Small Business
BERTY roan

-------- WELCOME ...

uuuuu

Thank you for the opportunity to work on arranging financing for your business. This
application will help you provide the information necessary to process your business loan
request. If you are not able to provide all the information requested in the application
immediately, please provide the items that are available and we will begin processing
your request.

Because Liberty Bank is a small business we understand small business and because of
this we are committed to provide excellent customer service to our clients. If you have
any questions or would like to meet with one our of loan officers for more information
about Liberty Bank and how we can provide business lending services with your
company, please contact us at (801) 355-7411.

326 South 500 East Salt Lake City = Utah
{(801) 355-7411 = Fax: (801) 355-7436



1 General Business Information

Fult Legal Name of Company/Borower: Business  ( )
Home
Primary Conlact: Tax 1D # or $8N ° ( )
fax { )
Street Address: City County State Zip Code
Street Address (If dilferent from ahove); City County State Zip Code
Praposed Business Address: City County State Zip Code
How Will Title fo Real Estate collateral be hetd? (Separate company, fidividually, cte.) ‘Fitle/Eserow Contaet: (Name and Felephone #)
Type of Business Entity:
O Comoration 0 Limited Liability Company O Partnership
[ Subchnpter § Corporation. [ Sole Proprictorship O Other (Deseribe)
How mauy employees do you currently have? How matty ncw employees do you anticipate hising as a result of this loan request?

Company Ownership: ( List Below al} owrlers, principals, and efficers. H more than § please list on separate sheet in the same format as below)

Name Title Ownership % Social Security #
Name Tithe Owrership % Social Security #
Name Title Ownership % Social Sceurity #
Name Title Ownership % Saocial Seourity #
Name Title Ownership % Social Security #

Affiliate Information: (st below all business concers i which the applicant or any of the individuals listed in the ownership scction above have
any ownership. If more than four affiliates exist, please list on suparate page in the same formal as below.)

Name of Business Concem Three year sales Avg.  # of Employces  Type of Business Name of Owner Qwnership %
Naine of Business Concern Three year sales Avg,  # of Employees  Type of Business Name of Owner Ownership %
Name of Business Concern Three year sales Avg,  # of Employces  Type of Business Name of Qwner Ownership %
Name of Business Concern Thrce year sales Avg.  # of Employces  Type of Business Name of Cwiier Ownership %

Lease Information
Do you have a lease with either a landlord or affiliate business for the property your business now occupies, or

intends to ocoupy as a result of this loan? If ves please provide a copy of the lease. OYES Q NO
Name of Landlord Address of Landlord Telephone Number
Maonthly Rental Years Remaining on lease Renewal Option(s)

IBERTY 326 South 500 East
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Business contacts information:

Insuratice Company Address Contact Name “Tefephone Number
Bank Addsess Contact Name Telephone Number
Accountant / CPA Address Contact Name Telephone Number
Altomey Address Contact Name Telephone Number
Real Estate Agent Addreys Contact Name Telephone Number
Agreement

By signing helow, you certify that all the information you’ve given us with this application is true and complete, You certify that the statements
contained i this loan application including any attaciwnents fnancial stvements and tax resums are true and accurate, These statements are made for the
purpose of cithor obtnining a loan, You alse understand thnt FALSE statements may result in the forfeiture of benefits and possible proseeution.

You authorize Liberty Bank to verify all your statements with any source, obtain credit and employment history, (including your spouse’s, if you Bve ina
cotmmunity property state) and exchange information with athers about your eredit and account experience,

You agree 10 provide additional information that we may require to pracess this application.
You also ngree (o reimburse Liberty Bank for its expenses in connection with any eredit commitment. The expenses include without limitation appraisal,

environmental services, credit report requests, legal costs and any other applicable fees, You also understand that these expenses are payable even
though the extension of credit may not be consummated.

All owners, principals, and officers must sign below:

Name Date Name Date
Name Date Name Date
Name Date Naine Date

IBERTY 326 South 500 Bast
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i1 Schedule of Business Debts

Please furnish the following an all installment debts, contracts, notes, and mortgages payable., This forms need {o be
completed for the business applying for a foan, any business guarantying the loan and any affiliate companies. Indicate by
asterisk(*} items to be paid by loan proceeds and reason for paying same. The present balance on the account should
watch the amounts listed on the interim balance sheet submitted with your loan package. Do not include accounts payable

or accrued liabilities. (Duplicate form as necessary if more accounts exist.)

Company Name:

{a) Creditor Name & Address .
(b) Phone Number & Contact Person | Original | Original Present
(¢} Account Number Date Amount Balance
{d) Collateral

Interest
Rate

Monthly
Payment

Maturity
Date

(a)

(b)

(©

()

(a)

(b)

(c)

(d)

(a)

(b)

(¢}

)

(a)

(b)

(c)

d

(a)

(&)

(©)

(d)

(a)

(b)

(©)

@

(2)

(b)

(c)

(d)

Total Present Balance
(Should equal interim financial statement amount,)

For debts to be refinanced, please provide all copies of note(s), credit card statements, settlement sheets, escrow
statements, bank statements, and any other information to evidence use of proceeds from the original loan, and also

satisfactory payment history, both of which are needed to substantiate eligihility.
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Envirommental Questionnaire

When processing your application, Liberty Bank will necd to evaluate the envitonmerdat condition of all conmmercial propenties taken as collateral. This
form need to be completed for cach commerciat property pledged as collatera). Liberty Bank wilt make inquirics into the past and proesent envitonmental
condition of each location and the adiacent propertics. We may request further environmenta! information from you or from an eavironmentad
professional prior to fina] approval or funding. We rely epon your careful and through responses 1o our environmental inguires. However, weare not
environmental experts, and you should not rely on our environmental inquiries or conclusions in any way.

Address of Existing / Proposed Business Location:

Present / Proposed Use of Location:

OYES O NO Are you aware of any substances that have been used on the property, or will be used on the

property which require pertnits or other regulatory control? if yes, please describe the substances and provide
evidence of regulatory compliance,

OVYES O NO Are you presently aware of any past, present or potential lawsuits, regulatory actions, or any

environmental issues which may affect you, your proposed business, or the subject property?
If yes, please describe,

OYES o NO Are you presently aware of any past or present underground or aboveground storage tanks at the
proposed location? If yes, please deseribe.

OYES O NO Do you have any knowledge of any environmental site assessment of the property or facility that

indicated the presence of hazardous substances or petroleum products on, or contamination of, the
property, or recommended further assessiment of the property? If yes, please describe.

Applicant agrees to disclose any additional environmental information about the property, including the oxistence of reports or environmental
assesstents, discovered prior to settlement and provide copies 1o Liberdy Bank.

Please provide additional attachments where necessary.

IBERTY 326 South 500 East
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Signature Date

I Authorization to Release Information

By signing below, you certify that all the information you’ve given with this application is true and complete, You
authorize Liberty Bank to verify all your statements with any source, obtain credit and employment history, (Including
your spouse’s, if you live in a community property state) and exchange information with others about your credit an¢
account experience with Liberty Bank. You agree to provide additional information that Libertly Bank may require to
process this application, including but not limited to true and complete federal income fax retums, employment verification
and income verification. This authorization also applies to any follow up inquires that Liberty Bank may deem necessary
in the future, in connection with the servicing of our loan.

Please list company name. Must be signed by an appropriate officer of the company.  All principals and individunls puarantying the proposed loan must
sign this docament

Company / Business / Entity:

By:

Conpany / Business / Enity Officer

Print Name:

IBERTY 326 South 500 East
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OMB APPROVAL NO, 3245-0188
EXPIRATION DATE:3/31/2008

PERSONAL FINANCIAL. STATEMENT

U. S SMALL BUSINESS ADMINISTRATION ASOF iy s

Complete this form for: 11) each mpnescr or {2) each lirsited partner who owns 20% or more Interest and each general pariney, or (3) each stockhoider ownling
20% or more of voting slock, or (4) any person or entity providing & guaranty on the Joan,

Name Business Phone

Residence Address Residence Phone

C;ly, State, & th Code

Buslness Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks .. ... ...._...... b e | AGCOUNES Payable ......................... $.
Savings ACCOUMS. _ . ... ... ... $ Noles Payable to Banks andOlhers______._..... 3
IRA or Other Relirement Account, . _ .. .. {Describe in Section 2)
Accounts & Nofes Recelvable . $ .. e Instaliment Account {Auto) L. §
Life Insuwrance-Cash Surrender Valse Only, . §.. Mao. Payments B
{Complete Section 8) Instaliment Account (Other) B e
StocksendBonds - - ... .iiiiiiai o, S e e Mo. Payments 5.
(Describe In Section 3) L.oan on Life INSUFaNGe . - . . . ... $
RealEstate . - ... vuver e B | MOMgAgeS on Real ESlate ... .vvven o, SR
{Describe in Section 4) (Describe In Section 4)
Automoblle-Present Value. .. ... ..., .. ... .. $ Unpald Taxes . ........ovovveeouneanaan. ¥
Other Parsonal Propery, . ... ... ____ .. ... B e {Describe in Section 6)
(Describe in Sectien 6) Other LIabilites _ . ... ..ot ieernns &
OtherAssets . ____ ... ... ........... S (Describa in Section 7}
{Describe In Section 5) TOtAl EAABINEES - « - -« < e o e e e e aans §
NetWorh oo oo it e i i c i et ccaenn $» e £ A Tt e e
Total $ Total $ -
Section 1.  Source of incoma Contingent Llabliities
.| As Endorser or Co-Maker .___................ $
... |Legat Claims &Judgments, . . ... .........cu... 3
... | Provision for Federal lheome Tax_ .. .. _ .. §
. |Other SpecialDebt . ... .. ... . ..., S

“Allmony or chiid suppoert payments need not b disclosed In "Gther Income” ualess ILis desired 1o ave such payrtants countad toward total income.

Sectlon 2, Notes Payable to Banks and Others.  (UsE attachments if necessary, Each attachmerd must be identified as a part of this slatement and signed.)

" red or En
Name and Address of Notehp"rggr(s) Qriginal | Gument | Payment reclﬁyletc ) How‘rsy%ceuo Slato o0
SBA Form 413 (3-05) Previous Editions Obsolote T Y (tunhle)

This form was alecironically produced by Elite Fadaral Forms. Inc.



Section 3, Stocks and Bonds. {Use attaschments if necessary. Each attachment must be identified as a part of this staiement and signed).

e Market Value Date of
Number of Shares ... Name of Securifes Cost |Quotation/Exchange | Quotation/Exchange | ToWl Value
Sactlon 4, Real Estate Dwned, {List sach parcel separately. Use alfachment if necessary, Each atlachment must be identified as a part -
of this statement and signed.)
Propery A .. e ROPRIY B PTOPRY ©
Type of Property
Addrass
Date Purchased

Criginal Cost

Present Market Vaiue

Name &
Address of Mortgage Holder

Morlgage Account Number

Mortgage Balance

Amount of Payment per MonthfYear

Status of Mortgage

{Describe, and If any fs pledgad as secudly, state name and address of ilen holder, amount of lken, terms

Saction 5. Other Personal Property an .
onal Property and Other ASSetS. o paymant and It definquent, describe delomency),

Sectlon 6. Unpald Taxes. {Describe in detall, as to type, to whom payable, when due, amount, and {o what property, If any, a tax lian altaches .}

Sectlon 7. Other LisbHitlas, (Describe in deteil.)

Sactlon 8, Life Insurance Held. {Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

I authorize SBA/Lender to make inquiries as necessary 1o verify the accuracy of the statamenis made and 1o determine my creditworthiness. | centify the above
and the statements contained In the attachments are true and accurate as of the stated date(s). These stalements are mads for the purpase of either oblaining
a loan or guaranteeing a loan. | understand FALSE slatements may result in forfeiture of benefits and possible prosecution by the U.S. Altlomney General
{Reference 18 U.S.C. 1001).

Signature: Date: Social Segurily Number:
Signature: Date: Soclal Security Number:
PLEASE NOTE: The sslimated averags burden hours for the completion of this form Is 1.5 hours per response. i you have questions or comments

concerning this estimate or any other aspest of this information, please contact Chisf, Adminisizative Branoh, U.5. Small Business
Administration, Washington, D.C. 20416, and Clearance Ofilger, Papor Raduction Projact (3245-0108), Office of Managament and Budge?,
Washington, D.C. 20503, PLEASE DO NOT SEND FORMS TO OMB.
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