PERSONAL FINANCIAL STATEMENT FORM

VALUEBAN
TEXAS CEEe
’ ‘ STATEMENT DATE

@

PERSONAL INFORMATION
APPLICANT (NAME) CO-APPLICANT (NAME)
EMPLOYER EMPLOYER
ADDRESS OF EMPLOYER ADDRESS CF EMPLOYER
BUSINESS PHONiE NO. |NO.OFYEARSW/ [TITLE/POSITION BUSINESS PHOME NO. hiO. OF YEARS W/ | TITLE/POSITION
EMPLOYER EMPLOYER
HOME ADDRESS HOME ADDRESS
HOME PHONE NO. SCCIAL SECURITY NO. DATE QF BIRTH HOME PHONE NO. SOCIAL SECURITY NC. DATE OF BIRTH
NAME, PHONE NO. OF YOUR ACCOUNTANT NAME, PHONE NQ. OF YOUR ACCOUNTANT
NAME, PHONE NO. OF YOUR ATTORNEY NAME, PHONE NO. OF YOUR ATTORNEY
NAME, PHONE NO. OF YOUR INSURANCE AGENT NAME, PHONE NO. OF YOUR INSURANCE AGENT
Balance Sheet (Omit Cents)
ASSETS AMOUNT ($) LIABILITIES AMOUNT ($)
CASH IN THIS BANK NOTES PAYABLE TO THIS BANK (SCHEDULE D)
{INCLUDING MONEY MARKETS ACCOUNTS, CDs) SECURED
GCASH IN OTHER FINANCIAL INSTITUTIONS (LIST BELOW} UNSECURED
{INCLUDING MONEY MARKET ACCOUNTS, CDs) NOTES PAYABLE TO OTHERS (SCHEDULE D)
SECURED
UNSECURED

ACCOUNTS PAYABLE (INCLUDING CREDIT CARDS} {LIST BELOW)

READILY MARKETABLE SECURITIES (SCHEDULE A)

NON-READILY MARKETABLE SECURITIES (SCHEDULE A}
ACCOUNTS AND NOTES RECEIVABLE

NET CASH SURRENDER VALUE OF LIFE INSURANCE (SCHEDULE B)

RESIDENTIAL REAL ESTATE (SCHEDULE C} TAXES PAYABLE

REAL ESTATE INVESTMENTS (SCHEDULE C) MORTGAGE DEBT (SCHEDULE C}

IRA, KECGH, PROFIT-SHARING & OTHER VESTED RETIREMENT ACCTS. LIFE {INSURANCE LOANS (SCHEDULE B)
DEFERRED INCOME (Number of years deferred ) QTHER LIABILITIES (LIST):

PERSONAL PROPERTY (INCLUDING AUTOMOBILES)
OTHER ASSETS (LIST):

TOTAL LIABILITIES
NET WORTH
TOTAL ASSETS i TOTAL LIABILITIES AND NET WORTH

Any significant changes expected in the next 12 months? O Yes O No (If yes, aitach information)



CONTINGENT LIABILITIES YES NO AMOUNT % LIABLE
Anelal, il
1. Are you a guarantor, comaker, or endorser for any debt of an Individual, corporation, or partnership? O O s
2. Do you have any outstanding letters of credit or sursty bonds? O O s
3. Are you contingently liable on any lease or contract? O O s
4. Are there any suits or lega! actions pending against you? O O s
5. Are any of your tax obligations past due? O 0O s
If YES for any of the above, give description and terms™:
1.
2.
3
4.
5.
SCHEDULE A - All Securities (including non-money market mutual funds)
(E%&’ Sh%fs DESCRIPTION OWNER(S! WHERE HELD cosT CURRENT PLEDGED
1
\.ralue;)u(;:mcfs")3 ) MARKET VALUE ves | o
READILY MARKETABLE SECURITIES (Inciuding U.S. Governments and Municipals)
O|a
O|a
O|a
NON-READILY MARKETABLE SECURITIES {Closely held, thinly traded, or restricied stock
O|a
[m g
SCHEDULE B - Insurance
Life Insurance (use additional sheet if necessary)
INSURANGE COMPANY TYPE oF poLicy | AGEAMOUNT Sﬁg}agﬁggn POLICY LOANS BENEFICIARY NAME OF POLICY OWNER
OF POLICY VALUE
DISABILITY INSURANCE APPLICANT CO-APPLICANT
Monthly Distribution if Disabled
Number of Years Covered
SCHEDULE C - Personal Residence & Real Estate Investments; Mortgage Debt (majority ownership only)
Personal Residence Legal Purchase ' Markat Prasent Inter-|  Loan Monthly
Property Address Cwner Year Price Value Bla-l‘;?::e F?:lte Mgtautgty Payment Lender
Investment Property Lagal Purchase Market Present Inter-(  Loan Monthl
Oviner Yoar Price Value Lloa;n Ff_:é_ Matugty Pa:vrr‘ner!:t Lender

Property Address




" Other

SCHEDULE D - Notes Payable

Monthly

Type of Original Balance Secured c Interest
ollateral
Payment

Credit Faciity | Balance | Outstanding No Rate Maturity

Lender

Oooooioo|s
lDooloobo

CASH FLOW FOR PERSONAL FINANCIAL STATEMENT

Projected

Monthly Yearly Next Year

INCOME

Salary/Wages

Bonus/Commissions
Dividends/Interest

Trust Income

Rentals/R.E. Income

{net of expenses)

Royalties
Capital Gains

Equipment Leases |

Gifts/Inheritances

Legal/lnsurance Settlements
Tax Refund

Spouse Income

TOTAL INFLOWS

EXPENSES

Housing (Mortgage Payment or Rent)

Automobile Payment
Other Loan Payments

Credit Card Payments

Insurance Payments (Car, Home, Life, Health)

Property Taxes (if not incl. in Mtg. Pmt.)
Electric/Gas bill (Average)

Phone Bill (Average)

Gasoline

Groceries (Average)

Child Support
Child Care

Other Living Expenses

TOTAL MONTHLY EXPENSES

*NET CASH FLOW

INCOME - EXPENSES = NET CASH FLOW



Please Answer The Following Questions:

1. Income tax returns filed through (date): Are any returns currently being audited or contested? CJ Yes CINo

If yes, what year(s)?

2. Have (either of) you or any firm in which you were a major owner ever declared bankruptcy? OYes OONo

If yes, provide details:

3. Have you drawn a wili? O Yes CINo

If yes, ptease furnish the name of the executor(s) and year will was drawn:

4. Number of dependents (excluding seif) and relationship to applicant;

5. Do (either of) you have a line of credit or unused credit facility at any other institution{s)? (3 Yes CINo

If yes, please indicate where, how much, and name of broker:

6. Do you anticipate any substantial inheritance? [ Yes [INo
If yes, please explain;
Additional Remarks:

Representations and Warranties

The information contained in this statement is provided to induce you to extend or to continue the extension of credit to the undersigned
or to others upon the guarantee of the undersigned. The undersigned acknowledge and understand that you are relying on the information
provided herein in deciding to grant or continue credit or to accept a guarantse thereof. Each of the undersigned represents, warrants
and certifies that the information provided herein is true, correct and complete. Each of the undersigned agrees to notify you immediately
and in writing of any change in name, address, or employment and of any material adverse change (1) in any of the information contained
in this statement or (2} in the financial condition of any of the undersigned or (3} in the ability of any of the undersigned to perform its
(or their) ohligations te you. In the absence of such notice or a new and full written statement, this should be considered as a continuing
statement and substantially correct. If the undersigned fail to notify you as required above, or if any of the information herein should prove
1o be inaccurate or incomplete in any material respect, you may declare the indebtedness of the undersigned or the indebtedness guaranteed
by the undersigned, as the case may be, immediately due and payable. You are authorized to make all inquiries you deem necessary to
verify the accuracy of the information contained herein and to determine the credit-worthiness of the undersigned. The undersigned
authorize any person or consumer reporting agency to give you any information it may have on the undersigned. The undersigned authorize
any person or consumer reporting agency to give you any information it may have on the undersigned. As long as any obligation or
guarantee of the undersigned to you is outstanding, the undersigned shall supply annually an updated financial statement. This personal
financial statement and any other financial or other information that the undersigned give you shall be your property.

Date Your Signature

Date Co-Applicant’s Signature (if you are requesting financial accommodation jointly)

1B 1011 (A 290}



