
FORM ADV

Part II - Page 1
Uniform Application for Investment Adviser Registration

Name of Investment Adviser:
Zemenick & Walker, Inc.

Address; (Number and Street)

8182 Maryland Avenue, Suite 200
(City)
St. Louis

(State)
MO

(Zip Code)
63105 I Ar Code; Telephone Number:(314) 862-5525

This part of Form ADV gives information about the investment adviser and its business for the use of clients.
The information has not been approved or verifed by any governmental authority.

Table of Contents

Item Number ItemAdvisory Servces and Fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Pag:e

2

22

3

Types of Clients. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Types of Investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..' . . . . . . . . 3

34

5

6

7

8

Methods of Analysis, Sources ofInfonnation and Investment Strategies. . . . . .Education and Business Standards. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education and Business Background. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

4

4

4

Other Business Activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Financial Industr Activítes or Affiiations. . . . . . . . . . . . . . . . . . . . . . . .

9

10

Paricipation or Interest in Client Transactions. . . . . . . . . . . . . . . . . . . . . . . . . .

Conditions for Manging Accounts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

5

11

12

13

Review of Accounts. . . . . . . . . . . . . . . . . '. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment or Brokerage Discretion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

6

14

Additional Compensation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Balance Sheet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

6

Contiuation Sheet. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Balance Sheet, if required. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .

Schedule F

Schedule G

(Schedules A, B, C, D, and E are included with Part I of this Form, for the use of regulatory bodies, and are not distributed to clients.)

Potential persons who are to respond to the collection ofinformation contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

(§2000 National Compliance Senlices 800-800-3204



FORM ADV Applicant: SEC File Number: Date;

Part II - Page 2 Zemenick & Walker, Inc. 801-55615 12/31/2008

1.

2.

For each tye of servce provided, state the approximate % of
total advisory bilings from that service.

Applicant: (See instrction below.)
































