Resurgens
Bank

CERTIFICATION OF FINANCIAL STATEMENTS

The information contained in the attached statement dated is provided to induce you to extend or
to continue the extension of credit to the undersigned or to others upon the guarantee of the undersigned. The
undersigned acknowledge and understand that you are relying on the information provided therein in deciding
to grant or to continue credit or to accept a guarantee thereof. Each of the undersigned represents, warrants,
and certifies that the information provided therein is true, correct and complete. Each of the undersigned
agrees to notify you immediately and in writing of any material change in any of the information contained in
this statement. You are authorized to make all inquiries you deem necessary to verify the accuracy of the
information contained therein and to determine the creditworthiness of the undersigned. As long as any
obligation or guarantee of the undersigned to you is outstanding, the undersigned shall supply an updated
financial statement on an annual basis. This personal financial statement and any other financial or other
information that is provided will be the property of Resurgens Bank.

IF THERE IS NO JOINT PARTY SHOWN ON THIS STATEMENT, THE APPLICANT CERTIFIES THAT ALL
ASSETS SHOWN ON THIS STATEMENT ARE OWNED SOLELY BY THE APPLICANT UNLESS
OTHERWISE NOTED.

Name Name
Address Address
City, ST, Zip City, ST, Zip
SSN SSN
Date of Birth Date of Birth
¢ Contingent Obligations? [JYes [INo ¢ Are you a defendant in any suits or legal actions? [JYes [JNo
If yes, please attach schedule listing borrowing entity, If yes, describe:

due to, amount, terms, monthly payment

¢ Have you drawn awill? [IYes [INo ¢ Are you an Executive Officer, Director, or Principal
Shareholder of a bank? [JYes [INo
Executor/trix: Bank:
4 Have you ever filed a petition in bankruptcy or has one 4 Personal Taxes Paid Through:
been filed individually against you? [JYes [INo
If yes, please clarify: Amount owing:

¢ Areyou a US Citizen? []Yes [INo
If No, Status:

| acknowledge that | have applied for credit from Resurgens Bank either personally or as a guarantor for credit. |
authorize Resurgens Bank to perform a credit investigation on me through credit reporting agencies or other
sources it deems appropriate in its underwriting process.

Signature Signature

Date Date
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