ommunity

RAYMORE PECULIAR HARRISONVILLE
801 W Foxwood Dr 300 & State Route C 1503 S Staté Route 291 Hiwy
Raymore MO 64083 Peculiar, MO:64078 Hartisonville, MO 64701

(816) 3222100 + www.cbronline.net:

Community Bank
- Makes Business Banking Easier

Business Loan Application

Instructions:

1. Please complete, sign, date and return the one page Business Loan
Application.
2. Please complete, sign, date and return the current Personal Financial

Statement,

al  {We will need one from each partner or owner who.owns 20% or more of the
business & from all other guarantors)

3. Include with the following items above:

a) Copies of personal tax returns for the last 2 years from all partners or owners who
owns 20% or more of the business and any cther guarantors.

b} Copies of business tax returns for the last two vears.

c)  If your business is less that 18 months old or is & sole proprietorship, a current
business financial statément.

Questions:
Please call us if you have any questions regarding the application process at
816-322-2100,

Thank you for considering Community Bank of Raymore/Peculiar/Harrisonville
to assist you with your financing needs. '




'BUSINESS INFORMATIONT

Business Name

Specify purposes/s

Your Name you'today? ) need to borrow?  {number of years) of loan
Position O Line of Credit  $
[ Term Loan $

Street Address [ Real Estate Loan $
City [ Letter of Credit $
State Zip County What do you propose to use for collateral? :
Mailing Address {7} Accounts Receivable  E] Equipmen't [ Depesits/Secdrity
City 3 Inventory [] Commercial Real Estate [ Vehicles

- [ Other (specify) :
State Zip County, Please atiach a purchase order, i applicable. (f rea) estate will be used a5 collateral jplesse

Business Phone
Is your busipess a:

] Scle Praprietorship

[E] General Partnership E5 C Corporation

Limited Parinership 8 Cerporation

£ Professional Gorporation Cther {specify)
Registered in?

[ Missouri  [0] Kansas [ Other {specify)
What is your Federal Tax Identification #
Tell us about your business:
Hew long has your business been established?
How long has your business been under current management? ___
Type of Business

9 Retail Wholesale Manufacturer Service

attach a copy of the purchase contrast and/or fitle insurance cornenitrent or title insurance
poficy. if depostts/securities will be used as collateral, please attach a copy of the certificate.

& Limited Liability Company

For business real estate loan applications only
Present Owner
Property Location
City State, Zip GCounty
Dimensions of plot Dimensions cf building
Number of stories _ Type of construction
Usage of building Zoning classification
Percent of property: Owner occupied 2.00% o % Rented %
Is any part of the property used as a residence @ Yes No
Property was last seld on: month 20___ This sale price was $

Piease provide us with ihe following support informatlern:

Please provide description below: Please give us the name of your:  Firm: Phone:
Accountant
Insurance Agent
How did you hear about Community Bank's program? Address
Newspaper CPA [ Letter [ Other City State Zip

FINANCIAL PROFILE

Primary bank: What is the balancs in your business checking account?
1. Does your business owe any taxes from prior years? O vYes DfNo If Yes, how much $
2.1s the business an endorser, guarantor or co-maker for obligations not listed on its financlal statement? [ Yes No If Yes, how much $

3. |s the business a party to any claim or lawsuit? [@Yes & No 5. Has the business ever declared bankruptey? Yes No
4, Are there any delinguent FICA or sales taxes? 6. Have any principals ever declared bankruptoy? (G Yes No

t

ClYes ElNo

'PERSONAL PROFILE "
PFlease list the following infermation on each owner of the business (Attach separate schedule if necessary.)
(Al partners and owners of 20% or more will be asked to guarantee the credit.}

1. NAME % OF OWNERSHIP SOGCIAL SEGURITY I PERSONAL NET WORTH
0.00% {Excluding value of buslnass)
HOME ADDRESS: STREET ’ ciry STATE sl
2. NAME 9% OF OWNERSHIP SOCIAL SECURITY # PEASCNAL NET WORTH
0,00% {Excluding valuo of businass)
HOME ADDRESS; STREET cmy STATE ZIP
3. NAME 2% OF OWNERSHIP SOCWL SECGURITY 4 PEASONALNET WORTH
0.00% {Excluding valuo of business)
HOME ADDRESS; SYREET GITY STATE zip
4, NAME % OF QWNERSHIP SOCIALSECURITY | PERSONAL NET WORTH
0.00% (Exciuging valus of buslness) i
HOME ADDRESS; STREET oy STATE zip '

AGREEMENT

Your Authorization to Release Information: Applicant(s} hereby certify that all of the statements above and on any \
other documents provided to the Bank to consider this extension of credit are true and complete as of the date given.. | FOR INTERNAL BANK USE ONLY

Number: |
1

Applicant(s) authorize Bank to verify all of the information glven, o obiain a cradit report or any other verification of | gtficer name:
credit references, and to make such other Investigation as the Bank deems approprizte. Applicant(s} agree to aofify
the Bank prompily of any adverse change in thelr financlal condition. If the business 1s a corporation or partnership,
all swners/principals must sign and include their corporate/partnership title.

[ Wointend toapaly X

Phone number:

forketal el 1, SIGMATURE TITLE DATE Fax number;
X X
Initial 2. SKENATURE TILE DATE Branch number:
X z

Inklal 3. $IGNATURE TM.E DATE




'PERSONAL FINANCIAL STATEMENT (iype of

.. BUSINESS APPLICATION

RE

Submittedto: ANK Nave) COMMUNITY BANK OF RAYMO

v ifyaware applying for Indivigostoredit In your-own pame-and ara relying on your
owninsome brasssts ahd not the insame orassets of ancther person ag the basls
for repyment of the srediit requested; cempleteonly Seation 1, 3and 4. ifyou own
an assatfointly wiih ancther pirson, show the dguregats raarket valye and debt
anihe reverse Sids dnd inglude only your provited shar of each onthis side.
1youere applylag Jor Jolitoradit with ancther persom, camplete all Sections
ant - pravide information In Section 2 about the joint applicant, Theludes el
Individisals-as well as joint assets, Habtities, Income, atc. In'Sections 8 and 4.
Inv Yeu-of thig, the joint applicant may compidte a separate persanal financial
staternent and the appiications maybe submitted together.

¢ dyous are applying for Indiidin! orsdit but-are refying cn the [ncame from

IMPORTANT: Read these directions before completing this Statement

afimosy, childsuppord, or Separate malntenancaoron the income of assals of
another person as a vasis 107 repayment of the credit reqUastad, complgte. 2
Sections. Provide Information in Sectlon 2 about the pessdn on whose alitnony,
suppost or iaintenansce paymentsof indomaarassets you ara rélying. Allimony,
¢nild skppor, or separate malenalice incote rvad nol be revewled ou di
ot wish 1°'have It considered as basis for repaying this obligatlen .

H1hts stafemantrelates to your Individual guaranty of the Indabledness ofother
parstns), flrm{s}, or corporation|s): complete Ssotion 1, 3, and 4, and frlchede
yaur Infarests In Jolntly held assets and related Habilities as described |n. the
first Instruction above, I s to ba ajoint guarenty, complste |t as deseribed in
the secondInstruction above, -

SECTION 1~ INDIVIDUAL INFORMATION SECTION 2 ~ OTHER PARTY INFORMATION

Nams Name

Addréss Adddress:

City, State & Zip City, State & Zip

Seclal Secrity # Date of Birth Social Security # Date of Birth

Pesition of nccupation Pasition ar pocupation

Business name Business name

Business address Business address

City, State 3 Zip Clty, State 8 Zip

Length of employment | tength of amployment

Res. phona { j Bys. phone { 3 ) fles, phone { } Bus. phone { ) I
Housing [E30wn S Fent [@Other, Atpresentaddress:  yoars, months | Hovsing biOwn LaRent LJOUSr Atpesentatdress:  years,  months

SECTION 3~ STATEMENT OF FINANCIAL CONDITION

20 .

Statement of Financial Conditlon as-of i
ASSETS. indollars LIABILITIES In-doliars
(Do ot inciide assats ol doibiful value} fomt cents) . {omit cérits)
Gashron hing'and indlis bank . Notes payable to Danks + see Bohedule B
ki I othier Bamis ‘Noles piyabin 1o othar nstitutions « see Sehedule B -
Ui, Govi-&markatable seourities- see Stheduly A ‘Dueit Hrokers :
‘Nori-arketatle gesurities see Schedule 8- Ambuats payaii to gthers - securad
‘Besuriisy in mishgln accounts «spaSohedile A Amaynts payable to sthers~ : i
AealBstaia -ses Echadile & te and billsue o s b
Festricted, stocks see Sctidule A Unpald Irietime tax
Aonounts, Hans, Bnd 6108 recalvabia Oler unpaid tangs sndintarast
Automablies ) ’ feal esttemortgagss payable - ses Sthedule C& £ ;
Otherpersonal praperty Othef dabls foar paymenits, credit Gards, #1¢) Remize i

Gash surtentér vl - He Insurines séu Schedule D

| Dthier aseats -Jteittied < S8y Sohedite F

Yotal Liabiities $0 o
Net Worih $0‘ ’
Total Asgets 30 $0

SECTION 4 - ANNUAL INCOME

Totat Liabllities snd Nat Warth

Annugl keoms EorVear . C Estimaled
Endod ; s . _Apnual Expsnoiiure - Gonbngent LiabliRlos ) Amounts
-Sutary  HonuEes & commission 8. : _Mdﬂgngei‘rent&rgayr_nem; 5| povounasany. Yes Mo 18
| ividends 8 nterest e | Bealustalateves & ansessments Qﬁﬁggﬂsggggg%%ﬁ -
“Reiyestaie igone Tanas~foderal stote & logal g a6l Or:‘nnm;s;)‘ ,'aiacﬂo. T
L ey ) | m)gh‘ mmm .p‘gﬁ g ¢! nsz. ! ] . . ’ )
ierinaons L“;:‘:::::;ﬁ?'j";p‘j’.“ . i . e syl OBt oF pieETotanGis? (. % il
Abmany, shid suppod orssparsteriiaintenanga igamn | A2ISE BREER SERIREL GContested Insometax tix fens?. :
| Sanret oty do ot htn e o | 2RSS ST Hyes* 1oy quosini) osore 3 ‘
1w ks or repaykipdhix SBHgYoN) Alrfiopy chid supportmalntenance 0 T
oot § 1. ' ' ol i,
) Expenditdres - Dontleige Habllities.: .




'SCHEDULE A = U.S, GOVERNMENT & MARKETABLE SECURITIES'

Nurnber of Shares or Are these registered, Markei
Faoe Value of Bonds Description inName of pledged, or held by others? Valuz
50.00
50.00
$0.00
$0.00

.SCHEDULE B - NON-MARKETABLE SECURITIES:

i

Number Are these registered, Soupce
of Shares Desoription In Name of pledged, or held by others? Value of ‘Jalue
$0.00
30.00
$0.00
$0.00 .
‘SCHEDULE € - RESIDENCES AND OTHER HEAL ESTATE (FARTIALLVIOR WHOLLY OWNED)
Address and Type % of Dale Market Monthiy Morlgage ; Mortgage
of Property Title in Name of Ownership | Acquired Casl Value Payment Amount Maturity
Residencets) 0.00% .
Residence(s) 0,00%
Othar 0.00%
Other 0.00%
SCHEDULE D - LIFE INSURANCE CARRIED, INCLUDING GROUP INSURANCE *: .
Name of Beneficlary and Face Policy Gash Surrender
Insurance Company Qwner of Pelicy Helationship Amount Loans Value

' SCHEDULE E - BANK AND OTHER INSTITUTIONAL RELATIONSHIPS]
Name and Address Original Loan/ Maturity Unsecured or Secured Amounl

of Creditor Line Amount Date of Loan Cale {List Coliateral} Owed

SCHEDULE F - BUSINESS VENTURES!

List name and address of any business veniure | Total Assets Listed | Your % of Your Position/Title in Total Assets Years in
in which you are a principal or partner in Section 3 Ownership the Business of Business Ling of Business Business

0.00% :
0.00%
0.00% :
0.00% !

The information contained in this statement is provided to Induce you to extend or to sontinue the extension of credit to the undersigned or to others upon the
guaranty of the undersigned. The undersigned acknowledge and understand that you are relying on the information provided hereln in declding to grant or continue
credit or to accept a guaranty thereof, Each of the undersigned represents, warrants and certifies that the information provided herein is true, correct and complete.
Each of the undersigned agrees to natify you immediately and in wriling of any change in name, address, or employment and of any material change (1)in any of the
information contained in this staterent or {2} in the financial condition of any of the undarsigned or (3) in the abifity of any of the undersigned to perform its {gr their}
abligations to you. In the absence of such notice or a new and fully written statement, this should be considered as a continuing statement and substantially gon’ect
You are authorized 10 make all Inquirias you deem necessary 1o verify the accuracy of the informaiion contained herein, and to determine the credit-worthiness of the
undersigned, Eachof the undersigned authorizes you to answer questions about your credit experience with the undersigned, Each of the undersigned represents,
warrants and ceriifies that none of the above assets are held In trust, and will notify you immediately if any of the above assets are transferred to 5 trust.

Signature (individual) Date signed , 20

Signature {other party} Date signed 20




