)

P CONFIDENTIAL PERSONAL
LONE STAR BANK FINANCIAL STATEMENT | Asof: | |

APPLICANT

Name- First, Middle Initial, Last Social Security Number
Date of Birth Primary Phone # Email Address
[] Home [ Cell
Address- Number, Street, City, State, Zip Code # of Years There
Employer # of Years There Business Phone #

Business Address- Number, Street, City, State, Zip Code

[] Individual- assets are individually owned [C] Joint- assets are owned jointly with another individual. If selected, fill in following section.
JOINT ASSET HOLDER, if applicable
Name- First, Middle Initial, Last Social Security Number
Date of Birth Primary Phone # Email Address
[ Home [ Cell
Address- Number, Street, City, State, Zip Code # of Years There
Employer # of Years There Business Phone #

Business Address- Number, Street, City, State, Zip Code

BALANCE SHEET (complete additional schedules as needed)

Assets: Dollars

Cash and Short Term Investments (Sch A)
Marketable Securities (Stocks, Bonds, Mutual Funds) (Sch B)
Cash Value of Life Insurance (Sch C)

Notes and Accounts Receivable

Securities not Readily Marketable (Sch D)

Real Estate Owned (Sch E)

Retirement Accounts (Deferred Comp, Profit Sharing, IRA's)

Interest in Closely Held Businesses- Equity (Sch F)

Automobiles

Personal Property
Other Assets (describe):
Total Assets

Liabilities: Dollars

Outstanding Credit Card Balances
Notes Payable to Banks (Sch G)
Other Payables- Retirement Acct, Margin Acct, Individuals (Sch H)

Real Estate Mortgages (Sch E)

Taxes Payable

Other Liabilities (describe): |

Total Liabilities

Net Worth (Total Assets minus Total Liabilities)




Schedule A- Cash & Short Term Investments
Name of Institution Checking Savings CD's Other Total

| Total (Place on Line 1)

Schedule B- Marketable Securities

# of Shares or Par L- Listed; P- Pledged,;
Description Value of Bonds U- Unlisted R- Restricted Cost Market Value

| Total (Place on Line 2)

Schedule C- Life Insurance

Name of Company Owner Beneficiary Face Amount Cash Value Loans, if any

| Total (Place on Line 3)

Schedule D- Securities Not Readily Marketable

P- Pledged,;
Description # of Shares R- restricted Cost Market Value

Total (Place on Line 5)

Schedule E- Real Estate Owned

Titled in the Name Mortgage Monthly Monthly Rental
Description of Market Value Balance Payment Income, if applicable

Totals (value on Line 6 & Mtg Bal on Line 16)

Schedule F- Interest in Closely Held Businesses (Partnerships, S-Corporations, LLC's)

Outstanding Contingent Net Equity
Debt(s) of Liabilities? (FMV - Debt(s) multiplied by %
Name of Company % Ownership | Fair Market Value Company X) ownership)

Total (Place on Line 8)
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Schedule G- Notes Payable to Banks

S- Secured; Outstanding Monthly
Name of Institution U- Unsecured Collateral, if applicable Balance Payment

| Total (Place on Line 14)

Schedule H- Other Payables

S- Secured; Outstanding Monthly
Payable to U- Unsecured Collateral, if applicable Balance Payment

Total (Place on Line 15)

Annual Income: Applicant Joint, if applicable Total
Gross Salary

Bonus & Commissions

Dividends & Interest

Alimony, Child Support, Maintenance*
Rental Income
Other (describe): |

* Alimony, child support or separate maintenance payments need not be included, unless applicant desires that income to be considered.

PERSONAL INFORMATION

Are you an endorser, co-maker or guarantor on any
obligations of a closely held business interest? If so, describe.

Are you obligated to pay alimony, child support or separate
maintenance? If so, describe.

Are you a defendant in any suits or legal actions? If so,
describe.

Have you ever declared bankruptcy? If so, describe.

SIGNATURE(S). I/ We hereby affirm that the foregoing information contained in this financial statement is presented for the purpose of obtaining credit as of
the date indicated and is true, complete and correct. | understand the Lender is relying on this statement of my financial condition for the purpose of supporting
credit decisions. Lender is authorized to make any investigation of my credit or employment status either directly or through any agency employed by Lender
for that purpose. I/ We agree to inform Lender immediately of any matter which will cause any significant change in my/ our financial condition. I/ We
understand that Lender will retain this financial statement whether or not credit is granted. AUTHORIZATIONTO OBTAIN CONSUMER CREDIT REPORTS;
The individuals above authorize the Bank to obtain consumer credit reports in connection with al credit decision or for the purpose of subsequent updates,
renewals, extensions or modifications. Upon a request by these persons, the Bank will provide information regarding consumer credit reports obtained,
including the name and address of the consumer reporting agency.

Signature Date Signature Date
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