
                 FINANCIAL STATEMENT OF Helen Alpert               
                               (Wife)                              
  EMPLOYMENT
  
  Occupation:..................Nurse
  Employed by:.................Dallas General Hospital
  Address of Employer:.........3232 Park Avenue Dallas Texas 78765
  Pay period:..................14 days
  Next pay day:................February 28th 2003
  Rate of pay:.................$20 per hour
  
  AVERAGE MONTHLY INCOME
  
       Gross monthly income salary or wages.......$3400.00
          minus Social Securityl................. $250.00
          minus Income Tax........................$960.00
  
       Other deductions from paycheck on monthly basis:
          Insurance .............................. $25.00
          Credit Union ........................... $50.00
          Union Dues ............................. $20.00
          Other .................................. $20.00
  Net monthly salary, wages ............................ $2075.00
  
       Monthly income from other sources:
          Commissions, Bonuses, etc. ............. $200.00
          Unemployment, Welfare, etc. ....,,,,,,.. $400.00
          Dividends, interest, etc. ......,,,,,,.. $200.00
          Business income ........................ $0.00
          Rents, Royalties ....................... $0.00
          Other monthly income ................... $0.00
  
  TOTAL AVERAGE MONTHLY INCOME: ........................ $2875.00
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  AVERAGE MONTHLY EXPENSES
  
       Mortgage or Rent ........................... $450.00
       Property Taxes ............................. $34.00
       Homeowners Insurance ....................... $40.00
       Electricity ................................ $90.00
       Water, Garbage, Sewer ...................... $100.00
       Cable Television ........................... $40.00
       Telephone ...................................$40.00
       Fuel Oil and Natural Gas ....................$90.00
       Cleaning and Laundry ........................$20.00
       Repairs and Maintenance .....................$50.00
       Pest Control ................................$10.00
       Housewares ..................................$40.00
       Groceries ...................................$400.00
       Meals Outside of Home .......................$120.00
       Clothing ....................................$50.00
       Medical, Dental, Prescriptions ..............$80.00
       Education ...................................$40.00
       Day Care/Baby Sitter ........................$100.00
       Entertainment ...............................$40.00
       Gifts or Donations ..........................$10.00
       Vacation expenses ...........................$0.00
       Public Transportation .......................$0.00
       Automobile:
          Gasoline and Oil ........................ $120.00
          Repairs ................................. $200.00
          License ................................. $20.00
          Insurance ............................... $70.00
          Payments ................................ $350.00
       Insurance:
          Health .................................. $80.00
          Disability .............................. $90.00
          Life .................................... $100.00
          Other ................................... $0.00
       Any other expenses
          Other Expense (1)........................ $0.00
          Other Expense (2)........................ $0.00
          Other Expense (3)........................ $0.00
  
       Fixed Debts on a monthly basis:
          Creditor (1) Master Card... Monthly Payment $90.00
          Creditor (2) Visa... Monthly Payment $70.00
          Creditor (3) Discovery... Monthly Payment $200.00
          Creditor (4) Amex... Monthly Payment $190.00
   
   
   
  
  TOTAL AVERAGE MONTHLY EXPENSES: ...................... $3424.00
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  ASSETS:
       Cash ......................................$1200.00
       Stocks ....................................$3000.00
       Bonds .....................................$2000.00
       Real Estate ...............................$12000.00
       Automobiles ...............................$4000.00
       Contents of Home or Apartment .............$10000.00
       Jewelry ...................................$1000.00
       Other (1) Stamp Collection.......$2500.00 
  
  
  
  TOTAL ASSETS: .........................................$35700.00
  
  LIABILITIES:
       Creditor Dallas National Bamk.......Balance due $22000.00
       Creditor Houston Maritime Bank.......Balance due $10000.00
       Creditor Dallas Credit Union.......Balance due $14000.00
  
  
  
  
  TOTAL LIABILITIES: ....................................$46000.00
  
  
  
  
  
  
  SUMMARY OF INCOME AND EXPENSES:
  Average Monthly Income: ................... $2875.00
  Average Monthly Expenses: ................. $3424.00
  
  
  SUMMARY OF ASSETS AND LIABILITIES:
  Total Assets: ............................. $35700.00
  Total Liabilities: ........................ $46000.00
  
  
  
  
  
  Dated this ________ day of ___________________, 20 ____.
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  ________________________________________
  Helen Alpert (Wife)
  Address: 323 Pine Avenue
  Dallas , Texas , 32343 
  Phone: 234−434−5412 
  
  
  State of TEXAS
  
  County of Las Collinas
  
  On this day, before me, the undersigned authority, in and for and
  
  On this day, before me, the undersigned authority, in and for and
  residing  in the above County and  state, personally appeared the
  Petitioner  , Helen Alpert , who  is personally known to me to be
  the   same  person  whose  name is  subscribed  to  the foregoing
  document,    and,  being  duly  sworn,  she  verified   that  the
  information   contained  in the foregoing  document  is  true and
  correct on personal knowledge and acknowledged that said document
  was signed as a free and voluntary act.
  
  Subscribed and sworn to this ______ day of ______________, 20__.
  
  
  
                _____________________________________________
                Name and signature
  
                My commission expires: ______________________
  
  


