considered for investment are what percentage of your total investable assets?

O a. More than 75% [ b. 50%-75% [ ¢. 25%-50% [ d. Less than 25%

Please choose the phrase that best describes the degree to which you will rely on these assets.

[ a. These investments are critical to my current and future financial well-being; I have few other assets or sources of current

and future income.

[ b.While these assets are a significant portion of my wealth; I have other assets and additional sources of current and future

mcome.

[ c. While these investments are an important portion of my wealth; I have considerable additional assets and other significant

sources of current and future mcome.

[ d.This investment is fairly small in relation to my overall wealth and my other sources of current and future imcome.

How likely is it you will need to withdraw a significant portion of these assets prior to your planned time horizon to pay for a home,
education or some other purpose?
[0 a. There is little to no chance. E1 b. It is possible, but not likely.

[T c. There is a strong chance. 1 d. 1 will definitely be withdrawing assets.

If you do expect to withdraw a significant portion of your account, when is it likely to be?

[0 a. Not applicable [ b. Within 5 years [ ¢ Within 5 - 10 years [ d. More than 10 years from now



7. Assume your investment time horizon is more than ten years. During the second year of investment, your portfolio declines to less

than its initial value. Where would you place your reaction along the following scale?

Oa.

Ob.

Oc. Od. Oe. Or.

1 never want to see the value of
my tnvestments decline.

1 would be disappointed by this kind of 1 don't pay any attention to short-term

loss, but I need a balanced, diversified Sluctuations in market value because |
portfolio to reach my am tnwesting for growth and I will not
long-term goals. need my money until the end of my

tnwestment time horizon.

8. Mlustrated below is the range of annualized returns from best to worst for both 1 year and 3 year periods, from January 1973 through

December 20006, for six hypothetical portfolios in which $100,000 was invested. ' Considering the range of returns and the downside

risk associated with each portfolio, which portfolio do you feel would be the most appropriate for you?

60%
40%
20%
$100,000
-20%

-40%

La

[l 7 year rolling average

U

b. e []d. Lle. LIf.

Best Annualized Returns
$159,517

D 3 year rolling average $147.616 $152,440
$140,225 $143,94¢ i $141,453
-4 $133,338 z $130,284 $133,974 $137,722
1 $119,898 $124,699
$102,698 $98,548 .
<+ 486653 ' 389,056 $85,188

$79,493

A $82,977
72,782
$67,895 $63,261 $61,204

Worst Annualized Returns

VThe returns are rolling 12 month and 36 month averages from January 1973 through December 31, 200 6 for six hypothetical multi-asset class portfolios along the
risk-return spectrum ranging from conservative to aggresswe. These returns do not reflect the performance of actual investment accounts, and are presented for tllustrative
purposes only: Past performance is not indicative of future resulls.

9. If you made a long-term investment of $100,000, how much of a loss in a single year would you withstand before selling?

[ a. 5%, or $5,000 on a $100,000 investment.
[ ¢. 20%, or $20,000 on a $100,000 investment.

[ b. 10%, or $10,000 on a $100,000 investment.

O d. 1 would not sell my investments based on a single year loss.

10. Suppose that, over a two to three year period, your portfolio has lost value. What action would you take?

O a. Transfer my investments to another investment manager of similar strategy that I believe is more skilled.

1 b. Move my investments to a more conservative portfolio to avoid losing more money.

[ ¢. Maintain my present disciplined, long-term strategy.

[ d. Develop a more aggressive strategy to recover my losses.



Financial Profile

INCOME

Current annual income (including bonuses, commissions, dividends, interest, rental income, small business, etc.) B o

Does your income fluctuate on an annual basis (due to commissions, bonuses, etc.)?

EYes 1If yes, by what amount?  $ EINo

Do you expect your annual income to change in the next five years beyond a normal cost of living adjustment?

El¥es  If yes, by what amount? $ ... CINo
SAVINGS
Outside your company retirement/savings plan, how much did you save last year after taxes? $

Do you expect to save a similar amount each year for the next few years? If no, how much do you expect to save each year?

O ves CINo Amount expected 7 $ B

TAX INFORMATION
What is your current marginal federal tax rate? O 10% O15% O 25% O 28% [ 33% O 35%

To what state do you pay income tax? S

What is your current marginal state tax rate? ... %
J te)



ASSETS

Category (Self, Spouse, etc.)

Retirement Plans

Savings, CD, MM
Corp/ Bonds
Municipal Bonds
U.S. Stocks
International Stocks
Mutual Funds
U.S. Stocks
U.S. Bonds
International Stocks
Other
Investment Real Estate

Other Investments

LIABILITIES
Mortgage

Credit Cards

Auto Loans

Personal Business Loan

Other

(When categorizing your Investment Experience refer to legend below)

~l

Investment
Experience
Legend

= Extensive
= Some
= None




Part IV

Investor/Trustee Information

. i

Email Address

Where would you like us to send your mail?

Country of Legal Residence

O Home [ Business K Alternate (please provide below)

Tax ID# (Trust Accounts):

State H H H . Zip

UNEXPIRED GOVERNMENT ID INFORMATION

Type: O Drivers License

O Passport

0 Other Government Issued 1D

Date of Issue

EMPLOYMENT INFORMATION
I Employed

Date of Expiration

[ Self-Employed [ Unemployed

Employer

I Homemaker [ Retired Retirement Age: .o,
Years with Employer Business Phone
Occupation
State Zip

Specify any publicly traded company of which you are director, 10% shareholder or policy-making officer:

Specify any securities firm with which you are affiliated:




BENEFICIARY INFORMATION (IRA Accounts Only)

1.

Name

Gender: M O F

Select one:

[ Primary [ Contingent

Date of Birth Social Security Number Relationship Percentage
Mailing Address
City State Zip
2. Select one: [ Primary [ Contingent
Name
Gender: M O F
Date of Birth Social Security Number Relationship Percentage
Mailing Address
City State Zip
3 Select one: [ Primary [ Contingent
Name
Gender: M O F
Date of Birth Social Security Number Relationship Percentage
Mailing Address
City State ) Zip
DEPENDENTS
1.
Name Age
2.
Name Age
3.
Name Age
OTHER FINANCIAL ADVISORS
Accountant Name Phone
Mailing Address
City State Zip
Attorney Name Phone
Mailing Address
City State Zip



Joint Account/Trustee Information

(if applicable)

Gy State Ty
nom(-\ddrcss(nqmr(d if different from mailing address or if mailing (lddltbblsdpl)sll)rfl((‘b()x) ”om( Phone

T G . g
Email Address " Counury of Legal Residence

Tax ID# (Trust Accounts):

JOINT ACCOUNT UNEXPIRED GOVERNMENT ID INFORMATION

Type: [ Drivers License [0 Passport [ Other Government Issued 1D
Name on Unexpired Government ID State/Province of Issue
Date of Issue Date of Expiration Unexpired Government ID Number

JOINT ACCOUNT EMPLOYMENT INFORMATION

1 Employed O Self-Employed 1 Unemployed [ Homemaker [ Retired Retirement Age: ...,
Employer . Years with l‘imp]t)y(:r

City State Zip

Specify any securities firm with which you are affiliated:
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Part VI

Do vou know of anyone who would also benefit from our services?
Y )

L e .
Name Phone
/S .
Name Phone

INVESTOR/TRUSTEE SIGNATURES

Signature Date

Signature Date

11



Document Request Checklist

=

Income Tax Returns (past 2 years)

Will(s)

Financial Statements

Life Insurance Policies

Health Insurance Policies

Auto & Home Insurance

Last 2 paycheck stubs (you & spouse)

Employee Benelit Statements

Employee Stock Option Awards

401(K) Plan Statements

Individual Retirement Account (IRA) Statements

Brokerage & Mutual Fund Statements

Annuity and / or CD Statements
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Graham J. Wilson
CERTIFIED FINANCIAL PLANNER ™ professional

Duncan G Wilson, JD, MBA

CERTIFIED FINANCIAL PLANNER ™ professional

704.845.0720 office
704.845.0721 fax

119 South Trade Street, Suite 101
Matthews, NC 28105

PO Box 1919
Matthews, NC 28106-1919

www.sterlingfingronp.com
graham(@sfgnc.com

duncan@sfgnc.com

Securities and advisory services offered through
Commonwealth Financial Network®,
Member FINRA/SIPC,

a Registered Investment Adviser
Fixed insurance products and services offered through
CES Insurance Agency or Sterling Financial Group, Inc
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