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. OMB APPROVAL NO. 32450188
D T&P > EXPIRATION DATE:3/31/2008
{f-!r e PERSONAL FINANCIAL STATEMENT 2y
1;,_ LIS / //

VismpM
u.s. :‘MALL BUSINESS ADMINISTRATION As of _ % Zﬂ
Complete

thus form for: (1) each propnetor, or (2) @ach kimited partner who owris 20% or more interest and each general partnar, or (3) each stockholder owning
20% or more of voung stock, or (4) any Jgetson or entit viding a guaranty on the loan.

Name &m pald T Leois gwq e Hisiesk e 6772_) 260 ~Ob

Reskiance Address

et ) 705 NE Dartich Bre. pssaniiadiiiall 7Y 224659
cry.Swe 8 ZpCode | To pysepy Geach, Ft 34957
Business Name of Applicant/Borrower / ﬁ b; C/ é»’/}‘.} e d)

ASSETS

(Omit Cents) LIABILITIES

(antt Cents)

| cash on hand & in Banks
Savings ACCOUMS_ ... ... ..-.c....-
IRA or Other Retirement Account
Accounts & Notes Receivable

Life Insurance-Cash Surrender Value Only
(Compiete Saction 8}

Accounts Payable. _ ... ... .. ..-cao-ion--

Notes Payable to Banks and Others
{Describe in Section 2)

instaiment Account () IS .« VPN
Mo. Payments —

installment Account (Other)
Mo. Payments $

Loan on Life Insurance

Stocks: and BONAS. . .- ..+ <isieais § s spwmies = 4
(Describe in Section 3)

ROALESIALE . - . s & pasi s comsas s simmme o " Morigages on RealEstate .. .. __ ... . .. .......
(Doscribe in Section 4) NN {Describe in Section 4)
Autorobile-Present Value— $._ LK TARSS: . . ;o s s & simmsre s Siaimme meimes
Other Personal Froperty._ — 3_ (Descnbe in Section 6)
(Describe in Section 5) Other Liabilities
Other Assets $¥ (Describe in Section 7)
(Describe in Section 5) Total Liabilities « « - -+« « =< = e oo cmmmeemmnnnn $
NOtWORN - cvccoe i iiiccaecaieaanannnnn $_0
Total . | Total 5
Section 1.  Source of income Contingent Liabilities
Salary

As Endorser or Co-Maker

Legal Claims & Judgments

s =
$ IR RN L ogal Claims & Judgments . __ _ __ ... ___..._..
Real Estate Income _ _ .. ... .. _.... $ Provision for Federal iIncome Tax
~r1 - $

Other Special Debt

Description of Othar Incoma in Section 1.

Allmony or cnﬂd Support payments need not be disclosed in *Other income™ unless i s desired to have such payments counted towaid total income .

]
Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s) On‘gwnal g:l’argg; F;\%g\uetg}‘ b

Fre%l ncy How_Secured or Endoised
ly.etc.) Type of Collateral

SBA Form 413 (3-05) Previous Editions Obsolete G~ {tumbie)
This [0 was electionically produced by Eite Federal Forma, Inc.
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Section ¢. Real Estate Owned.

|

-
‘Type of Property
lAddrelss

Date Purchased
Onginal Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number
Mortgage Balance
Amount of Payment per Month/Year

Status of Mortgage

1 s . "
(List each parcel separately. Use attachment If necessary. Each attachment must be identified as a part

of this statement and signed. )

-
=
SmE o

o ke

Section 4. Real Estate Owned.

of this statement and signed.)

A i A —
(List @ach parcel separately. Use attachment if necessary. Each attachment must be identified as a part

-

Property

Type of Property
Address

Date Purchased
Original Cost

| Present Market Value

Namea &
Address of Mortgage Holder

Mortgage Account Number
Mortgage Balance

Amount of Payment per MonthvYear

Prope Prope




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

Number of Sh S ~ Market Value Date of
umber of Shares B Name of Securities sost Q iorVExch e | Quotation/Exchange Total Value
\
\g“cuon 4. Real Estate Owned. (List sach parcel separately. Use attachment if necessary. Each attachment must be identified as a part
of this statement and signed.)
Property A o Property B Property C

Type of Property

Address

Date Purchased
Onginal Cost

Presen! Market Value

Name &
Address of Mortgage Halder

Mortgage Account Number

Mortgage Balance

| Amount of Payment per Month/Year

Status of Mongage

ms
Section 6. Other Personal Property and Other Assets. (Descnbe and if any 1s pledoed as secumy sle name and address of lien holder, amount of ien, te

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due. amount, and to what property, if any. a tax lien attaches.)

Section7.  Other Liabilities. (Describe in detail.

Section 8‘ Lnfe insurance Heid.

{Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SEIA/L.ender to make inquiries as necessary to verlfy the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statemenits contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guamnlaemg & loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reﬂerence 18 U.S.C. 1[)(7

—>
/
Signature: e

= / %/ ~__, Date /> 7//"/ //// Social Security Number:
S’QHEMT zl—“,l,m % -‘/ Date: £ / % //Soclal Security Number:

PLEASE NOTE, \

= ]

The esluna\ld average burder/hours for the completion of this form is 1. SAOUI(PBI response. If you have questions or comments
concerning this estimale or any olher aspec! of 1his Informalion, please contacl Chiel, Adminisirative Branch, U.S. Small Business

Adminisiration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budgel,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.




