To: County National Bank, One South Howell, Hillsdale, MI, 49242

Type of credit being requested - Check the appropriate box Date:
Individual - If you check this box, provide financial information only about yourself.
Joint, with Relationship If you check this box, provide financial

information about yourself and the other person.

PERSONAL FINANCIAL STATEMENT OF

Name Birth Date Soc. Sec. #
Address City State Zip
Home Phone Occupation Bus. Name
Bus. Address City State Zip
Bus. Phone Length of employment

IF JOINT
Name Birth Date Soc. Sec. #
Address City State Zip
Home Phone Occupation Bus. Name
Bus. Address City State Zip
Bus. Phone Length of employment
Are significant changes in income expected in the next 12 months? No Yes  If yes, explain on separate sheet.
Do you have a will or estate plan? No Yes If yes, explain on separate sheet.
Do you have any contingent liabilities? No Yes  If yes, explain on separate sheet.
Are you a Defendant in any Suits of Legal Action? No Yes If yes, explain on separate sheet.
Have you been declared Bankrupt in the last 10 years? No Yes If yes, explain on separate sheet.
Are you presently subject to any unsatisfied tax liens? No Yes If yes, explain on separate sheet.

A Cash on Hand, Checking & Savings Accounts, Certificates of Deposit, Money Market Funds, Etc.

Name of Bank Account Type Owner Joint? Balance If Pledged, to Whom?
Total
= ested ere Pe 0 RA, 40 4030 2O(Q de copy O a
Company Name % Vested |Account Type | Type of Payout (Annuity, Lump Sum, etc) |  Distribution Year Beneficiary Amount
Total
eldplic < <. 8 O <. < =Ye Ul ge op O
Face Value of Bonds or Where
No. of Shares Stock Description Traded? In Name of | Current Value| If Pledged, to Whom? Amount of Pledge
Total
) O Read d etable e e ose eld aded o e ed
Face Value of Bonds or
No. of Shares Stock Description In Name of | Book Value | Current Value If Pledged, to Whom? Amount of Pledge
Totals
Read ate O ed Personal Reside e & Rea ate e e
Year % of Monthly Maturity
Location/Description Title in name of Acquired  |Original Cost | Market Value [ ownership |Balance Due|  Payment Year
Totals

(Complete and sign on reverse side)



F Life Insurance (Whole Life, Universal, Term, Etc.)

Company & Agent Owner Beneficiary | Policy Type [Policy Amount| Cash Surrender Value Policy Loans
Totals
10 dl U a a e ard, A e a pre ) ove
Description In name of Year Opened| Current Balance Credit Limit Monthly Payment
Totals
otes Pavable to Ba & Othe Othe en Rea ate and ed ard
Year Original
Owing to Borrowed Balance Current Balance Monthly Payment |Maturity Year Secured by Joint?
Total
Your % of Years in Present Net Value of
Name & Address Type of Business Ownership |Year Acquired| Business Business
Total
Profe onal Ad O
Occupation Name Company or Firm Phone Number
CPA
Attorney
Investment Advisor
*It is optional to disclose income from alimony, child support or maintenance payments if you do no with it to be considered as a basis for repaying this obligation. If disclosed, please indicate if such
payments are received under court order, written agreement or oral understanding.
Annual Income and Expenses (You may round to t
Annual Income Applicant Joint Appl. Annual Expenses Applicant Joint Appl.
Salary Federal Income & Other Taxes
Bonus Property Taxes & Assessments
Commissions Rental Payments
Dividends and Interest Loan Payments (Principal & Interest)
Business Distributions Insurance Premiums
Rental Income Alimony & Support Payments
Capital Gains Tuition/Education Payments
Other Items* Other Living Expenses
Totals Totals
dlE <. 0 d d U O U
Cash on Hand & in Banks Real Estate Mortgages Payable
Marketable Securities Life Insurance Loans
Non-Readily Marketable Sec. Retirement account loans
Real Estate Credit Cards
Cash Value of Life Insurance Notes Payable to Banks & Others
Pensions, IRA, 401k, 403b, Keogh, Etc. Unpaid Income tax
Business Ventures Other Unpaid Taxes
Automobiles Other Liabilities
Personal Property
Other Assets Total Liabilities
Net worth (Total Assets minus Total Liabilities)

Total Assets Total Liabilities & Net Worth

The information contained in this statement is provided for the purpose of obtaining or maintaining credit with CNB. | (we) have examined the information contained herein and hereby certify that it is true, accurate
and complete. | (we) agree to immediately notify CNB, in writing, of any significant change in my (our) financial condition. CNB is authorized to make all inquires it deems necessary to verify the accuracy of the
information contained herein. CNB is authorized to check and verify my (our) credit and employment history and have a consumer reporting agency prepare a consumer credit report on them.

Signature Signature (if Joint) Date




