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Comglite this form for: (1) each gropristor, or (2} each limited parner who owns 20% or mone inferest and each general panner, or () each stockholdar owni
2% or mona ufwﬁnusllloclc. or (4] any persan o anlity providing a guaranty on e oan, i e

Mame Business Phone

= &

Residenca Address Ressidense Phong

Eily, Stals, & Zip Code

Buginess Mame of AppicartBormower
L ASSETS (Ot Gents) LABILTES  (omaCens) |
Cashon Nands &N BENKE . |, L vovevernennn. P  |Mccounls Payable . L i..i.e.... -
Sevings Accownts, ..o .. ........ . |MoleaPayablatoBarksand Others. ... ... ®
IR ar Olhar Retiremant Accound, ... 5 (Dascribe in Seclion 2)
Accounts & Mobgs Receivable £ — |Instaliment Account fAude) L L
Lifiz Ingurance-Cash Sumendar Value Qnly, | & Mo, Paymenis: 5
[Complete Saction &) installment Account (Other) 5
Stocks and BOMds . crramraeaos i i L b, Paymenls £y
(Describe in Section 3) Loan on Lifa SUrance ... veueerereacnaenaeon- ____ I
e § _ |Mongageson Real Estale L ..oo..oooooooo S B
[Dascribe in Section 4) |Describe in Section 4)
Aulpmobile-Present Value_ ... ... ...... B .  |Unpaid TEMES ...t 5
Other Personal Proparly. . ... .oeeuureeee. S [ {Describe in Section &)
[Bescribe in Section 5) Olher LisBilies i iiiaiinene. ¥
CNET BSEE1S s v ereecmmamnnanns | T | |Descibe in Section Ty
[Degcribe n Seclion 5) | Total LBk - - - -« <« «e s mem ommmm oo oses L .
L WWEN &0 vvveneeemm e e e cee e aeam e ]
Tolal T | Total s |
Secllon 1. Sowrce of Income o !Gonllnganl Liabilities B )
Ty S 5. o |AsEndorseror Co-Maker ________.__...... e 8
Mat Invastmant INGOMe ., .. .uevrreeeeean 3 o lepalCleims & Judgmends .. ... ... ..ee.... 5
Faal Estale Ieame . oieeeeeos 5 |Provisionfor Fedesal lncome Tae L %
Cither Income (Descrbe below)™ . 5_ o |ownerSpedial Dabl et 5

<Alimany ar child suppert payeenla nesd not b dlsdosed in "Other Income” wikiss iL it degved to Have SUCh paymants countad toward Ikl income.

{Use stischmants. F nacessary, Each Mlschenenl must be identified as a pant of

this slalement and signed.)
S onal | - B it F &d or Endovsed
Narme ans Adceess of Nolehaldar(s) Bifne | Edonce | Amount | (monbiysie) N e o Collior

SBA Farm 413 (2-94) Usa 5-81 Edition unlil stock is exhausied. Ref: S0P 50-10 and 50-30 h_w-.-u...ﬁ,w_..._.* (b}
Tris dorm was slecroncally producad by Elma Fodoral Forme. Ing.




Section 3,

T Market vale | Dateel -
"}:Iumb-ards.l?a-msl Mame of Securifies Cast CuolaionExehangs | QuotsfianExthangs Total Valug
|

I R

Section 4, (Lt each parcel separaledy. Lse asachimend if necessary. Each stachment must be Mentified as & pant
of this stalemenl and sipned.]

Progerty & . .”PI'CIDEIIT!.IB Propery C

Type of Prapdty

Address

Cale Purchased

Original Cast

Prisent Markel Value

W & | i
Aodress of Morigage Haldear | |

Marigage Accounl Murmbes

Mordgage Balance

Amsunl of Pagmend per MoalhiYear |

Slatus of Morgage | |

1
Section 3 " [Descrie. and § ary | pleciged 25 sacurly, siala name and address of lien halder, ameunt of lian, 1enme
ectlon 2 of payment and il deliuant, desers deinguency)

Section 6. Unpaid Taxes. (Describe in dstal, a5 % lype, 10 whor parable, when due, amount. and to what property. f any. a tax lian altaches )

| Section 7. Other Liabilities, (Descrbe in detail |

Section 6. Uﬁhnmtl-lid. (Give feoe amound and cash sumender valua of polioias - name of ineurance eompany an benedeiiis)

| authidize SEALender i make inguiies as necassary io varify (he accuracy of he skalerments made and to determing my credibwarthinass. | carify tha shova
and fhe shstemenls cantained in the akachmants era free and accurabe as of the staled datels). These slatemenls are made for the purpase of elithar abialning
a loan or guaranteeing & lcan. | understand FALSE stabements miy resull in foreilue of benelils and possible prasecution by the U.5_ Attomey General
[Referancs 18 U.5.C. 1001).

Signature: Diata: Social Securty Number

Signature: Dale: Sogial Becurty Numbes:

PLEASE MOTE: Tha astimaled awerage burden hours for the completion of this form i 1.5 howrs per resporea, H you have guastions or commess
concerning this estiimate or any ofher aspect of this information, please conlact Chiel, Adminisiralive Branch, U.5. Small Business
fiminiseration, Washington, D.C. 20418, and Clearancs Oficer, Paper Reduction Project [(3245-0182), Cffice of Managamant and Budget,
‘Waahinglon, D.C. 20503,




