
All Intuitive Investing Solutions, LLC 
 Qualification Form  

Please fill out email back to Debra.Lavezzari@AllIntuitiveInvestingSolutions.com 
 From:_________________________ Date_______________  
 Address:_______________________  
City:_________________ 
State:_________, ZIP: ____________ 
Phone:_________________________  
Email:_________________________ 

To: All Intuitive Investing Solutions, LLC. Address: 25587 Conifer Rd Suite, 105-330 Conifer, CO 80433 
Phone: 720-309-1518 Office 
 Email: Debra.Lavezzari@AllIntuitiveInvestingSolutions.com 
 
I am interested in exploring real-estate opportunities. I understand I must meet either of the following 
income (section A) or net worth requirements (section B): and have significant investment, business and 
financial experience.  

A. Income: My annual net income was at least $200,000 in each of the last two years, or my joint income 

with my spouse was in excess of $300,000 in each of those years, and I have reasonable expectations of 

the same income level in this year.  

B. Assets: My current individual net worth or joint net worth with my spouse is at least $1 million as 

demonstrated by the following information.  

Amount interested in investing $ ______________,50-100K: ____________________,  

100-500K ________________, 500K-1M __________________ 1M & over _____________________  

This is not an offer to sell or solicitation of an offer to purchase an investment or security. This 

information relates to possible real estate opportunities for qualified purchasers who have established 

an existing substantive relationship with All Intuitive Investing Solutions, LLC. Natural persons qualify as 

investors by virtue of such pre-existing relationships and by proof of business experience, income and 

net worth. I/we hereby certify the above is true and correct.  

Signed, sealed, and delivered this ________ day of _________________, 20___.  

 

___________________________________                 ________________________________________  

Print             Sign 

NOTARY STATE OF ______________________ COUNTY OF ______________________________ On this 

_________ day of ________, 20___ before me appeared_______________________________________ 

to me known to be the person(s) named herein and who executed the foregoing release, and he/she 

acknowledged to me that he/she voluntarily executed the same. Notary signature: 

___________________________ Commission expires: __________________________ Any person who 

knowingly and with intent to defraud any insurance company or other person files an application for 

insurance or statement of claim containing any materially false information or conceals for the purpose 

of misleading, information concerning any fact material, thereto commits a fraudulent insurance act, 

which is a crime and subjecting the person to criminal and civil penalties. 
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