ENTERTAINMENT PRACTICE QUESTIONNAIRE

APPLICANT INFORMATION

1. Your full legal name

GENERAL INFORMATION

2. Please complete the following chart for all of your entertainment clients:

Client Name Field of Entertainment Type(s) of Services Provided Dates of Services Currently a
Provided Client

| IYes| |No

| IYes| |No

| IYes| |No

| IYes| |No

| lYes| _|No

_IYes |_INo

[Jvyes[ INo
3. Do you have a business relationship with any entertainment client, other than providing legal services?........... |:| Yes |:| No
4. Do you have the authority to write checks for any entertainment Client? ...........ocovveiii i |:| Yes |:| No
5. Do you provide investment advice to any entertainment Client? ..o [CJyes [No
6. Do you make investments for any entertainmMent CHIENT?..........oooiii e |:| Yes |:| No
7. Do you or have you ever served as a trustee of an entertainment client’s trust?..........c.cccocveiiiiiiic e |:| Yes |:| No
8. Do you negotiate the financing or distribution of entertainment producCtionS?...........ccccoviieveiiiieeeniee e |:| Yes |:| No
9. Do you negotiate personal appearances or product endorsements for any entertainment client?....................... |:| Yes |:| No
10. Do you, or any entity that you control, serve as manager or talent agent? ..........ccccevvrvreiriii e |:| Yes |:| No
11. Do you ever accept percentages of business transactions as compensation for legal services? ............ccccco.... |:| Yes |:| No
12. Do you ever accept compensation in kind (e.g. copyrights) in return for legal Services?..........cocccevviveincnnennnee. |:| Yes |:| No

RISK MANAGEMENT

13. Do your procedures and conflict of interest system also apply to entertainment clients?................... []Yes []No
Signature (Partner, Member, Officer, Shareholder) Date
Name (print) Title
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