COMMUNITY BANK OF PLEASANT HILL
FIRST TRUST OF MID AMERICA

Where Your Futare Shines

2401 N 7 Highway ¢ P.O. Box 30 ¢ Pleasant Hill, MO 64080
Phone: (816) 540-2525 ¢ Fax: (816) 540-2530
www.cbphonline.net

We Make Business Banking Easier!

BUSINESS LOAN APPLICATION

INSTRUCTIONS:

1. Please complete, sign and return the loan application.

2. Please provide the following items from each partner, owner of 10% or more of the
business and any guarantor(s) or principal(s) as deemed appropriate:

e Current Personal Financial Statement (formed attached)
e Copies of Personal Tax Return for the last 2 (two) years including W 2’s and
Schedule K 1’s as applicable.

e Copies of Business Tax Returns for the last 2 (two) years.

e Year-end Business Financial Statement from the last 2 (two) years

e Current year-to-date Profit & Loss Statement and Balance Sheet.

e Current Aging Report on Receivables.

e Business plan and projections (if business is less than 2 years old)
QUESTIONS:

Please feel free to contact a Loan Officer if you have any questions regarding the application
process at 816-540-2525.

THANK YOU!

Thank you for considering Community Bank of Pleasant Hill to assist you with your financing
needs.

EQUAL HOUSING

LENDER




BUSINESS APPLICATION.

‘CREDIT REQUEST PROFILI

Businoss Name ____ o How can we help How muthdoyou  For how long Specily purposes/s
M you today? nesd to borrow?  (number of years) of loan

Yo:r'r. ame [ Line of Credit & . e

Positien | . 7] Term Loan &

Street Addross _ I ~  [JRealEstaloLoan$ .

City e e e ] LOMEr Of Gredlt $§ o e

State Zip _County . Whatdo you proposs to use for gollateral?

Mailing A A L} Accounts Receivable (7] Boulpment [) Daposits/Security
raing e —r— T Dinwentory 1 Cemmercial Real Estate [T} Vehicles

City . . [ 3Other (specify}

Btate e 2D

Pease allach & purchase erder, If asplicable. ¥ real estao wil ba used as colialeral, please

Business Fhone altach & eopy of tha purchase sontract snlor e Insurance comritmant o file inauranse

s your business a; poicy. If daposits/seuilios will ba used as coliateras, pleass attach & copy of the certllicate.
[ Sote Prapriciorship &3 Limited Uability Company
F7) General Parinership i C Corporation For business rest estete Joan applcutions anly
[ Limited Partnership S Corporation Presant Owner
FIProfossional Corperation. 1) Other (specity) e Froporty Logation
Reglslored In? City State A GOty

EIMissoud [ Kansas [} Other {specily} Dimensionsofplot Dimensions of building

What Is your Federal Tax ldentilication § R .. |Numberotslories Type of CQ"S? uetion __ -
Usage of bullding Zoning classification __
Tell us about your business; L TR i 0.00% [PE
How long has your businss been established? | :;e'r\r,‘ent ari p;cf,pmw' Qwner acoup ¢ ;’f‘*?"“-'fﬁ;(;: ng:f f -
How fong has your business been under currsnt maragerment? any part o< $he property used as & residance (X ;
A Praperty was last soldon: month__ 20, .. Thissale pricewas § _____
Typz of Business

[JRelell Tiwholesnie ) Manufaciurer 3 Service

- e Please provids us with the following suppodtinformation:
Plaass provide description hetow:

Plouse giva us the nsme ofyours  Finne . Phone:
R S SRR e Accountant _ e e ettt it e e
— - ~——  Insyrance Agent ___ .
How did you hasr about Community Bank's program? Addrass
fINewspaper TICPA I ietter [ Oiber ettt m oo CIHY R Statg Zip

EINANCIAL PROF]

Primary bank: N e - WAL S the balance 10 your business checking vecount?
1. Does your business owe any taxos from prior years? [% Yes [ No I Yes, how much § et e e
2. lsthe business an ondorser, guarantor or co-maker for obligations ned Hsted on ts financlal staterment? f¥Yes FINo ¥ Yes, howmuch$
3. Is the business a party 10 any claim ar lawsuit? Elves [MNo §. Has the business ever declared bankrupioy? Fives FiNo
4, Aro there any delinquent FICA or salos taxes? fiYes FiNe B. Have any principuls ever deciared bankruptoy? [ Yes  F3 No

ERSONAL PROFIL
Please lis1 the follawing information on each owner of the business (Attach separate schedule if necessary,)
{All partners and owners of 10% or more will Lo askod to guaraniee the cradit,)

T NAMIE % OF CWNEISHP JOCIL SECURITY ¥ PEREOMAL NET WONTH
0 00% {Rschisdifg velue of busi
HOKE ADDRLESS, STHEET cy STAIE 2P
2 NANE . OF OWNERSHI SOCIALSECURITY a PESSONAL NET WORTIY
0.0u% {FExeluding value of bostoss)
HOME ARDRESS, STREEY CirY STATE 2P
3. WARAE I % OF UANERSHIP SOCIAL SECURITY & PBERGONAL NETWORTH
0.00% (Exciuding vaitn of biainess)
HUME ADURESS: STREEY ciry STATE P
4. RaME M OF OWNERSHY SOUIAL SECURTY § PERSOWAL NETWORYH
0.C0% {Exeluding vatus of hustinoss)
HEME ADNRERS; STAEET ony BIATE ap
AGREEMENT

Your Autharization {o Reloase Information: Appiicant{s! hereby cerlify that all of the statements above and on any
ather docurnents provided to the Bank to consider this extension of credit ars lue and complets &5 of the date given, | FORINTERNAL BANK USE ONLY
Applicant(s) authorize Bank te verily all of he information gliven, Yo obtain a credit repart or any other verlfication of Oifiser nama: Number:
cradil references, and to make such other Investigation as the Bank deems approprate. Appllcani{s) sgree to notify |~ '

the Bank prompty of any adverse chango in their financial condition. if the business is a corporation of partnership,
afli gwnors/principals must sign end incliude thalr corporate/partnorshin titln,

l“] Weitlend iz oy W

Phono number:

rpc 1 SIGRATURE - TITLE: DATE T Fax number:
x x o e
Inivie 2. SIGNATLRE T R P = Branch number:
X - X et st s ven .
trsitent - 5. SERATURE oo we BATE o Trmmmmmm——



PERSONAL FINANCIAL STATEMENT (Type ar Print) BUSINESS APPLICATION

Submitted to: (BANK NaME; _COMMUNITY BANK OF PLEASANT HiILL
IMPORTANT: Read these directions before com

pieting this Statement

1t you are applying for Individual credit in your own naihe #ng are relying on your
own income or assets and not the Income or assets of another parson as the basls
forrepayment of the crodit requasted, compieta only Saction 1, 3and 4. it ¥ou own
an Baset jointly with another person, show the aggregate marke valug and debs
on tha roverse side and include only your provaled share of each on this sidu,

It you are applying tor jolnt crodit with another porson, complete & Seclicns
and pravide information In Section 2 about the joint spplicant, inckide all
indlvidugls as weil as joint assets, liabilities, incoma, ate, in Seclions § and <.
in fau of thi, the joint applicant mey complats a soparelc persone! financin|
statemeni and the applications mayba sutimitted together,

+ [ you are applying for Individunl crodit but are relying on tha Incoms fram

alimony, enild support, or separate maintenance or on the Incoma or assets af
unothor persen us n basis for rapayment of the cradit requestad, complate alj
Sactions. Provida Information In Section 2 about the parsen on whoso ailmony,
suppaort, or malitenance paymenss orincome or usssty youarg relying. Atlimany,
child sunpert, of soperate maintenansa income need nol be reveatad If you do
aof wish to have It considered us basis {or ropaying this obligatiga.

I his statement relales to your individual puaranty of tha indabtednoss of other
purson(s}, firm{s), or corporation{s), complate Sectien 1, 3, 806 4, and Includs
your Inferests In jointly hold assets and related lisbillay as described In tha
firet Instruction above. If iLis to be a joint guaranty, complate it ay duscribed In
the second Instruetion sbove.

SECTION 1 - INDIVIDUAL INFORMATION

SECTION 2 - OTHER PARTY INFORMATION

Neme MNams
Addrass Address
Cily, State & Zip City, State & Zip

Social Security # Date of Birth

Social Securily 4 Date of Birth

Posltion or oceupatinn

Positlon or oceupation

Business name

Business name

Business addrens

Business addrass

City, State & Zip

City, State & Zip

Length of employment Langth of employment
Res. phane { ) Bus, phone { ) Res. phone { ) Bus. phone ( )
Housing #30wn LJRent TIOlher Alprosentaddross:  years,  monlhs Housing [3Own E3Rent DJOther. Atprosont addtoss:  years,  monins

SECTION 3 - STATEMENT OF FINANGIAL CONDITION
-

Statement of Financlat Condition ps of _

ASBETS

{00 not include assuts of doubtiul vaiue)

In doltars
{omit pents)

In doflars
{omill cents)

LIABILITIES

Cash on hand zad In this bank

Notes payable 1o bonlw - aee Schadule £

Cash I other banks

Nolos payablo to other insthutions - sea Schadula £

U. 8. Govt, & markotohla sccutitlos - see Schedule A

Duo 1o brokars

Non-marketab's socwilies - sew Schedule B

Amounts payable (o others - seeyroy

Seourlties In nargin accounts - 866 Schodulo A

Heat £slale - 580 Schodule C

Atcounts and bills due

Reshictod, stocks - soe Schodule A

Unpald income lax

Accounts, loans, and nofes raceivable

Other uripsid taxas and Intares!

Automokifas

Ronl ostate moripages payabla - sos Schaduio C & £

Othar personal propany

Othsr gebts {car paymeats, credit cards, atc.} itermize

Cash surrender valug - Hla insutance - see Schadule D

Cther assels -ilomized - see Schedule F

Tote! Lisbifitios $0
Not Worth §0
Totat Asaete 30 Tolal Linbllitles ond Not Worth $0

SECTION 4~ AN L INCOME
20

Annual Income For Year Eslimated
Endet . Annus! Expendiiurs Contingant Liaktilites Amounis
Selary, bontisas & commission $eennee | Mortgago/rontal paymaonts 3 Do you have ahy... Yes HNo § ——
Divklends & interast Real nstato laxes & sssassmants Contingent llablities R I
}As endorgey, co-makor or guarantor?
Reni estats income cner memmn. | TAXG3~ foderal, state & locat noeso? O1 contractat [P
Other income — insurance payments R Invalvernont in pending lagal actiono? ] ([ e
Other comiract payment. Clher spacial debt or circumstancos? 1 [F)
{Alimony, chiid suppor| of saposrale mzinlanzace heonw enis JE— Gontested income fax tax llens? d
naed nol bo ravaclod ifyols do not wisn 10 bavg it considerod {Gor paymants. cnvrs cards, ¢tc ) 1 ‘..fd' ? | d th [[‘.j ﬂj
a3 0 s for sepaylag this obligationt Alimony, child supaor maintenatice yes" \o any quostion(s} describo.
Othor Bxpenses o
Total $ 4 4 Tolai § a Tota? $
heomso Exponditurss Contlngent Liabilities




PERSONAL FINANCIAL STATEMENT (Type or Print}

SCHEDULE A - U.S. GOVERNMENT & MARKETABLE SECURITIES

Number of Shares or Ars these registered, Market
Face Vaiue of Bonds Descriplion tn Name of pledged, or heid by others? valua
$0,00
$0.00
$0.00
. $0.00
SCHEDULE B - NON-MARKETABLE SECURITIES
Numbor Are these registered, Source
of Shares Daserigtion I Namia of pledged. or held by othars? Value of Value
$0.00
$0.00
50.00
1 $0.00

SCHEDULE C - RESIDENCES AND OTHER REAL ESTATE

{PARTIALLY OR WHOLLY OWNED)

Addrass and Type % of Date Market Monthly Mortgage | Mortgage
of Property Tl In Name of Ownership | Acquired Cost Value Payment Amount Maturity
Residence(s) 0.00%
Restdenco(s) 0.00%
Cthor 0.00%
Other 0.00%
SCHEDULE D - LIFE INSURANCE CARRIED, INCLUDING GROUP INSURANCE
Name of Beneficlary and Face Pollcy Cash Surrender

. Insurance Company Qwiner of Policy Helstionship Amount Loans Value

SCHEDULE E - BANK AND OTHER INSTITUTIONAL RELATIONSHIPS

Name and Address Criginal Loan/ Malurity Unseacured or Secured Amount
of Creditor Line Amount Date of Loan Date {List Collateral) Owed

SCHEDULE F - BUSINESS VENTURES

Ust rama and address of any buslnessvontur | Total Assets Listed | Your%of | Your PositionsTINe in Tola! Assels Yoars in
Tn'which Yol are 8 pringipal of partiner In Section 3 {wnership tho Business of Business Line of Business Business

0.00%
0.00%
0.00%
0.00%

The Infermation contained i this stalement is provided to Induce you to extend or 1o continue tfe axtension of credit io the yndarsignad or to others upon the
quaranty of the undersigned, The undersigned acknowledge and understand that you are relylng on the information provided herein i deciding to grant or confinue
credit or to accept a guaranty thereof, Each of the undersigned represenss, warranls and cerlifies that the information provided herein Is true, correct end complete.
Each of the undersigned agrees to notify you Immediately and in writing of any change in name, address, or employment and of any meterial change (1} In any of the
informeation conlained in this stalement or (2) i the financlal conditlon of any of the undersigned or (3) in the abifity of any of the undersigned to perform fts {or their
obligaticns o you. in the absence of such notice or a new and fully wrilien statement, this should be considered s a continuing siatement and substentislly corect,
You are aulhorked o make aliinquiries you deem necessary to verily the accuracy of the information contalned hereln, and to delermine the credit-worthiness of the
undersigred, Each of the undersigned esthorizes you to answer questions about your credit experience with the undarsigned, Each of the underslgnsd represents,
warrants and certifles that none of the above asssts are held In trust, and will notity you Imrsediately if any of the above assets are frensferred 1o 2 trust,

Signature {individual} : . Date signed 120,

Signature (othor party} o . LB SiGNEA RO




COMMERCIAL LOAN APPLICATION

CREDIT REQUESTED:

Credit Request O Applicant Only

L Joint with Co-Applicant
We intend to apply for joint credit:

Applicant Co-Applicant

Check Appropriate Box

0 If you are applying for individual credit and are relying on your own income or assets
and not the income or assets of another person as the basis for repayment of the credit
requested, do not complete the section for marital status.

0 If you are applying for individual credit, but are relying on income from alimony, child
suppoart, or separate maintenance or on the income or assets of another person as the
basis for repayment of the credit requested, complete all sections to the extent
possible, providing information about the person whose alimony, support or
maintenance payments or income or assets you are relying.

N If you are applying for joint credit with another applicant, complete all sections and
attach joint application.

Marital Status (If individual borrower)

] Married
C  Unmarried
L] Separated

Applicant Date Co-Applicant Date



COMMUNITY BANK OF PLEASANT HILL
FIRST TRUST OF MID AMERICA
Where Your Future Shires

2401 N 7 Highway ¢ P.O. Box 30 + Pleasant Hill, MO 64080
Phone: (816) 540-2525 + Fax: {816) 540-2530
www.chphonline.net

AUTHORIZATION TO RELEASE INFORMATION

To Whom it May Concern:

1. |AWe have applied for a loan from Community Bank of Pleasant Hill. As part of the
application process, Community Bank of Pleasant Hill may verify information
contained in my/our application and in other documents required in connection with
the loan, either before the loan is closed or as part of its quality control program.

2. WWe authorize you to provide Community Bank of Pleasant Hill any and all
information and documentation that they request. Such information includes, but is
not limited to, employment history, income verification, bank verification
(i.e., account balances), credit history, copies of tax returns, and loan payoff.

3. A copy or fax copy of the authorization may be deemed to be the equivalent of the
original and may be used as a duplicate original.

Your prompt reply to Community Bank of Pleasant Hili is appreciated.

Borrower Date Borrower Date

PRIVACY ACT NOTICE ~ This information is to be used by the agency coliecting it in determining whether
you qualify as a prospective morigagor under its program. it wili not be disclosed ouiside the agency without
your congent as required and permitted by law. You do not have to give us this information, but if you do not,
your approval, as a prospective morigagor may be delayed or rejected. This information requested in this
form is authorized by Titie 42, U.8.GC., 1471 et, Seq., 1921 et. Seq.

Member @
FDIC o



APPRAISAL NOTICE

Releroncos in tho boxes above are for Lender's use only and do net limit The epplicabilily of this document 1o sny paricular loar or item.

Applicant: Lender: Community Bank of Pleasant Hlli
Pieasant Hill
2401 N 7 Highway
PO Box 30
Pleasant Hill, MO 64080

We may order an appraisal to determine the property’s value and charge you for this appraisal. We will promptly give you a copy of any
appraisal, even if your loan does not close.

You can pay for an additional appralsal for your own use at your own cost.

By signing below, you acknowiadge raceipt of this Appraisal Notice,

APPLICANT;

X X
Appilcant Date Applicant Date

LaseiPro, Vet 16.3.10.005 Cogpe. D+H USA Compuinsion 1697, 2018, AR Righte Aescrved. - CAHFSPROSUTECFILPLBI4ARPR FC



