CARDINALE

ENTERPRISES

Personal Financial Statement

Financial Condition as of:

A complete and signed Personal Financial Statement is required from each individual applicant or guarantor. Co-
applicants or co-guarantors with joint assets and liabilities can be included on one joint statement. However, if any
assets or liabilities are not joint, a seperate statement is required from each individual, even if the co-applicant/co-

guarantor is a spouse/domestic partner.

Section 1 — Applicant / Guarantor

Name Social Security No.

Date of Birth No. Dependents

Ages

Home Address

Present Employer

Business/Occupation

Employer Address Years There Position
Business Phone Home Phone

Email Address:

Section 2 — Co-Applicant / Co-Guarantor

Name Social Security No.

Date of Birth No. Dependents Ages

Home Address

Present Employer

Employer Address Years There

Business/Occupation

Position

Business Phone Home Phone

Email Address:
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Section 3 — Balance Sheet

DATE OF VALUATIONS:

ASSETS

AMOUNT

(omit cents)

LIABILITIES

AMOUNT

(omit cents)

Cash in Banks (Sched. 1A)

Notes Payable to 1%t Constitution Bank

Cash in Money Market Funds

Notes Payable to Banks - Unsecured (Sched. 5)

Bonus Receivables (Date Due)

Notes Payable to Banks - Secured (Sched. 5)

Other Receivables

Notes Payable to others (Sched. 5)

Marketable Securities & Mutual Funds (Sched. 1)

Due to Brokers - Margin Accounts

Bills and Charge Cards Payable

Stock Options (Net Value)

Contractual Tax Shelter Investments Due

Cash Surrender Value of Life Insurance

Income Taxes Payable

Retirement Accounts (IRA, Keogh, 401-K)

Other Taxes Payable

Non-Marketable Securities (Sched. 2)

Loans Against Life Insurance

Primary Residence (Sched. 3)

Mortgage Balances Owed (Primary Residence)

Other Wholly Owned Real Estate (Sched. 3)

Other Wholly Owned Real Estate

Limited Partnership Investments (Cost)

Partially Owned Real Estate

Autos and Personal Property

Other Liabilities - List

Other Assets - List

TOTAL LIABILITIES

NET WORTH

Total

Income Statement

Total

ANNUAL INCOME FOR THE YEAR ENDED 20

ANNUAL EXPENDITURES

CONTINGENT LIABILITIES

Employment Base Salary

Property Taxes

As Co-Maker or Endorser

Commissions

Income Taxes

As Guarantor

Bonus

Mortgage Payments

On Damage Claims

Dividends & Interest

Other Loan Payments

Contested Taxes

Net Rental Income (Cash)

Other Contract Payments

Letters of Credit (Outstanding)

Other Cash Income

Insurance

For Tax Shelters

Living Expense

Other (Detail)

Alimony, child support/maint.

Other (Detail)

Schedule1 ~ Marketable Securities and Mutual Funds
Number of Shares or Description In Name Of Are These Pledged? Market Value
Face Value (Bonds)
Schedule 1A Cash in Banks
Name of Bank Type of Account In Name Of Account # Balance
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Schedule 2

Non-Marketable Securities (Not Publicly Traded)

Number of Shares or
Face Value (Bonds)

Description

In Name Of

Are These Pledged?

Market Value

Schedule 3

Primary Residence and Real Estate Owned

Address and Type of Property

Title in Name of

% Of
Ownership

Monthly
Rental Income

Cost / Year Acquired

Present
Market Value

Unpaid
Mortgage

To Whom Mortgage Payable

Monthly Mortgage
Payment

Schedule 4

Limited Partnership Investments

Name Of Partnership Type Of Investment % Of Date Total Annual Cash Flow Letter Of Credit Or Note
Ownership Acquired Investment Due
Schedule 5  Notes Payable
To Whom Address Name Of Debtor Collateral Interest Rate Maturity Date Unpaid
Balance
Schedule 6  Life Insurance
Name Of Insurance Company Owner Of Policy Beneficiary Face Amount Policy Loans Cash
Surrender
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Credit References

Give the names of banks, finance companies, or other creditors (include credit card issuers) where credit has been obtained.

Name Address Date Obtained Name of Account Holder Account No. Credit Limit
OYes [ONo Have you ever declared bankruptcy?
OYes 0ONo Have you ever had property foreclosed upon or made a settlement with creditors?
OYes 0ONo Have you ever had a judgment against you?
OYes 0ONo Are any assets pledged or debts secured other than what is shown?
OYes [ONo Are you a defendant in any suits or legal actions?
OYes [ONo Have you attached the Federal and State Tax returns of the past two years?

If no, state the reason:

OYes 0ONo Do you have a will?

If yes, state the name of the Executor:

OYes 0ONo Do you have any contingent liabilities not shown above?
If yes, please explain:

I (or if more than one person signs this Statement, each of us) have given the information on this Statement in order to obtain
or maintain credit with you either for myself or for another. If the credit is for another person or for a firm or a corporation, I will
guarantee that debt. | understand that you will rely on all the information | have given you in this Statement when you decide
whether to give or continue the credit. Everything | have stated in this statement is correct to the best of my knowledge. | will
notify you if any of this information changes. You are authorized to check my credit and to verify the information | have given.
You are authorized to answer questions about your credit experience with me or us. You are also authorized to share any
credit information of any type which you have or may receive on me or us with another creditor if the other creditor is involved
in the financial transaction, such as a creditor who purchases or participates in any loan to me or us.

Your Signature Date

Co-Applicant’s Signature (if applicable) Date

I understand that under Federal Law it is unlawful to knowingly make false statements to the bank in connection with an
application for credit.
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