CLIENT EVALUATION

(Please print)

Name:__"&m&[ﬁ/ //lfé Z.

Address: 0070 Ssthroot Cf
City, State, Zip:;S/)e,/ b;,r IM 4 £3/6
Home phone: 5% 739- 1343 Work phone: 584 -J1¥-303 %

Type of professional service provided: éfgiﬁ Ph o

Briefly describe your experience with us and provide any
comments or recommendations that would be constructive in
our care of future clients:
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Can we use this evaluation in any future publications? Yes/No
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Name: WAL Z7ER & Jorer MlESTER
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City, State, Zip: 2Dr7REoRA A  EI 2L

Home phone: 33 -F4E-F 204 Work phone:

Type of professional service provided: Z#45/¢& £5787F
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Briefly describe your experience with us and provide any
comments or recommendations that would be constructive in
our care of future clients:
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Evaluation

Name: WILLIAM & MILDRED CLARK
Address: 52240 SOUTHVIEW RIDGE DR,
City, State, Zip:_MACOMB, MI. 48042
Type of Service performed: TRUST
Referred By: LEO SILVESTRI

Why did you select us as your legal representative?
YOI ORTGINATI.Y DID ONMR WITT.S.

Briefly describe your experience with us and provide any comments

or recommendations that would be constructive in our care of future

clients.
QUR MEETING WAS VERY GOOD & INFORMATIVE, BUT DEALING WITH “FLDERLY
AS YOU DO, CONSIDERATION SHOULD BE GIVEN AS T0O HOW DRIFFICULT IT
IS TO ABSORB ALL OF IT. WE QURSELVES WERE LEAVING FOR FLORTDA,
AND UNABLE TO DO ALL THAT WAS REQUIRED OF US DEALING WITH THE WORK
OF OUT TRUST, WE WILI. APPRECTATE ANOTHER MEETING WHEN WE RETUORN TO
MICHIGAN. THERE IS SO MUCH THAT YOU FORGET, AND WE ARE
UNABLE TO ATTAIN THINGS AS WE GET OLDER. WE THANK YOU AND
APPRECIATE ALL THE HELP YOU ARE ABLLE TO PROVIDE US, PLEASE
CONSTIDER THTS AS A HETPFIT SUGGESTION TO YOII, AND NOT A
COMPLAINT

Would you be willing to give us the name and address of a friend or
family member that would benefit from our services?
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How can we serve you in the future?
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Address: 35136 SC’ SR WA Ci
City, State, Zip: //4}/«%45&—\ YWwr ML ‘74( %

Home Phone: 586 VG 7 Y 793work Phone:

Name of Loved One In Nursing Home: l/E/&ourcfi M oL A'J

Name of Nursing Home; gf /j UTZ‘I‘U'U:/ Ay

Briefly describe your experience with us and provide any
comments or recommendations that would _be constructive in

our care of future clients:
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Name: Charles A. Stefani

Address: 35702 Wellston

City, State, Zip:;__Sterling Heights, Michigan 48312

Home Phone;_ 336:795-53% Work Phone;386-293-8888

Name of Loved One In Nursing Home:; Lucy Stefani

Name of Nursing Home: Clinton-Aire Nursing Care Center

Briefly describe your experience with us and provide any
comments or recommendations that would be constructive in
our care of future clients:

mother. He was very friendly, acconimodating-and extremely knowledgeable in

the laws for the elderly. Mr. Kroll was very easy to understand as he was able to

communicate to me in layman language. The way in which Mr. Kroll handled the

situation put me at ease and without any due cause for further worries. The items

that needed to be taken care of were done very promptly, without hesitation, and

with professionalism. I would recommend Mr. Kroll and his firm to anyone with

an elderly parent to take care of. His secretary was very personable and friendly

as well,

%éoi,é;@w

Signature

i

Can we use this evaluation in any future publications. No



Client Evaluation

(Please Print!)
Name: QA‘ ﬂ\' 5( [ 1)) ghict
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Home Phone: 587774679 Work Phone:J86- 445 54685~

el S€6 S 4035
Name of Nursing home: /¢4 /» J?je 05 St Heignts

Name of Loved one in nursing home: MHelen Do dicin

Briefly describe your experience with us and provide any comments
or recommendations that would be constructive in our care of
future clients:
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Name: 22:#/9 ,ﬁ > /0!
Address: 837/ SpwD CacTiE CT

City, State, Zip: jﬁ&w/ Wil S35

Home Phone: 55, 74 7-A2¥5 Work Phone:

Name of Nursing home:_Z£. V#/z,g?e/r ool

Name of Loved one in nursing home:_C2£a DAE0S

Briefly describe your experience with us and provide any comments
or recommendations that would be constructive in our care of
future clients:
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Home Phone: 245- £5/ -¢5 70 Work Phone:

Name of Nursing home:_E Van g elical Home St <r(}nj Heijhi:
Name of Loved one in nursing home:; M:‘aéa Schwa rt=z

Briefly describe your experience with us and provide any comments
or recommendations that would be constructive in our care of
future clients:
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Home Phone: S86-7773%3°9099 Work Phone: /V/ s

Name of Nursing home; AuaTumn Woodls

Name of Loved one in nursing home: /V/ o 7”}7 cf

Briefly describe your experience with us and provide any comments
or recommendations that would be constructive in our care of
future clients:
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Type of Service performed: (\€OtcAo @Uﬂtv? (c AT —
Referred By:

Why did you select us as your legal representative?
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Briefly describe your experience with us and provide any comments
or recommendations that would be constructive in our care of future
clients.
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Would you be willing to give us the name and address of a friend or
family member that would benefit from our services?
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How can we serve you in the future?
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