INDIVIDUAL, PARTNERSHIP OR CORPORATION
FINANCIAL STATEMENT
(Short Form)

NAME: HOME PHONE: DATE:
BUSINESS OR OCCUPATION: ADDRESS:
TO: Farmers & Merchants Savings Bank, 201 West Main St, PO Box 9, Waukon, lowa 52172
ASSETS LIABILTIES
Cash on Hand and on Deposit Notes Payable to Banks
Notes Receivable Notes Payable to Others
Accounts Receivable Accounts Payable
Merchandise Taxes Due
Rent Due
Stocks & Bonds Loans Against Life Insurance
Accrued Interest
OTHER CURRENT ASSETS OTHER CURRENT LIABILITIES
TOTAL CURRENT ASSETS $ TOTAL CURRENT LIABILITIES $
INTERMEDIATE ASSETS INTERMEDIATE LIABILITIES
Life Insurance - Cash SurrenderValue
Tools (Small)
Vehicles

Retirement Plans

TOTAL INTERMEDIATE ASSETS $ TOTAL INTERMEDIATE LIABILITIES $
LONG TERM ASSETS LONG TERM LIABILITIES
Real Estate - Dwelling Mortgage

Machinery, Furniture & Fixtures

TOTAL LONG TERM ASSETS $ LONG TERM LIABILITIES $
D/A = #DIV/0! TOTAL LIABILITIES $
NET WORTH $
TOTAL ASSETS $ TOTAL LIABILITIES AND NET WORTH $
Borrower Borrower
Present Employer Co-Borrower Your Position or Title Co-Borrower
Borrower Borrower
Length of Employment Co-Borrower Name of Supervisor Co-Borrower
Borrower Borrower
Present Gross Salary Co-Borrower Business Phone Co-Borrower
Borrower Borrower
Present Net Salary Co-Borrower Date of Birth  Co-Borrower No. of Dependents
Borrower
Previous Employer Co-Borrower Ages of Dependents
Borrower
How Long with Previous Employer Co-Borrower

Are You a Co-maker, Endorser or Guarantor on any loan or contract?
No __ Yes-For Whom? To Whom?

Are There any Unsatisfied Judgments Against You?
No __ Yes-Amount? If "Yes", To Whom Owed?

Have You Been Declared Bankrupt in the Last 7 Years?
__ No __ Yes-Where? Year?

Marital Status Married Separated Unmarried (includes single, divorced, widowed
Other Obligations (For example, liability to pay alimony, child support, separate maintenance.)
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DUE TO BANKS

Name of Bank Collateral When Due Amount
TOTAL DUE TO BANKS $
DUE TO FMSB (BUSINESS NOTES)
Name of Creditor Orgin of Debt When Due Amount
TOTAL DUE TO OTHERS $
REAL ESTATE
Location and Year Original Fire Present Mortgage Yearly Gross
Description Purchased Cost Debt Insurance Value Amount When Due Rental Income

LIFE INSURANCE

Total Cash Total Loans

Face Amount Surrender Against To Whom Policy
Company of Policy Value Policy Beneficary is Assigned
OTHER INSURANCE
Form
(Fire, Liability, Etc) Carried On Nature Assignee Amount

IF THIS STATEMENT COVERS THE BUSINESS OF A PARTNERSHIP LIST BELOW THE NAMES & ADDRESSES OF ALL PARTNERS.

In submitting the foregoing statement the undersigned guarantees its accuracy with the intent that it be relied upon in extending
credit to the undersigned and warrants that no information has been knowingly withheld that might affect the credit risk; and the
undersigned expressly agrees to notify you immediately in writing of any material change in financial condition whether application
for further credit is made or not. In the absence of such written notice it is expressly agreed that in granting new or continuing credit
you may rely on this statement as having the same force and effect as if delivered upon the date additional credit is requested or
existing credit extended or continued. You are authorized to check my credit and employment history.

SIGNED AT: __ WAUKON, IOWA SIGNATURE: Soc. Sec. No.

THIS DAY OF , 2005 SIGNATURE: Soc. Sec. No.
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