NYBDC Local Developm

Disaster Loan Program

Loan Program Highlights

Loan Ambunt: $5,000 to $25,000

Interest Rate: 0% for first 60 days then 9.5% fixed

Repayment: No payments for first 60 days — interest only for next 4 months — then
principle and interest payments for 36 months

Collateral: Subor)dinate lien on business assets (excludes titled vehicles and real
estate

Application Fee: $0

Closing Costs: No legal fee — closing costs will be limited to actual costs for credit
reports, filing fees and other “out of pocket” costs

Program Partners:

NYS Small
Busingess
Developrnent

' Center

New York State Small Business Development Centers
“Education - Entrepreneurship - Economic Development”

New York State — Empire State Development
“Resources provided in part by Empire State Development, the economic development agency of New York State "

Updated 8/31/2011



NYBDC Local Development C

Disaster Loan Application

Y

NYBDC Local Development Corporation

Created in 2009, NYBDC Local Development Corporation (the *Company”) is a New York Not- For- Profit
Corporation.

The mission of the Company is promote jobs creation, opportunities to access capital and economic prosperity
within the State of New York by providing innovative loans to small businesses and to assist minority-owned
and women-owned businesses by offering credit opportunities not otherwise available to them,

Program Highlights

Use of Loan Funds:

Term loans for small botrowers needs » Working capital

Use business credit not personal loans e Purchase or improve owner-occupied real estate

o Fixed interest rates less than consumer credit card ¢ Leasehold improvements

rates * Machinery and equipment
¢ Debt refinancing
¢ Business acquisitions

Program Partners:

NYS Small

New York State Small Business Development Centers
“Education — Entrepreneurship - Economic Development”

New York State — Empire State Development
“Resources provided in part by Empire State Development, the economic development agency of New York State ™

Albany Office
50 Beaver Street, 6" Floor, Albany, NY 12207 (518) 463-2268

Buffalo Office
300 International Drive, Suite 126, Williamsville, NY 14221 (716) 626-3423
Long Island Office
534 Broadhollow Road, Suite 430, Melville, NY 11747 (516) 845-2700
New York City Office
5 Hanover Square, Suite 1003, New York, NY 10004 (212) 783-5642

Syracuse Office
The Tech Garden, 235 Harrison Street, Syracuse, NY 13202 (315) 453-8195

Rochester Office
70 Linden Oaks, 3" Floor, Rochester, NY 14625 (585) 662-4150
Watertown Office
215 Washington Street, Suite 102, Watertown, NY 13601 (313) 755-2700

Updated 8/31/2011



Loan Application Checklist

The Loan Application Checklist is a tool to guide you through the information we will need to properly
review and process your loan request. It is important to provide us with as much of the requested
information as possible. Please include with your application any brochures or other descriptive
material that may explain your business. We understand that if you are a new business much of this
information is not available. In any event, we are available to answer any questions you may have about
the application, required items and our loan approval process.

__ Name of borrower

__ Name of related companies

__ List of owners for each company with 20% or more ownership
__ Detail of loan request and proposed use of funds

__ Organizational Documents for the business (certificate of incorporation and by-laws
or articles of organization and operating agreement or doing business certificate)

___ Cost estimates for specific items to be acquired with loan proceeds
Last three years of federal tax returns for the borrower and related companies

('Tmluding accountant prepared statements, if available)

__Personal financial statement for all owners. Include copies of current bank account
statements that show the source of cash equity.

___ Copy of Picture ID for all owners (drivers license, passport, government photo 1D)

__ Last three years of personal federal tax returns for all owners

USA Patriot Act of 2001 To help the government fight the funding of terrorism and money
laundering activities, Federal law requires all financial institutions to obtain, verify and record
information that identifies each person who receives a loan. We will ask for your name, address, date of
birth and other information that will allow us to identify you. We will also ask to see your driver’s
license or other identifying information.



Company Information

Company Name:

Address:

City

Type of
Business:
Date Established — Phone

Web Site Addvress:

Business Type: | Corporation

Tax Number of Emplovyees
1.D. #: Existing:

Company Ow nush:p

- Title

B

Email Address:

% of Ownership

Zip

- Code

I soic Prop.

Number of Employees
After this Loan:

Partnership

B Social Security #

Affiliate Companies

control of any other company? If Yes, please list below:

Company Name

Does the Company or any of the individuals listed in the ownership section above have any ownership interest in or

B % of Ownership

Advisors
Accountant Name

Telephone

Attorney Name

Telephone

Banker Name
Loan Request

Estimated Cost  Use of Loan Proceeds

Telephone

Amount

Occupicd Real Estate

Purchase or Improve Owner

Leaschold Improvements

Purchase Machinery and Equipment

Debt Refinancing

Business Acquisition

Other

TOTAL

SOURCE OF EQUITY




Management Profile

Please complete a separate Management Profile for all owners of 20% or greater and for any key employees.

Name:

Residence Address:
City State - Zip Code
Home Phone : Date of Birth — County
Social Sccurity # Citizen 2 Y/N |GGG Rcsident Alien #
Picture ID Type: Picturc ID #:

Have you ever been convicted of any criminal offense other than a motor vehicle traffic violation? Y/N
H Yes, provide details on a separate sheet of paper.

College  School Names B Dates Actended B Degree Attained or Certificates

Military Service
Other Accomplishment Abilities

EQUAL CREDIT OPPORTUNITY ACT NOTICE

The Federal Equal Credit Oppornunity Act prohibits creditors from discriminating against credit applicants on the basis of race. color, religion, national origin, sex, marital
status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program, or
because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning
this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.

REQUESTS FOR STATEMENT OF SPECIFIC REASONS FOR DECLINATION
In the event that the Loan Application is denied or other adverse action is taken on the application, the applicant has the right to a statement of specific reasons within thirty (30)

days, if the statement is requested within sixty (60) days of the notification to the applicant as to the basis of the denial or adverse action. Requests for a statement of specific
reasons should be addressed to Executive Vice President and Senior Loan Officer Andrew M. Linehan, New York Business Development Corporation, S0 Beaver Street,

Albany, NY 12207,

APPLICANT CERTIFICATION/AUTHORIZATION
In connection with this loan application and any update, extension or modification, the undersigned authorizes the Lender to make all inquiries it deems necessary to verify the

accuracy of the information provided herein and to determine creditworthiness including, without limitation, obtaining consumer and/or business credit teports regarding the

applicant or any entity that they may be affiliated.
1 certify that T am not delinquent more than 60 days under the terms of any (a} administrative order, (b) court order, or (c) repay

child support.
I certify that ] have never caused the government a loss as a result of a prior borrowing refationship whether a direct business or personal loan, a foan in which I was a
guarantor or a foan to & business in which [ had an ownership interest. Loans include but are not limited to student loans, government guaranteed residential morigages and
business loans, both direct or government guaranteed.
The undersigned hereby certifies that the enclosed application information, including all attachments, is true, accurate and complete as of the date of this application.

'The undersigned understands that false statements may result in the denial of the loan request.

ment agrecment requiring payment of

Date:

Applicant Signature:




Personal Cash Flow

Please complete a separate Personal Cash Flow for all owners — gnarantors.

Individual Name:

CASH INCOME & EXPENDITURE STATEMENT FOR YEAR ENDED:

I ANNUAL EXPENDITURES AMOUNT (8)

ANNUAL INCOME AMOUNT ($)

Salary Taxes Income and Other
Bonus & Commissions Rental Payments

Rental Income Mortgage Payments

Interest Income Residential
Dividend Income Investment

Capital Gains Property Taxes
rartnership Income Residential

Other Investment Income Investment

Other Income (list below) Loan Payments
Insurance

Alimony Child Support
Tuition

Other Living Expenses

Medical Expenses

Other Expenses (list below)

TOTAL INCOME

TOTAL EXPENDITURES

TOTAL INCOME less TOTAL EXPENDITURES

The undersigned hereby certifies that this information, including all attachments, is true,
accurate and complete as of the date of this application. The undersigned understands that false

statements may result in the denial of the loan request.

Date:

Applicant Signature:




Business Debt Schedule

—Company Name:

Please list all Business Notes payable only, include lines of credit, business credit cards, mortgages,
instaliment debts and capitalized leases.

Monthly el A Status
Payment Collateral (A) (B)

Original Interest .
. Balance Maturity

Amount Rate

(A) Use abbreviations for collateral — “A/R” for accounts receivable, “Inv.” For inventory, “Equip” for
furniture, machinery or equipment, “R/E” for real estate, “Other” for all other collatetal
(B) Status is “C” for current payments or “D” for delinquent payments



o 3506~T Request for Transcript of Tax Return Y E
(Rev. Jenuary 2010) OMB No, 15461872

Department of the Treasury -

» Request may be rejected if the form is incomplete ar illegible.
Intemal Revenue Sarvice . .

~—Tipy—Jse-Form4506-T-to-order-a-transcript-or-other return informetion-free-of charge:- See the-product fist betow:-You can aiso-calt-1-600-829-1640t0
order a transcript, If you need a copy of your refumn, use Form 4508, Request for Copy of Tax Return. There is a fes to get a copy of your retum.

1a Name shown on tax return. if a joint return, enter the name shawn first, 1b First soclal security number on tax return or
employer identification number {(see instructions)

2a If a Joint return, enter spouss’s nama shown on tax return, 2b Second soclal security number If Joint tax retum

3 Current name, address (including apt., room, or sulte no.), City, state, and ZIP code

4 Pravious address shown an the last retum filed if different from line 3

5 If the transcript or tax information is to be mailed to a third party (such as a mongage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

NYBDC ¢/o JKARMAZYN
50 Beaver Street
Albany, NY 12207

Caution, If the transcript is being malled to a third party, ensure ihat you have filled in line 6 and line 9 before signing. Sign and date the fortn once you
have filled in these lines. Completing these sieps helps to protect your privacy.

6  Transcript requested. Enter the tax form number here (1040, 1085, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request. »

a Return Transcript, which inciudes rmost of the line items of a tax return as flled with the IRS. A tax return transcript does not reflect
changes mads ta the account after the return is processed. Transcripts are only avallable for the foliowing retums: Form 1040 series,
Form 1085, Form 1120, Form 11204, Form 1120H, Form 1120L, and Form 11208. Return transcripts are avallable for the current y
and returns processed during the prior 3 processing years. Mostrequests will be processed within 10 businessdays . . . . . . |

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Retum Information is limited to fterns such as tax Habllity
and estimated tax payments. Account transeripts are available for most returms, Most requests will be processed within 30 calendar days. . O

¢ Record of Account, which is a combination of line ftem information and later adjustments to the account. Available for current year and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . ..

7 Verification of Nonfiling, which is proof from the RS that you did not file a return for the year, Current year requests are only avallable
after Junie 15th. Thers are no avallabillty restrictions on prior year requests. Most requests will be processed within 10 business days . ]
8  Form W-2, Form 1089 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these Information returns. State or locat Information is not Included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information. for the current year is generally not available until the ysar after [t is filed with the IRS.
For example, W-2 information far 2007, filed in 2008, will not ba available from the IRS until 2000. If you need W-2 information for retirement
purposes, you should contact the Sociat Security Administration at 1-800-772-1213. Mast requests will be processed withind§days . . . (J

Caution. if you need a copy of Form W-2 or Form 1089, you shouid first contact the payer. To gat a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your retum, which includes all attachments.

O

8 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If yau are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retums, such as Form 941, you must enter

gach quarter or tax period separately.

Signature of taxpayer(s). | declare that | am sither the taxpayer whose name is shown on fine 1a or 2a, or a person authorized to obtaln the tax
information requested. If the request applies to a joint retum, either husband or wife must sign, If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note. For transcripts belng sent to a third party, this form must be recelved within 120 days of signature dats.

Talephone number of taxpayer on
ine ta or 2a
} Signature (ses instructions) Date
Sign
Here Title (if line 1a above Is a corporation, partnership, estate, or trust)
} Spouse's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rav. 1-2010)



Form 4508-T {Rev. 1-2010)

Page 2

General Instructions

Purpose of form. Use Form 4506-T to
request tax retum information. You can
also designate a third parly to recsive the

Chart for all other transcripts

If you lived in
or your businass
was in:

Mall or fax to the .
“Internial Revenue
Service” at:

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9,

Al athers. See internal Revenus Code

-—information-Seeline5;

Tip. Use Form 4608, Request for Copy of
Tax Return, to request coples of tax
retums,

Where to file. Mall or fax Form 4506-T to
the address below for the state you lived in,
or the state your business was In, when
that retum was filed. Thers are two address
charts: one for individual transcripts (Form
1040 series and Form W-2) and one for all

Alabama, Alaska,
Arizona, Atkansas,
Californla, Colorado,
Florida, Hawali, Idaho,
lowa, Kansas,
Louislana, Minnssots,
Misslssippl,

Missourt, Montana,
Nebraska, Nevada,

RAIVS Team

P.O. Box 8941
Mall Stop 6734
Ogden, UT 84408

other transaripts.

if you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
sand your request to the team based on
the address of your most recent retumn,
Automated transcript request. You can
cali 1-800-829-1040 to order a transcript
through the automated self-help system.
Follow prompts for "questions about your
tax account” to order a tax retumn

transcript.
Chart for individual
transcripts {(Form 1040 series
and Form W-2)
If you filed an Mail or fax to the
individual return “Internal Revenue
and lived in: Service" at
Flotlda, Georgia, RAIVS Team
North Carolina, P.O. Box 47-421
South Carolina Stop 91
Doraville, GA 30362
770-455-2335
b Koo s Taam
! Stop 6716 AUSC

Mississippi,
Tennesses, Texas, a
foreign country, or

Austin, TX 73301

AP.O.or FP.O.

address 512-460-2272
Alaska, Arizona, RAIVS Team
Califomia, Colorado, Stop 37106

Hawail, Idaho, lllinois,
Indiana, fowa, Kansss,
Michigan, Minnesota,
Maontana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
Sauth Dakota, (Hah,
Washington,

Fresna, CA 93888

Wisconsin, Wyoming 550-458-5876
Arkansas, RAIVS Team
Connecticut, Delawars,  Stop 6705 P-6
District of Columbia, Karnsas City, MO
Maine, Maryland, 64999
Massachusstts,

Missouri, New

Hampshire, New
Jersey, New York,
Chig, Pennsylvania,
Rhode lsland, Vermont,
Virginia, West Virginia

816-292-6102

New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
countdry, or AP.O. or

F.P.O. address 801-620-6922
Caonnecticut,

Delaware, District of

Calumbia, Georgla,

illinois, Indiana, RAIVS Team
Kantucky, Maine, P.O. Box 145500
Marytand, Stop 2800 F
Massachusetts, Cincinnatl, OH 45250
Michigan, New

Hampshirs, New
Jersay, New York,
North Caroling,

Ohlo, Pennsylvania,
Rhode Island, South
Caroling, Vermont,
Virginia, West Virginia,

Wisconsin 859-669-3592

Line 1b. Enter your employer identification
numbar (EIN) if your request relates toa
buslness return. Otherwiss, enter the first
social security number (8SN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C
{Form 1040}, enter your SSN.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
ling 1a or 2a. If you completed line 5
requesting the information be senttoa
third party, the IRS must recelve Form
4506-T within 120 days of the date signed
by the taxpayer or it will be rejected,

Individuais. Transcrlpts of jointly filed
tax retumns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appearad on the original return. If you
changed your name, also sign your current
name.

Corporations. Generally, Form 4508-T
can be signed by: {1} an officer having legal
authority to bind the corporation, (2} any
person designated by the board of
dlrectars or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.

section 6103(e) If the taxpayer has dled, is
insolvent, Is a dissolved corporation, orif a
trustee, guardian, executor, recelver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
Individuels, you must attach the
authorization documant, For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.

Privacy Act and Paperwork Reduction

Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code, We
need this information to properly identify
the tax Information and respond to your
request, You are not required to request
any transcript; if you do request a
transcript, sections 6103 and 6108 and
their regulations require you to provide this
information, including your SSN or EIN. if
you do not provide this information, we
may not be able to process your request.
Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information include
giving it to the Department of Justice for
civll and criminal litigation, and cities,
states, and the District of Columbia for use
tin administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal iaw enforcement
and intelligence agencies to combat
terrorism.

You are not required to provide the
information requested on & form that is
subiject to the Paperwork Reduction Act
unless the form displays a valid OMB
controt number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become materlal in the administration of
any Intermnal Revenue law. Generally, tax
retums and return information are
confidential, as required by section 6103.

The time needed to complete and file
Form 4508-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

If you have comments concerning the
accuracy of these time estimates or
suggestlons for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Intemal Revenue
Service, Tax Products Coordinating
Committee, SEW:CARMP.T.T.SP, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do not send the
form to this address. Instead, see Where to
flie on this page.



OMB APPROVAL N0.3245-0178
Expiration Date: 2/28/2013

Please Read Carefully: SBA uses Form 912 as one part of its
United States of America assessment of program eligibility. Please reference SBA Regulations and
Standard Operating Procedures if you have any questions about who must

SMALL BUSINESS ADMINISTRATION |submit this form and where to submit it. For further information, please call
SBA's Answer Desk at 1-800-U-ASK-SBA (1-800-827-5722), or check SBA's

STATEMENT OF PERSONAL HISTORY |website at www.sha.gov.

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 Statsment of: (State name in full, if no middle name, state (NMN), or i initiai | 2. Give the percentage of ownership or stock owned | Social Security No.

only, indicate initial.)l 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 Middle Last 3. Date of Birth (Month, day, and year)

4. Place of Birth: (City & State or Foreign Country)

Name and Address of participating lender or surety co. (when applicable and known) 5. U.8. Citizen? [ ] YES [ NO INITIALS:
If No, are you a Lawful 7] ves (] o

Permanent resident alien:
If non- U.S. citizen provide alien registration number:

Most recent prior address (omit if over 10 years ago):

6. Present residence address:

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

Home Telephone Na. (Include Area Code):
Business Telephone No. (includs Area Code): -
PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION.

. YOU MUST INITIAL YOUR RESPONSES TO QU ESTIONS 5,7,8 AND 9.

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

* OTHER PERTINENT INFORMATION. AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER,
[ UNTRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW.

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

7] Yes T Ne (If yes, indicate date parcle or probation is to expire.)

] 8. Have you ever been charged with, and/or arrested for, any criminal offense other than a minor metor vehicle violation? Include offenses which have been dismissed, discharged, of
not prosecuted. (All arrests and charges must be disclosed and explained on an attached sheet.)

7] ves i ] No INITIALS:

9. Have you gver been convicted, placed on pretrial diversion, or placed on any form of probation, including adjudication withheld pendin'g“y.;}ubaﬁon, for any criminal offense other
than a minof vehicle violation?
INITIALS:

[-] Yes ] No —_—
.70, | 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 authosized by the Small Business Act, and the Small Business [nvestment Act.

I ... — -
CAUTION - PENALTIES FOR FALSE STATEMENTS: Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution,
significant civil penalties, and a denial of your loan, surety bond, or other program participation. A false statement is punishable under 18 USC 1001 and 3571 by imprisonment of not

mare than five years andfor a fine of up to $250,000; under 15 USC 845 by imprisonment of not more than two ysars 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 mare than thirty years and/or a fine of not more than $1,000,000.

Signature E Titte Date
. - ; ——— ‘
Agericy Use Only o
— 12. Cleared for Processin ing Auiharte ~
11. [} Fingerprints Walved . _ L 9 Date Approving Auhority
Date Approving Authority 13.D Request a Character Evaluation L
(] Fingerprints Required e e n Date Approving Authority
ate roving Authori .
PP ¢ Y (Required whenever 7, B or 8 are answered "yes" even if cleared for processing.)

Date Sent to OIG
BLEASE NOTE: The estimated burden for completing this form is 15 minutes per responsa. You are nat required to respond ta any callection of informalion unfess it displays a currertly valid OMB
approval number. Comments on the burden should be sent to U.S. Small Business Administration, Chief, AlB, 409 3rd St., S.W. Washington D.C. 20418 and Desk Officer far the Small Business
Administration, Office of Management and Budget, New Executive Office Building, Room 10202, Washirgton, D.C. 20503. OMB Approval 3245-0176. PLEASE DO NOT SEND FORMS TO OMB,

SBA 912 (1-10) SOP 5010.4 Previous Edition Obsolete



NOTICES REQUIRED BY LAW
The following is a brief summary of the laws applicabie to this solicitation of information.

Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you

a loan_or.other form_of assistance._The infnrmaﬁon_is_r,equjr_edjn_ocder_for_sBAﬁto,have«sufﬂcient_informaﬁnn to
determine whether to provide you with the requested assistance. The information collected may be checked
against criminal history indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that
file is retrieved by individual identifiers, such as name or social security numbers. Requests for information about
another party may be denied unless SBA has the written permission of the individual to release the information to
the requestor or unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitled.
Disclosures of name and other personal identifiers are, however, required for a benefit, as SBA requires an
individual seeking assistance from SBA to provide it with sufficient information for it to make a character
determination. In determining whether an individual is of good character, SBA considers the person’'s integrity,
candor, and disposition toward criminal actions. In making loans pursuant to section 7(a)(6) the Small Business
Act (the Act), 15 USC § 636 (a)(6), SBA is required to have reasonable assurance that the loan is of sound value
and will be repaid or that it is in the best interest of the Government to grant the assistance requested.
Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to section
7(a)(1}(B), 15 USC § 636(a)(1)(B). Further, for all forms of assistance, SBA is authorized to make all
investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the
Small Business Investment Act, 15 USC §§ 634(b)(11) and 687b(a). For these purposes, you are asked to
voluntarily provide your social security number to assist SBA in making a character determination and to
distinguish you from other individuals with the same or similar name or other personal identifier.

When the information collected on this form indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature, SBA may refer it to the appropriate agency, whether Federal, State, local, or

foreign, charged with respansibility for or otherwise involved in investigation, prosecution, enforcement or
prevention of such violations. See 74 Fed. Reg. 14890 (2009) for other published routine uses.



1953 (¥
STRE
U.S. SMALL BUSINESS ADMINISTRATION

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

PERSONAL FINANCIAL STATEMENT

As of '

Natme Business-Phone
Residence Address Residence Phone
City, State, & Zip Code

Business Name of Applicant/Borower

Cashonhand &inBanks .. ............... Accounts Payable. .. ... ... i $
Savings AcCountS. . ... ... Notes Payable to Banksand Others_ .. ____..... $
IRA or Other Retirement Account. | ___ . _..... {Describe in Section 2)
Accounts & Notes Receivable | __ ... ... Installment Account (Auto) | ... ... ... ....... $
Life Insurance-Cash Surrender Value Only_ . Mo. Payments $ X
(Complete Section 8) Instaliment Account (Other) .. $
Stocks and Bonds . -« eviv i Mo. Payments $
(Describe in Section 3) Loan on Life NSUrance .. . vueeceanerannanns $
Real EState. . v cvceeeareinanaeenns Mortgages on Real Estate .................... $
{Describe in Section 4) {Describe in Section 4)
Automobile-Present Value. . _._.........._. 0 0 $
Qther Personal Property. __ ... . ...... (Desaribe in Section 6)
(Describe in Section 5) Other Liabiliies ____ ... ... ... . ... .... $
OtherAssels . . ... (Describe in Section 7)
(Describe in Section 5) Total Lighilifes - « - <« < - aaemmmmm oo men §
NEEWOMH -« v v cmeecmamcm o c e eeeennas $
Total $ Total $

SAAIY L eaaenan $ As Endorseror Co-MaKer . . ..o neeanannns $
Net Investment income , __ . _ ... _.......... $ Legal Claims & Judgments _ ____....._......... $
Real Estate Income $ Provision for Federal Income Tax_ __ . __........ $

Other Special Debt
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| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | cenify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guarantesing a loan. | understard FALSE statements may resutt in forfeiture of benefits and possible prosecution by the U.S. Attomey General

(Reference 18 U.8.C. 1001).

Signature: Date: Soclal Security Number:

Signature: Date: Social Security Number:
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