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. . . . . . Estimated Average burden
Uniform Application for Investment Adviser Registration Hours per response.........9.402

Part II - Page 1

Name of Investment Adviser: . .
Superior Planning, Inc.

Address: (Number and Street) (City) (State) (Zip Code) Area Code: Telephone Number:
4275 Executive Square # 990 La Jolla CA 92037 858-546-1046

This part of FORM ADYV gives information about the investment adviser and its business for the use of clients.
The information has not been approved or verified by any government authority.
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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.






