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        Financial Statement                     Please fax to: 972-391-6710      

                        FORMCHECKBOX 
 MARRIED      FORMCHECKBOX 
 UNMARRIED      FORMCHECKBOX 
 SEPARATED

	FINANCIAL CONDITION AS OF
	     
	20     
	 FORMCHECKBOX 
 JOINT STATEMENT       FORMCHECKBOX 
 INDIVIDUAL STATEMENT

	NAME 

     
	NAME

     

	HOME PHONE NO. 

     
	BUSINESS PHONE NO.

     
	EMAIL ADDRESS

     
	HOME PHONE NO.

     
	BUSINESS PHONE NO.
      
	EMAIL ADDRESS

     

	ADDRESS

     
	YEARS

     
	ADDRESS

     
	YEARS

     

	CITY

     
	STATE

     
	ZIP

     
	CITY

     
	STATE

     

	ZIP

     

	OCCUPATION

     
	DRIVERS LICENSE NO.

     
	OCCUPATION

     
	DRIVERS LICENSE NO.

     

	SOCIAL SECURITY NO.

     
	DEPENDENTS

     
	SOCIAL SECURITY NO.

     
	DEPENDENTS

     

	NAME OF EMPLOYER

     
	POSITION

     
	YEARS

     
	NAME OF EMPLOYER

     
	POSITION

     
	YEARS

     

	ACCOUNTANT

     
	PHONE

     
	ACCOUNTANT

     
	PHONE

     

	ATTORNEY

     
	PHONE

     
	ATTORNEY

     
	PHONE

     


PLEASE DO NOT LEAVE ANY QUESTIONS UNANSWERED, USE “NO” OR “NONE” WHERE NECESSARY.
	ASSETS
(OMIT CENTS)
	LIABILITIES
(OMIT CENTS)

	CASH
(SCHEDULE 1)
	IN TOWN NORTH BANK
	     
	NOTES PAYABLE TO TOWN NORTH BANK
(SCHEDULE 5)
	UNSECURED
	     

	
	IN OTHER BANKS
	     
	
	SECURED
	     

	SECURITIES
(SCHEDULE 2)
	MARKETABLE
	     
	NOTES PAYABLE TO OTHER BANKS
(SCHEDULE 5)
	UNSECURED
	     

	
	RETIREMENT (401K, IRA, SEP)
	     
	
	SECURED
	     

	
	RESTRICTED OR CONTROL STOCK
	     
	MORTGAGES PAYABLE
(SCHEDULE 6)
	HOMESTEAD
	     

	REAL ESTATE
(SCHEDULE 6)
	HOMESTEAD
	     
	
	REAL ESTATE OWNED
	     

	
	REAL ESTATE OWNED
	     
	
	INTEREST IN R/E
	     

	
	PARTIAL INTEREST IN R/E
	     
	TAXES OWING
	INCOME TAXES
	     

	ACCOUNTS RECEIVABLE (SCHEDULE 3)
	     
	
	OTHER TAXES
	     

	NOTES RECEIVABLE (SCHEDULE 3)
	     
	DUE TO BROKERS / MARGIN LOANS
	     

	CASH VALUE OF LIFE INSURANCE ANNUITIES (SCHEDULE 4)
	     
	DUE ON AUTOMOBILES
	     

	AUTOMOBILES
	     
	LIFE INSURANCE LOANS
	     

	OTHER PERSONAL PROPERTY
	     
	OTHER LIABILITIES (ITEMIZE BELOW)
	     

	OTHER ASSETS (ITEMIZE BELOW)
	     
	TOTAL LIABILITIES
	     

	
	
	NET WORTH (EXCESS OF ASSETS OVER LIABILITIES)
	     

	TOTAL ASSETS
	     
	TOTAL LIABILITIES AND NET WORTH
	     


	SCHEDULE OF OTHER ASSETS
	SCHEDULE OF OTHER LIABILITIES

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	AMOUNT OF INCOME TAX PAID LAST YEAR: $
	CONTINGENT LIABILITY?    FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO    $         SEE PAGE 2

	ARE ANY ASSETS OTHER THAN REAL ESTATE AND SECURITIES PLEDGED?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   IF YES, PLEASE EXPLAIN ON PAGE 2.


	DO YOU HAVE A WILL?__  FORMCHECKBOX 
 YES   FORMCHECKBOX 
NO    

IF YES, NAME OF EXECUTOR:      


THE PENALTIES FOR MISREPRESENTING INFORMATION ON THIS STATEMENT CAN BE A FINE OF NOT MORE THAN $5,000, IMPRISONMENT OF NOT MORE THAN TWO YEARS, OR BOTH UNDER TITLE 18, SECTION 1014 OF THE U.S. CODE. WITH KNOWLEDGE OF THESE PENALTIES, I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS FINANCIAL STATEMENT AND UNDER THE SUPPORTING SCHEDULES IS TRUE, COMPLETE AND CORRECT AS THE DATE SHOWN. ALSO, I AGREE TO NOTIFY THE BANK OF ANY MATERIAL ADVERSE CHANGE IN MY FINANCIAL CONDITION AND TO FURNISH CURRENT FINANCIAL INFORMATION UPON REQUEST BY THE BANK FROM TIME TO TIME. THE BANK IS AUTHORIZED TO CONTACT  ANY  APPROPRIATE THIRD  PARTIES  FOR THE  PURPOSE  OF VERIFYING  ANY  INFORMATION  HEREIN  AND  OBTAINING  CREDIT  INFORMATION  AT  ANY TIME FROM ANY OF MY CREDITORS AND/OR CREDIT REPORTING AGENCIES. SUCH FINANCIAL STATEMENT AND OTHER INFORMATION FURNISHED SHALL BE THE PROPERTY OF TOWN NORTH BANK.
	SIGNATURE
	DATE

	SIGNATURE
	DATE


	CASH FLOW AND CONTINGENT LIABILITY STATEMENT

	 FORMCHECKBOX 
  Individual           FORMCHECKBOX 
 Joint
	     Prior to Year 20
	     
	
	Current Year

	
	
	Estimate

	SOURCES OF CASH
	
	

	Salaries/Wages
	$
	     
	
	$
	     

	Commissions
	
	     
	
	
	     

	Bonuses
	
	     
	
	
	     

	Rent Received
	
	     
	
	
	     

	Dividends
	
	     
	
	
	     

	Interest Income
	
	     
	
	
	     

	Sales of Assets
	
	     
	
	
	     

	Distribution from estates & trusts
	
	     
	
	
	     

	Cash distributions from business, partnerships or joint 

ventures
	
	     
	
	
	     

	Income tax refund
	
	     
	
	
	     

	Other sources of cash
	
	     
	
	
	     

	TOTAL CASH RECEIVED
	$
	     
	
	$
	     

	

	USES OF CASH
	
	
	
	
	

	Mortgage/Rent
	$
	     
	
	$
	     

	Personal Expenses (Utilities, household, general living, etc.)
	
	     
	
	
	     


	TNB Loans - principal & interest
	
	     
	
	
	     

	Other Loans/Leases - principal & interest
	
	     
	
	
	     

	Credit Card Payments
	
	     
	
	
	     

	Insurance Payments
	
	     
	
	
	     

	Income taxes
	
	     
	
	
	     

	Alimony/Child Support
	
	     
	
	
	     

	Other uses of cash
	
	     
	
	
	     

	TOTAL CASH OUTLAYS
	$
	     
	
	$
	     

	
	
	
	
	
	

	CASH FLOW SURPLUS (Deficit)
	$
	     
	
	$
	     

	

	CONTINGENT LIABILITIES
	
	
	
	
	

	

	I/We are contingently liable on debts of businesses, partnerships, or joint ventures in the aggregate amount of $
	     

	(if none please indicate).  These Contingent Liabilities are detailed as follows:

	Name & Type of Investment
	Amount of Contingent

Liability
	Cash Payment

Anticipated This Year

	     
	
	$
	     
	
	$
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	     
	
	
	     
	
	
	     

	
	
	
	
	
	
	


	SCHEDULE 1 - DEPOSITORY ACCOUNTS

	ACCOUNT TYPE
	FINANCIAL INSTITUTION
	ACCOUNT BALANCE
	PLEDGED?

YES or NO
	RESTRICTED

YES or NO
	REGISTERED IN NAME OF

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


 • RESTRICTED SECURITIES MEANING RESTRICTIONS IMPOSED BY LETTER, LEGEND, OR CONTROL.
	SCHEDULE 2 - SECURITIES

	NUMBER OF SHARES
	ISSUER
	CUSTODIAN
	WHERE TRADED
	MARKET PER SHARE
	TOTAL VALUE
	PLEDGED? YES or NO
	RESTRICTED YES or NO
	REGISTERED IN NAME OF

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


• RESTRICTED SECURITIES MEANING RESTRICTIONS IMPOSED BY LETTER, LEGEND, OR CONTROL.
	SCHEDULE 3 - NOTES AND ACCOUNTS RECEIVABLE (INCLUDING REAL ESTATE)

	MAKER
	ORIGINAL AMOUNT
	PRESENT BALANCE
	PAYMENTS
	MATURITY
	COLLATERAL, IF ANY

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


NOTE:  IF PRIOR LIENS EXIST ON ANY REAL ESTATE NOTES LISTED ABOVE, PLEASE INDICATE LIEN HOLDER AND AMOUNT ON PAGE 4.
	SCHEDULE 4 - LIFE / DISABILITY INSURANCE

	COMPANY
	FACE AMOUNT
	MONTHLY BENEFIT
	CASH SURRENDER OR LOAN VALUE
	POLICY LOAN
(IF ANY)
	BENEFICIARY

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	SCHEDULE 5 - NOTES AND ACCOUNTS PAYABLE

	DUE TO
	ORIGINAL AMOUNT
	PRESENT
	PAYMENTS
	MATURITY
	COLLATERAL, IF ANY

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	SCHEDULE 6 - REAL ESTATE OWNED

	ITEM NO.
	LOCATION, SIZE AND IMPROVEMENTS
	INSURANCE BROKER/CARRIER
	MARKET VALUE
	TYPE APPRAISAL
	COST
	YEAR ACQUIRED
	MONTHLY INCOME
	RELATED INDEBTEDNESS

	
	
	
	
	
	
	
	
	MONTHLY PAYMENT
	LIENHOLDER
	ORIGINAL AMOUNT
	PRESENT BALANCE


	HOMESTEAD

	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	        REAL ESTATE OWNED


	1.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


UNDIVIDED INTEREST IN REAL ESTATE  (YOUR  %  ONLY  •  INDICATE  %  OWNERSHIP IN DESCRIPTION)

	7.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11.
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	YOUR  %  OF MARKET VALUE AND DEBT (TO PAGE 1)
	     
	
	     


NOTE:  THE LEGAL AND EQUITABLE TITLE TO ALL THE REAL ESTATE LISTED ABOVE IS SOLELY IN MY NAME EXCEPT AS FOLLOWS (LIST ITEM NO. AND LEGAL OWNER):

IF YOUR LIABILITY EXCEEDS YOUR OWNERSHIP %, PLEASE INDICATE AMOUNT IN CONTINGENT LIABILITY SECTION ON PAGE 1.  PLEASE INDICATE MARKET VALUE SOURCE: MAI (M); SELF (S) - IF SELF, LIST COMPARABLES IF AVAILABLE ON PAGE 4.

	OTHER CREDIT REFERENCES
(DO NOT INCLUDE ANY LISTED ON SCHEDULE 5)

	NAME
	HIGH CREDIT
	DATE PAID
	SECURED OR UNSECURED

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	GENERAL INFORMATION

	ARE YOU A PARTNER OR OFFICER IN ANY OTHER VENTURE?      

	ARE YOU DEFENDANT IN ANY SUIT OR LEGAL ACTION?

     

	ARE YOU DELINQUENT FOR ANY FEDERAL INCOME TAX PAYMENTS?      

	HAVE YOU EVER TAKEN BANKRUPTCY?      

	ARE ANY OF THE ASSETS INCLUDED ON THIS STATEMENT THE SEPARATE PROPERTY OF YOUR SPOUSE?      

	IF THE ANSWER TO ANY OF THE ABOVE QUESTIONS IS YES, PLEASE EXPLAIN ON PAGE 2.
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