BANK OF FORT BEND
12946 DAIRY ASHFORD SUITE 100

TYPE OF CREDIT - CHECK THE APPRCPRIATE BOX

D Individual - Provide your financial information only

Business or Occupatxon

SUGAR LAND TX 77478 [T soirt, with
281-276-1800 MAIN NUMBER i ) )
) D Information on saparate financial statement
Apphcant s Name and Address. Creditor's Name and Address Relationship
|NDWIDUAL INFORMATION JOINT PARTY INFORMATION

Employer's Name and Address

Business or Qccupation

Empicyer's Name and Address

'Length of Employment

Home Phone Bus, Phone.

Date of Birth

Length of Employment

Bus. Phone
1.D

Home Phone

. " Cash On Hand and In Banks Sched. A MNotes Dus to Banks Schad. A i
i Cash Valus of Life insurance ' .Séhed. B Notes Due to Reiatives and Friends Sched. H z
4 0.8, Gov. .Securitiéé o E Sched. C. Notes Due 1o Cthers Sched. H |
i Gher Marketable Sscuritiss . Sched. C | Accounts and Bills Payable Sched. H
R ' Loans on Life Insurance Policies Sched. B
Contract Accounts Payablé Sched. H ) *
Cash Rent Pay;able ‘

TOTAL LIQUJD ASSETS

| Fleal Estate Ownad " -

Other Liabilities Due within 1 Year - ltemize

sredvna L)

IRA and Tax Defe_rred Act:.oﬁnis 3

e . Sched. E
Morigages and Gontracts Owiried _ Sched. P
‘Notes and Accounts Receivable - current’ Sched. D
Notes and Accounts Hecelvabie over 90 days . .Sched. D TOTAL SHORT TERM LIABILITIES
Notes Dué From Refatives arid Friends - | Sched. D Real Estats Mortgages Payable Sched. E
Other Securilies = Not Readliy Markerable e Sched.C Liens and Asséssments Payable
F’ersonal Property e E . Sched. Gl | Other Dsbts - temize

- TOTAL LONG TERM LIABILITIES

Gtner Assets - itemize ~ © || (see attachad itemization)

Total Liabilities

i TOTAL PRODUGTIVE ASSETS

Net Werth (Total Assets Minus Total Liabilities)

TOTAL

' Salary Bofiuses and Commnssmns Rk

TOTAL LIABILITIES AND NET WCRTH

: $ Income Taxes
Dividends and Intefast T 7 T L T g Sither Taxes
: Rental and Lase fncome (Net) SR RRRTRE S8 insurance Pramiums

‘Alimony, chilel support or separate mainteharice’ income need not be revealed i you do
-not wish to have It considered asa basns for repaylng this obhgatlon :
Othey indome = Hemize .

Mortgage Paymenis

Rent Payable .-

BT

. Provide the follow:ng information only if Jmnt Credit is. checked ‘above. "

T |8 |9 e |

Other Expenses

“Other F'ersonsSalary. Honuses and Commissions - - ' §

Alimony, child support ‘or'separate, maintenance income need riot be revea!ed if you do
not wish to hiave it consldered as a basis fot repaying this ohhgaitoz‘l -
i -Other Income of Dther Person - ?temize

1.As Endorser, Co-maker or Guarantor

TOTAL .

L] ves

| :Are any Assets P[edgeu! Oiher Than Descrlbed on SCHEDULES D yes
Ara Yot a Defendant iri Any Smts or Legal Ac.ﬂcms’J S

On Leases or Confracts

L] yes

L yes

L] ves

Legal Claims .

!_income Tax Relun Filed Thriligh What Date?

Federal - State Iricome Taxes

4 Haveyou ever been declared Bankrupt in the last 10 years?
Are you' e Partner or Officer in any other Veriture?. 2

NAME OF BANK - -

On Deposit

L] yes

Other

Notes Due Banks Coliateral {if Any} and Type Of Ownership

Type Cf Account Type Of Cwnership

" Cash On Hand

E] See Aﬁached ltem!zatron TOTALS

E),(c;'eﬁ@ @ Bankers Sysrems Inc., St. Cloud, MN Form FS 11/1/2000




* COMPANY - Face Of Policy Cash Surrender Value P e aee o Polioy e Gallaterel BENEFICIARY

Facs Vaiue Bonds DESCRIPTION Type of COST Market Value Market Vaiug MARKET VALUE Amgunt Pledged
- No. Of Shares Stack lridlcale those Not Registered in Your Name Crwinership U.8. Gov. Sec. Markelable Sec. Not Readily Markeiable To Secured Loan

‘ . §ee_éttabhed liemization

TOTALS,

MAKEFUDEBTOH . 1% When Due Qriginal Amount claance Dua _ Salanzebue F‘?;*.!-g?,‘g%‘}‘fgfgs Security {if Any)
§ $ $ 8
1[I0 See Attachied Kemization CTOTALS |5 3 $
; ?}:7,.,,

TITLE IN NAME oF

Date resen rriguUnt o GAGE OR CONTRACT PAYABLE
. Descr!ptlon a”d Location Acquired of Real Estate Ins, Carried Bal. Dus Faymeant Matarity
8 3 $ :

See Attached Itemlzatlon

Balance Due

~PRCPERTY COVERED Starting Date Payment Maturity

T 584 Attached llemization TOTALS

- . Date Cost LOANS ON FROPERTY i
DESCRIFTION- . % Whan Mew Whan New Today Balarca Duz To Whom Payable =

: S eAt{ached itemization

{(Not Banks) and Bills Payable COLLATERAL (If Any) Payable

3]
A . " Other Obfigors " Notes Due Ta Notes Dug “Others” Accounis Contracts
PAYABLETO - Gt Anyy When Due | _Ral and Friends "

[]."" see Attached Itemization TOTALS

e SO PR i n s wrme

This information and the information provided on all accompanying financial statements and schedules is providad for the purpose of obtaining credit for the Applicant(s) or for the
purpose of Applicant(s) guarantesing credit for others. Applicant(s) acknowledge [hat representations made in this Statement will be relied on by Creditor in its decisicn to grant such
credit. This Statemaent Is true and correct in every detail and accurately represents the financial condition of the Applicani(s) on the date given below. You are authorized to make all
inquiries you deemn necessary to verify the accuracy of the information cortained herein and to determing the creditworthiness of the undersigned. Applicant(s) will promptly notify
Creditor of any subsequent changes which would affect the accuracy of this Statement. Creditor is further authidrized to answer any questions about Creditor's credit experience with
Applicant(s}. Applicant(s) are aware that any knowing or willful false statements regarding the value of the above property for purposes of influencing the actions of Greditor can he a
violation of tederal faw 18 U.S.C. sec. 1014 and may result in a fine or imprisonment or both.

In addition, each individual signing below authorizes the Creditor to check their individual credit account and employment history and have a credit reporting agency prepare a credit
repert on them.

The undersigned deciares that he/she has read and undersiands the statements above.

Date Signed Signature Signature

Other Parson (i Applicable)
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