FINANCIAL STATEMENT

Name of Entity:
Address:
Tax ID#:
Phone:
Applicant Co Applicant
Name: Name:
SS#: SS#:
DOB: DOB:
Statement of Condition As Of:

Instructions: Complete Schedules A - H first. Then carry the totals forward to the Assets and
Liabilities section.

CURRENT AMOUNT
ASSETS VALUE LIABILITIES OWED
Cash - Schedule A Notes Due to Banks - Schedule A
||Cash Value of Life Ins. - Schedule B Notes Due to Relataives & Friends - Schl. G
||U.S. Government Securities - Schedule C Notes Due to Others - Schl. G
Other Marketable Securities - Schedule C Accounts & Bills Payable - Schl. G
Accounts & Notes Receivables - Schedule D Unpaid Income Taxes Due
Other assets readily convertible to Cash Other Unpaid Taxes & Interests
Itemize Loans Against Life Insurance - Schedule B

Contract Accounts Payable - Schl. G

Cash Rent Owed

Other Liabilities Due in 1 Year: (Specify)

TOTAL CURRENT ASSETS TOTAL CURRENT LIABILITIES
Real Estate Owned - Schedule E Real Estate Mortgage Payable - Schl. E
Mortgage & Contracts Owned - Schedule H Liens & Assessments Payable

Notes & Accounts Receivables - Schedule D Other Debts - Itemize

Other Securities - Not Readily Marketable - Schl. C

I
I
||Notes Due From Relatives & Friends - Schl. D
I
I

Personal Property - Schedule F Personal Property - Schedule F

Other Assets - Itemize

TOTAL LIABILITIES
NET WORTH (Assets - Liabilities)
TOTAL ASSETS LIABILITIES + NET WORTH
INCOME GENERAL INFORMATION
Are any Assets Pledged? Mark Box | Are you a defendant in any Suits or Legal Actions?
See Schedule C YES NO Mark Box YES NO
Explain
Salary
Bonus & Commissions Are there any outstanding judgements against you?
Real Estate Income Mark Box | YES | NO
Other Income Explain
Total
Have you ever been declared Bankrupt in the last 10 yr?
Mark Box | |YES | |NO
Explain

Do you have any Contingent Liabilities as Co-Maker, Guarantor, Parent, etc? If so, list amounts

SCHEDULE - A CASH IN BANKS AND NOTES DUE TO BANKS (List Real Estate Loans in Schl. E)

Type of Type of Notes Due

Name of Bank Account | Ownership | 2" PP | 16 Banks

Collateral (if any) & Type of Ownership

Total Schedule-A $ $



SCHEDULE - B LIFE INSURANCE (OWNED)

Face Value Insurance Co. Insured Name Beneficiary Name Present Cash Value [Policy Loans
Total Schedule - B $ $
SCHEDULE - C SECURITIES OWNED (Including U.S. Govt. Bonds and all other Stocks & Bonds)
Descrintion No. of Type of Cost Mkt. Value | Mkt Value Il;dcl)(tt I\D\/:(Ijl:le Amount Pledged to Secured
P Shares Ownership US Govt Sec | Mktble Sec Y Loans
Marketable
Total Schedule - C $ $ $
[SCHEDULE - D ACCOUNTS & NOTES RECEIVABLE (Money payable or owned to you individually)
Bal. Due Balance Due
Original Bal. Due ’ Notes .
Maker / Debtor When Due Amount (Good Accts) Doubtful Friends & Security (If any)
Accts. .
Relatives
Total Schedule - D $ $ $
SCHEDULE - E REAL ESTATE OWNED
L Title in Date . Mortgage | Payment . To Whom
Description / Acres Name of Acquired Original Cost | Present Value Balance Terms Maturity Payable
Homestead
Total Schedule - E $ $
SCHEDULE - F PERSONAL PROPERTY
Description Date When | Cost When Value Balance Due To Whom Payable
New New Today
Total Schedule - F $ $
SCHEDULE -G NOTES, ACCTS , BILLS & CONTRACTS PAYABLE (Other than Bank, Mtg., and Insur. Co. loans)
Other Notes Due to | Notes Due To| Accounts & Contracts
Payable to Obligations | When Due | Relatives & | Others (Not Bills Pavable Collateral (if any)
(If any) Friends Banks) Payable 4
Total Schedule - G $ $ $ $
SCHEDULE - H MORTGAGES AND CONTRACTS OWNED
Property Starting . Contract /
Maker Name Maker Address Covered Date Payment |Balance due| Maturity Mortqage
Total Schedule - H $

For the purpose of procuring credit from time to time, I/We furnish the foregoing as a true & accurate statement of my/our
financial condition, cash flow and contingent liabilities. Authorization is hereby given to the Lender to verify in anymanner it
deems appropriate any and all items indicated on this statement. The undersigned also agrees to notify the Lender
immediately in writing of any significant adverse change in such.

Signature (Applicant) Signature (Other applicant)

Date:

IF JOINT STATEMENT BOTH SIGNATURES ARE REQUIRED



