KEY COMMUNITY

5684 Bishop Avenue, Inver Grove Heights, MN 55076
BANK P: (651)457-7539 E: Key@KeyCommunityBank.com

Commercial Lending Request

LOAN REQUEST INFORMATION

Loan Amount Request:

Purpose of Loan Request:

Collateral Offered:

Is the collateral offered a residential dwelling? |_| Yes No

USA PATRIOT ACT NOTICE

To help the government fight the funding of terrorism and money laundering activities, Federal laws requires all financial
institutions to obtain, verify, and record information that identifies each person who opens an account. When you open
an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.
We may also ask to see your driver’s license or other identifying documents.

APPRAISAL NOTICE

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 appraisal for your own use
at your own cost.

CREDIT DENIAL

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the
denial. To obtain the statement, please contact the bank at 5684 Bishop Ave, Inver Grove Heights MN 55076 within
60 days from the date you are notified of our decision. The bank will send you a written statement of the specific reasons
for the denial within 30 days of receiving your request for the statement.

NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants
based on race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter
into a binding contact), because all or part of the applicant’s income is from any public assistance program, or because
the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that
administers compliance with this law concerning this creditor is:

FDIC Consumer Response Center
1100 Walnut St Box 11,
Kansas City, MO 64106

EQUAL HOUSING
LENDER




KEY COMMUNITY

5684 Bishop Avenue, Inver Grove Heights, MN 55076
BANK P: (651)457-7539 E: Key@KeyCommunityBank.com
1100 Walnut St, Box #11

BORROWER AUTHORIZATION/CERTIFICATION

An investigation may be made as to the credit standing of all individuals seeking credit. I/We authorize the Lender to
order a consumer credit report and verify other credit information.

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any
false statements when applying for this loan, as applicable under the provisions of Title 18, United States Code, Section
1014.

As required by Section 4107(d)(2) of the Small Business Jobs Act of 2010, I/we certify that none of the principals of
our business, including myself/us, have ever been convicted of, or pleaded nolo contendre to, a sex offense against a
minor (as such terms are defined in section 111 of the Sex Offender Registration and Notification Act (42 U.S.C. §
16911)).

I/'We acknowledge that I/we received a copy of this application.

Signature(s):

We intend to apply for joint credit. Initials

EQUAL HOUSING
LENDER




KEY COMMUNITY
BANK

Personal Financial Statement

You may apply for a credit extension, loan or other financial accommodation alone or together with someone else (“co -applicant"”). This statement
and any applicable supporting schedules may be completed jointly by both married and unmarried co-applicants if their assets and liabilities are
sufficiently joined so that the statement can be meaningfully and fairly presented on a combined basis and you are applying jointly; otherwise
separate statements and schedules are required.

| am/ we are applying for credit: Individually Jointly  (if jointly, both applicants must initial)

SBA Loan Applicants ONLY: If applying individually, your spouse must still complete the co-applicant section and include all spousal assets on the
Personal Financial Statement. As a Federal Special Purpose Credit Program, the SBA requires this information for program eligibility purposes; however,
this does not require you to become a borrower on this credit.

Applicant/Guarantor ‘
Full Name:
Street Address: City: State:
Zip Code: County: own Rent §
Email Address:
Cell Phone: Home Phone: Work Phone:
SSN: Date of Birth: Age:
Employer: Years of Service:
Full Address: Position/Title:
ID Type: State of Issuance: | ID Number: Iss. Date: Exp. Date:

Dependents/Ages: Marital Status: Unmarried

Co-Applicant/Co-Signer/Co-Guarantor

Full Name:

Street Address: City: State:

Zip Code: County: wn Rent $

Email Address:

Cell Phone: Home Phone: Work Phone:

SSN: Date of Birth: Age:

Employer: Years of Service:

Address: Position/Title:

ID Type: State of Issuance: | ID Number: Iss. Date: Exp. Date:

Dependents/Ages: Marital Status: Unmarried
Married Separated




Annual Income

Salary

Applicant

Co-Applicant

Bonuses & Commissions

Rental Income

Interest Income

Dividend Income

Other Income

W W\ »n »n nln

Other Income

W W\ W »n W N Wn

Contingent Liabilities Detail

# Shares/
Bond Amount

Schedule 3 - Securities Owned - Stocks, Bonds, Mutual Funds
Description

Pledged In Whose Name

Cost

To Whom Payable Maximum Liability Collateral Payment Terms
$ $ per
$ S per
Schedule 1 - Cash, Checking, Savings, Money Market Accounts \
Financial Institution Type of Account In Whose Name Account Balance
TOTAL - enter on line #1 of page 4 as an asset |$ 0.00
Schedule 2 - Retirement Funds - Profit Sharing, Pension ‘
Financial Institution Type of Account In Whose Name Account Balance
TOTAL - enter on line #2 of page 4 as an asset |$ 0.00

Current Value

TOTAL - enter on line #3 of page 4 as an asset

$0.

00




Schedule 4 Life Insurance

Insurance Company Insured Beneficiary Face Value of Policy | Cash Value of Policy Loan Amount
Against Policy

TOTAL enteron line #4 of page 4 as an ASSET
TOTAL - enter on line #4 of page 4 as an LIABILITY

Schedule 5 Homestead
Address Purchase Market Lender Interest | Maturity Monthly Loan
Year  Price Value Name Rate Date Payment Balance
% /]
2nd Mortgage/HELOC Zo /o

TOTAL - enter on line #5 of page 4 as an LIABILITY |

Schedule 6 Other Real Estate Owned
Address Purchase Market Lender Interest | Maturity Monthly Loan
Year Price %o Value Name Rate Date Payment Balance
Owned
% /]
% /]

TOTAL - enter on line #6 of page 4 as an LIABILITY | $ 0.00

Name of Debtor Description of Collateral Interest Rate | Maturity Date Repayment Terms Balance Due
% /[ / per
% /[ / per
TOTAL - enter on line #7 of page 4 as an ASSET
Schedule 8 Auto/Short Term Notes Owed
Lender Name Loan Type Interest Rate | Maturity Date Repayment Terms Loan Balance
Secured Unsecured % I per
Secured Unsecured % /o per

TOTAL - enter on line #8 of page 4 as an ASSET ($ 0.00
TOTAL - enter on line #8 of page 4 as a LIABILITY $0.00




Assets Amount Liabilities Amount
1 - Cash & Accounts $0.00

2 - Retirement Funds $ 0.00 Credit Cards - Current Balance

3 - Securities $ 0.00

4 — Life Insurance $0.00 Cash Value Insurance Loans $0.00
5 - Homestead $0.00 Mortgages on Homestead $0.00
6 — Other Real Estate Mortgages on Other Real Estate $0.00
7 - Loans owed to me $0.00 Taxes Owed

8 — Automobile (list) $0.00 Auto/Short Term Notes Due $0.00

Other Liabilities (list)

9 — Personal Property

zlg’r)_ Other Tangible Assets % 0.00

TOTAL ASSETS |$ 0.00 TOTAL LIABILITIES |3 0.00
NET WORTH (TOTAL ASSETS MINUS TOTAL LIABILITIES)

Applicant Co- Applicant

!-que you eve|: gone through bankruptcy or had a Yes No Yes :INO
judgment against you? :
Are any assets pledged or debts secured except as Yes No Ves No
shown?

ill?
Have you made a will? Yes No Ves No
Are yt?u 9 guarantor, co-mqker or endors'er for any debt Yes No Yes No
of an individual, corporation or partnership?
Do you have any outstanding letters of credit or surety Yes No Ves No
bonds?
Are there any suits or legal actions pending against you? Yes No Yes No
Are you contingently liable on any lease or contract? Yes No Yes |N o
Are any of your tax obligations past due? Yes No Yes _lN o

This statement and all supporting schedules, submitted for the purpose of obtaining credit, is frue and correct in every detail and fairly shows
my/our financial condition at the time indicated. 1/we will give you prompt written notice of any subsequent substantial change in such
financial condition occurring before discharge of my/our obligations to you. I/we understand that you will retain this personal financial

statement whether or not you approve the credit in connection with which it is submitted. You are authorized to check my/our credit and
employment history or any other information contained herein.

Appraisal - 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 appraisal for your own use at your own cost.

THE UNDERSIGNED CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM HAS BEEN CAREFULLY REVIEWED AND THAT IT IS TRUE AND
CORRECT IN ALL RESPECTS. THE UNDERSIGNED HAS PROPERLY INDICATED ABOVE THE INTENTIONS OF THIS REQUEST.

Applicant: Date:

Co-Applicant: Date:
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