IMPORTANT APPLICANTJNFORMAT!ON Federal {aw requires i nanctal institutions to obtain sufficient mformat[on to verify your ldeniity.-You may be asked several questions
and te provide one or more forms of identification zo fulhll ﬂ'lls requuement ]n some mstances we may use outmde sources to conﬂrm me znformatlon The mfcrmatlon you prowde
Is protected by our pnvacy poilcy and !ederal law. L R e :

i BESAES TYPE OF CREDIT. REQUESTED R L
- 1MPOHTANT Check (\f) the appropnate boxes below and comp}ete the apphcable secilons

P FOR CHEDETOH USE

i :DATE B CLASS NO
D SECURED D INDEV]DUAL CREDiT relymg soleiy on my mcome or assets PR - : = 'ACCOUNT NO.:
D UNSECURED [j lNDlViDUAL CREDIT Ierymg on my inoome or assels as well as lnoome or assets from other sources ; 'APPROVED §:| BY

s : i e -': ‘pECLINED [ BY

PHOCEEDS OF LOAN TO BE USED FOR

NAM = (Laet Flrst Mld_ )

TELEPHON E NO

slam__n,_o_.T__E 1 e D'RIVZE_F}‘-S_f_JCEN_SE_NO.'_'___ SOCIAL SEGURITY NO, : _,_t_\GE___s_oE_DEP_E_NQENTS__'Z_

Doyou L—Jown : l_'_i_OW{ONQ_
e Dt
| Dityou. [ own ' : HOWLQ'NG
Lo Clrent? |-
R HOWLONG

ADDRESS (Sicest, Qi'ty, _s_i_até_'& Zo) -

'F.’_BE‘_J[_OUS ADDH!_E__SS (Sf_re_ét,’ _(_.‘.iry,"__S_iaie & Zb}_(Cg"rn:pIet_e_ ifless than 3 years at present address

EMPLOYEH (Compaﬂy Name & Address) :

'BUSINESS PHONE i POSiTEON OR TITLE . SALARY PER MONTH

NET $

i “{eross:s S
P_F_:_quqs_ EMP_J__O‘(EH (C_c_)_mpa_ny Na_me&Acidres_s)_-_-.'- R . THOWLONG

.NAME&_ADDF%ESS.OENEAH.ESTBELATNENOTLM'N_G-WUHYQU_ RECRTONSHIP —— TELEPONE RO, (rlude Avea Gode).

Ainmony, chlld suppor! or separate ma]nlenance mcome need not be revealed !f you dc not wlsh to. have 1t considered as a basrs for repaymg thls obiigahon

Alxmony, chlld suppon separate mamtenance rec:ewed under D Court Order D Wnlten Agreement B Oral Understandmg
SOURCES OF OTHER INCOME

™ AmouNr h_EﬂMdNrH_

15 any moome hsted in thls Secﬂon i|kely to be rec:‘-uced before thecred|t requesils paldoif? AT RT A e | Have your premousiy recewed credltfrom us?
i:INo Gves(ﬁxpram) " B T e : e 11 _'_i:!ves When? "

: Nb_;: DEPENDENTS

" [HOW LoNg

[HowtoNG

POSITION OR TITLE. o ' T ALARY. PER MONTH.

=0 Marded 5 s Separated. 7T Unmarrisd (mc{ud;ngsmgle dworced 'and mdoweci}

OTHER PARTY
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J (Uss separate shoat if nécéssa'ry

: DESCRIPTION OF ASSETS :

| NAME IN WHICH THE ACCOUNT IS CARRIED |.

UBJECT TO DEBT?

CHECKING ACCOUNT NUMBEH(S)
(where)

‘SAVINGS ACCOUNT NUMBEH(S) :
'(where} e .

. CEHT!FICATE OF DEF’OS!T(S}
(where) . o

MARKETABLE SECURIT]ES
(lssuer type no. of shares}_ __

REAL ESTATE
(Iocauon date acqmred)

LIFE ENSUHANCE..__' S
(issuer, face value} . -

AUTOMOBILES

(make, model year)
OTHER '
(I;si)

TOTAL ASSETS s
;_'fﬁ_b_l_)_TS‘_I_'AN_DlNG__D_E_B_T_S (!nclude charge accoums, installment contracis credlt cards rent mongages and oiher obllgauons Use sepafate sheet if necessaty) o

R B - ACCOUNT - R ‘NAME IN WHICH - . 7 ORIGINAL | PRESENT..:. |~ MONTHLY.

L 'CREDITOR NUMBER '_ THE ACCOUNT IS CARRIED : AMOUINT. . | BALANCE . . PAYMENTS
LANDLORD OR MORTGAGE HOLDER: " ° L Rent Payment _____ o (OMIT RENT}. - [+ {OMITRENT) . [~: 0o
_ Voo SR : DMortgage R A £ s 18
AUTOMOBILES - -
(describa). .. -

TOTAL DE’B’T’S :

Comprete ma followmg mformann about both ihe Appllcant and Joint Applicant or Oiher Person (1f apphcable) :

PROPERTY DESCHiPTION

_N‘AMES & ADDR_ESSE_S OF ALL CO-OWNERS OF. THE PROPERTY.

IFTHE "SEQUm_w_'I_s_ REAL _ES‘I_‘AT& QNE _TH'E FULL NAME OF YOUR SPOQSE'(if any).-_' S

"S[GNA‘EURES ] | cemfy that everything | have stated in this application and on any attachments is correcl. Lender may keep this application whether or not it is approved. By

signing below | authorize Lender to check my credit and employment history and to answer guestions others may ask Lender about my credit record with Lender. ] understand that |
must update credit information at Lender's request if my financial condifion changes.

Applicant's Signature Date

Other Signature (Where Applicable) Dats
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Prior Lake State Bank
16677 Duluth Ave SE
Prior Lake,_ MN 5 5372

Consumer Protection in Sales of Insurance Disclosure

The following apply in connection w1th the insurance produot you are purchasing or that
is being offered for purchase,

e The insurance product or annuity is not a deposit or éther obligation of, or
guaranteed by, the bank or an affiliate of the bank.

¢ The insurance product or anmuity is not insured by the Federal Deposit Insurance
Corporation {FDIC) or any other agency of the United States, the bank, or (if
applicable) an affiliate of the bank; and '

o TIn the case of an ingurance product or annuity that involves an investment risk,
there 1s investment risk associated with the product, including the possible loss of

value.

In the case of an application for credit in connection with which an insurance product or
annuity is solicited, offered, or sold, the bank will not condition an extension of credit on

either: "

¢ Purchase of an insurance product or annuity from the bank or any of its’ affiliates;

or
e An agreement not to obtain, or a prohibition on the customer from obtaining, an ,
insurance product or annuity from an unaffiliated entity.

Acknowledgement of Receipt of Disclosures by Customer

I/we have recetved the disclosure form in writing and orally as evidenced by my/our
signature(s) below.

Signature:

Signature:

IMPORTANT INFORMATION ABOUT PROCEDURES
FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities,
Federal law requires all financial institutions fo obtain, verify, and record information that

identifies each person who opens an account.

What this means for you: 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.



