Citizens Bank of Pagosa Springs, Colorado individual Financial Siatement

For the purpose of obtaining crgdit and discounting paper from time to time, you furnish us with the following statement and information which
fully and truly sets forth. your financial condition on the date below. You agree to notify us promptly, in writing, of anv change that materiaily
reduces your personal financial responsibility. All records will be treated as confidential.

instruclions:

{0 ¥ you want to be considered for credit
Sections A and C.

il your own name and are relying exclusively on your own income or asseis to qualify, compiete

O If you want to be considered for joint credit, complete all Sections.

{1 if you want to be considered for credit in your own name, but are relying on income from alimony, child support, or separate maintenance or
on the income or assets of another person to quality, complete all Sections to the extent possible. Provide information in Section B about the
person on whose alimony, child support, or maintenance payments or income or assets you are relying.

Section A—Personal Information

Date

Your Full Name Birthdate No. of Dependents
Home Address (Street, City, State and Zip) THow Long Social Security Number [Home Phone

e - . Yrs. Mog, { )
Empioyer and Address Former Employer and Address How Long Businass Phone
}-;V . [ e e Yrs. Mos. |( }
Nearest Relative Not Living With You Relative's Address Relationship Relative's Phone

{ )

Bank Account information ltncome: You noed G0l rovanl MEOmS fram alirmony, child support or

mainionance paymanis unisss you want (ha bank o sonsider it

Account Number [Name of Bank or Financial Institution T Description Annual Gross Amoun? | Anaual Net Pay
Address T “ Income from Business |8 B
or Salary

Account Number fName of Bank or Financial Institution N T - Bonus or Commissions |$ §

i

i NN e
Address Dividends g 8
Account Number iName of Bank or Financial Institution Real £state Income $ $
Address Othe;——Specify: $ )

Section B-—information About Joint Applicant or Other Person  complete onty if you are relying on another person’s income as a basis of qualifying for credit.

Nams Social Security Number| Income: You need not revaal | from ati y, chiid Pport or
. maintenance paymenis unliess you want the bank io consider H.
Address B How Long Income irom Business [ § 3
Yrs. Mos, | Of Satary
Employer Position How Long Bonus or % $
I Yrs. Mos, | Commissians
Business Address Business Phone Other--Specify: 4 3
( )

S or tion Complete the asset and hablllty. information below about yourself. tnciude information about joint appiicant or other person if you are
Section C—Financial Iinforma either relying on that person's income in qualifying for credit or you wish to qualify for joint credit.

Assets Liabilities

Cash in Citizens Bank {checking and savings) $ Notes Payabie to Cm;ens Bank $
Cash in Other Banks and/or Financial institutions Notes Payable to Other Banks

Certificates of Deposit B | Other Notes Payable

Retirement Accounts (IRA, Keogh or profit sharing) )
Accounts Receivable Charge Accts. and Other Open-end Credit Accts. Due

Notes Receivable

Stocks and Bonds, see Schedule |
U.S. Govt. Securities and Bonds

i Real Estate Owned, see Scheduie il Other Debts, itemize
Cash Value in Life Insurance, see Schedule il
Automobiles, year and kind

Fleal Estate Mortgages, See Schedule {i

Other Vehicles, year and kind

Medical Bills Due

Other Assets, itemize

Unpaid Income Tax

Other Unpaid Taxes

Total Liabilities

Net Worth

| Total Assets : Total Liabilities Plus Net Worth

Please Complete and Sign Reverse Side



Scheduie I—Stocks and Bonds Owned Assels Liabililles
No. of Shares of Description and Registeres in Market
Fece Value (Bonds) Company Name of Value Pledged
Sub Total P
Schedule il-—Real Estate Owned Assels Liabilities
Description of Propenty Title in Cate Price Prasent dortgage
and improvemenis Name of Purchased Lender Paid Market Value Balance
Sub Total P
Schedule iil-—Life Insurance Carried (inciude Military and Group insurance) Assels Liabilities
Policy Hame of Carried in Cesh Surrendsr
Amount Company Mame of Bansficinry Vaiue Loans
Sub Total B
Give Names of Banks or Finance Companics Where Credit Hse Been Oblained
Cradit in High
ey Lddrase Date Mame of Cradit Burpose
Contingent Liabilities
oA dation Eng Whoete -;\a Guarantor Wiere
§
Are you Hisble for Alimony, Child Suppont or
Mai:tc:mce Payments? O Yes [ No If yes, § per far months.
Do you have Leasing Obiigations? {J Yes [ Ho 17 yes, § per for months, Describe
Have you ever been 2 subject of & bankmpicy procesding or are these any unestisfied judgments against you? I yes, describe:
i, the underelgned, ceniify that all the sist (s and raps ) on this # tai statemant constitute & true end accurate t of my fi iat dition as of the dste below,
Date Othar Slgnsture {if Applicebie) Date

Your Blgnature

General Remarks and o7 Pereonal References:




