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U.S. SMALL BUSINESS ADMINISTRATION

PERSONAL FINANCIAL STATEMENT.

OMB APPROVAL NO. 3245-0188
EXPIRATION DATE: 8/31/2011

As of ,

Complete this form for: (t1) each proprietor, or (2) each limited pariner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of voling stock, or (4} any person or entity providing a guaranty ¢n the loan.

Name Business Phone
Residence Address Residence Phone
City, State, & Zip Code
Business Name of Applicant/Borrower
ASSETS (Omit Cents) LIABILITIES {Omit Cents)
Cashonhand &inBanks ... ... _........ $ Accounts Payable_ .. ... _____............... $
Savings Accounts_ _ . __ . _............... 5 Notes Payableto BanksandOthers_ . ____._._ ... $
IRA or Other Retirement Agcount _ _____ ... __ $ (Describe in Section 2)
Accounts & Notes Receivable | _ .. __ . _ ... 3 Installment Account (Auto) _ ... ... ..., $
Life Insurance-Cash Surrender Value Only___ $ Mo. Payments $
{Complete Section 8) installment Account (Othey $
Stocks and BONAS « -« -« v ceenaen i aaes $ Mo. Payments £
{Describe in Section 3) Loan on Life INSurance - - - oo o v oo oo oo $
Real EState. .o v v ce e e ieacace e een e $ Mortgages on Real Estate ... ................. 3
(Describe in Section 4) {Describe in Section 4)
Automobile-PresentValue, .. ... _.____..._. $ Unpaid Taxes ... .. . .o $
Other Personal Property. . ... ... _..._.. $ {Describe in Section 6)
(Describe in Section 5) Other Liabilities ____......... ... . ..... 5
Other Assets ... ... $ (Pescribe in Section 7)
{Describe in Section 5) TOtal Liabiliies - - - - === v v e mmem e arenrannaaen 3
NEEWOMN -« e v e eee e eece e 8
" Total 3 Total $
Section1.  Source of income Contingent Liabilities
Salary . e $ As Endorseror Co-Maker _ . . .......:.._.. 3
Net Investment Income _ _____ . ............ $ Legal Claims & Judgments, ___ . __..._......... 5
Real Estate Income __ . .. .. .. ... ... 3 Provision for Federal Income Tax . _ ... _. $
Other Income (Describe below)* ... ... $ Other Special Debt .. ..... . .. ... __. $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income” unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s)

Qriginal
Balance

Current
Balance Armount {mon

How_Secured or Endorsed

Payment F rea#ency
thiy.efc.} Type of Collateral
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Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

- Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotation/Exchange Total Value

Saction 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part
of this statement and signed.)
Proparty A Property B Property C
Type of Property
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per MonthfYear

Status of Mortgage

Section 5. Other Personal Property and Other Assets (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

of payment and if delinguent, describe delinquency)

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7. Other Liabilities. (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These siatements are made for the purpose of either obtaining
& loan or guaranteeing a loan. | understand FALSE statements may resutt in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.5.C. 1001).

Signature: Date: Social Security Number;
Signature: Date: Social Security Number:
PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per responge. If you have questions or comments

concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduclion Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.
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. OM8 APPROVAL NO.3245-0178
Return Executed Copies 1, 2, and 3 to SBA Expiration Date $/30/2006

Please Read Carefully - Print or Type

N .\ Ea&:ﬁrmember of the small business of the development company requesting assistance
United States of America must submit this form in TRIPLICATE for filing with the SBA application. This form must
he filled out and submitted by:

SMALL BUSlNESS ADMINISTRATION 1. By the proprietor, if a sole proprietorship.

S 2 i
1, ws ° STATEMENT OF PERSONAL HISTORY 2By each partner, if 2 partnershiip.
NigTRb 3.By each officer, director, and additionally by each holder of 20% or more of the
ownership stock, if a carporation, limited liability company, or a development campany.
Naime and Address of Applicant {Firm Name){Street, City, State, and ZIP Code) SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. {if known)

1. Personal Statement of : (State name in full, if no middie name, state (NMN), or if initial | 2. Give the percentage of ownership or stocked owned) Social Security No.
only, indicate initial.) List all former names used, and dates each name was used. of to be owned in the small business or the
Use separale sheet if necessary. development company
First Middle Last 3, Date of Birth (Monih, day, and year)

4, Ptace of Birth: (City & State or Foreign Country)

Name and Address of participating tender or surety co. (when applicable and known)} 5. U.S. Citizen? [JYES [INO

if No, are you a Lawful NO
Permanent resident alien: 0] ves D

if non- U.S. citizen provide alien registration number:

6. Presen! residence address: Most recent prior address (omit if over 10 years ago):

From: . From:
To: To:
Address: Address:

Home Telephone No. {Include A/C}:
Business Telephone No. {Include A/C):

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

ITIS IMPORTANT THAT THE NEXT THREE QUESTIONS BE ANSWERED COMPLETELY. AN ARREST OR CONVICTION RECORD WILL NOT
NECESSARILY DISQUALIFY YOU; HOWEVER, AN UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET., INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANCR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION.

7. Are you presently under indictment, on parole or probation?

[ Yes [] no (If yes, indicate date parole or probation is to expire.}

8. Have you ever been charged with and or arrested for any ¢riminal offense other than a minor mator vehicle viofation? Include offenses which have been diemissed, discharged, or
not prosecuted {All arrests and charges must be disclosed and explained on an attached sheet.)

D Yes ] Ne

8. Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pending prabation, for any criminal offense other
than a minor vehicle violation? .

] ves [ we

10, | authorize the Small Business Administration Office of Inspector General to request criminal record information abaut me from criminal justice agencies for the purpose of
determining my eligibility for programs autharized by the Small Business Act, and the Small Business Investment Act.

CAUTION: Knowingly making a false statement on this form |s a violation of Federal law and could result in criminal prosecution, significant civil penalties, and a deniaf of your loan,
surety bond, or othef program participation. A false statement is punishable under 18 USC 1001 by imprisonment of not more than five years and/or a fine of not more than $10,000;
under 15 USC 645 by impriscnment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally insured institution, under 18 USC 1014 by
imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

Signature Tille Date

Agency Use Only
11, [ ] Fingerprints Waived

12.[_] Cleared for Processing Ot Approving Authority

Date Approving Authority 13.[ ] Request a Character Evaluation

D Fingerprints Required 5o A Date Approving Authority
ate Approving Authori

P 9 ty {Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.}

Date Sent to OIG

PLEASE NOTE: The estimated burden for completing this form is 15 minutes perre spense.  You are not frequired to respond to any collection of information un less it displays a currently valid OMB
approval number. Comments on the burden shouid be sentto U.S. Small Business Administration, Chiled, AiB, 409 3rd St, SW., Washington D.C. 20418 and Desk Officer for the Small Business
Administration, Office of Management and Budget, New Executive Office Buiiding, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178. PLEASE DO NOT SEND FORMS TO OMB.

SBA 912 (10-03) SOP 5010.4 Previous Edition Obsolete ":.” This form was electronically produced by Elite Federal Forms, Inc.



A OMB APPROVAL NQ.3245-0178
Return Executed Coples 1, 2, and 3to SBA Expiration Date:9/30/2005

- - Please Read Carefully - Print or-Type-

. , Each member of the small business or the development company requesting assislance
United States of America must submit this form in TRIPLICATE for filing with the SBA application. This form must
be filled out and submitted by.

v SMALL BUSINESS ADMINISTRATION 1. By the proprietar, if a sole proprietorship.
N %5 STATEMENT OF PERSONAL HISTORY |2 8 sach pertner,if s parinershin

1sTRM 3. By each officer, director, and additionally by each holder of 20% or mere of the
ownership stock, if a corporation, limited liability company, of a development company.

Name and Address of Applicant (Firm Name)(Street, City, State, and ZIP Code) SBA District/Disaster Area Office

Amount Applied for (when applicable) File No. {if known}

1. Personal Statement of: (State name in full, if no middle name, state (NMN), or if initial | 2. Give the percentage of ownership or stocked owned, Social Security No.
only, indicate initial.) List all former names used, and dates each name was used. or to be owned in the small business or the
Use separate sheet if necessary. development company
First Midule Last 3. Dale of Birth (Month, day, and year)

4. Place of Birth: (City & State or Foreigh Country}

Name and Address of participating lender or surely co. (when applicable and known) 3. us Ctizen? []YES JNo

if No, are you a Lawful NO
Permanent resident alien: L] ves U

if non- U.S. citizen provide alien registration number;

6. Present residence address: Most recent prior address (omit if over 10 years ago):

From: From:
To: To:
Address. Address:

Home Telephone No. {Include A/C):
Business Telephone No. (Include A/C):

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

ITIS IMPORTANT THAT THE NEXT THREE QUESTIONS BE ANSWERED COMPLETELY. AN ARREST OR CONVICTION RECORD WILL NOT
NECGESSARILY DISQUALIFY YOU; ROWEVER, AN UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
OTHER PERTINENT INFORMATION.

7. Are you presently under indictment, on parole or probation?

[] Yes [] Neo (If yes, indicate date parole or probation Is to expire.}

B. Have you ever been charged with and or arrested for any criminal offense other than a minor motor vehicle vielation? fnclude offenses which have been dismissed, discharged, or
not prosecuted (All arrests and charges must be disclosed and explained on an attached sheet.)

[] ves [] o

9. Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pending probation, for any criminal offense other
than a minor vehicle violation?

[ ] ves (] No

10. | authorize the Small Business Administration Office of Inspector General to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for programs authorized by the Small Business Act, and the Small Business Investment Act.

CAUTION: Knowingly making a false statement on this farm is a vialation of Federal law and could result in criminal prosecution, significant civil penalties, and & deniat of your loan,
surety bond, or other program participation. A false statement is punishable under 18 USC 1001 by imprisonment of not more than five years and/or a fine of not more than $10,000;
under 15 USC 645 by imprisonment of not more than two years andfor a fine of not more than $5,000; and, if submitted to a Federally insured institution, under 18 USC 1014 by
imprisonment of not mare than thifty years and/or a fine of not more than $1,000,000.

Signature Title Date

Agency Use Only

12.[ ] Cleared for Processin y -
1t [] Fingerprints Waived _ i L 9 Date Appraving Authority
Date Approving Authority 13.[] Request a Character Evaluation
[ ] Fingerprints Required Date Approving Autharity
Date Approving Authori
Date Sentto OIG PP 9 tty (Required whenever 7, 8 or 9 are answered "yes" even if cleared for processing.)

PLEASE NOTE: The estknated burden for completing this form is 15 minutes per re sponss,  You are not required to respond to any collection of information un less it displays a currently valid OM8
approval number. Comments on the burden sheuld be sent to U.S. Small Business Administration, Chief, AIB, 409 3rd St, SW., Washington D.C. 20416 and Desk Officer for the $mall Busiess
Adminlstration, Office of Management and Budget, New Executive Office Building, Room 10202, Washington, D.C. 20503. OMB Approval 3245-0178. PLEASE DO NOT SEND FORMS TO OME.

SBA 912 (10-03) SOP 5010.4 Previous Edition Obsolete & This form was electronicaliy produced by Elits Federal Forms, Inc.



Projected Profit/Loss Statement
Year I/
Income/Sales

Cost of Sales

Gross Profit

(sales — cost of sales)
Expenses

Wages

Payroll Taxes

Rent

Insurance

Lic‘énses

Util/Phone
Advertising

Supplies

Auto Exp

Acct & Legal

Maint & Repair
Postage & Shipping
Interest Exp

Bad Debts Exp
Depreciation

Misc Exp

Total Expenses

Net Profit
{Cost of Sales — Total Expenses)




