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""" * www.yorkstatebank.com

‘CREDIT APPLICATI

es financlel institutions 1o obtain suffii

IViF ORTANT APPLIGANT INFORMATION: Faderal law requir

IMPORTANT: Check {/) the appropriete boxes below and complete the applicable section
i i . 402-759-8163
[J INDIVIDUAL CREDIT - relying solely on my income of assets
[} secURen Y 402-759-4455 (Fax)

[J JOINT CREDIT - We intend to apply for joint credit. {initials)

>"Y':< York State Bank

Mamber FDIC

i d to provide one or more forms of Identification to fulflll this requirement. In some inst
%‘?3?:&Z9505'}nu°pfovide is protected by our privacy policy and federal law. KARRIE WAL DRON

TYPE OF CREDIT REQUESTED ) Personal Banker

NMLS #631099

1022 "G" Street
Geneva, Nebraska 68361

[0 unsecurep [ INDIVIDUAL CREDIT - relying on my income or assets as well as income Dgtﬁ:; kwaldron@yorkstatebank.com

PAYMENT DATE DESIRED | WANT TO REPAY
O MONTHLY
0

AMOUNT REQUESTED | FOR HOW LONG

PROCEEDS OF L OAN TO BE USED FOR:

$ months

"NAME {Last, First, Middle}

Is any income listed in this Section likely to be reduced before the credit request is paid off?

BIRTHDATE TELEPHONE NO. DRIVER'S LICENSE NO. SOCIAL SECURITY NO. NO. DEPENDENTS | AGES OF DEPENDENTS
ADD RESS [Street, City, State & Zip) ’ COUNTY Do you [] own |HOW LONG
or [J rent?
PREVVIOUS ADDRESS (Street, City, State & Zip) {Complete If less then 3 years at present address) COUNTY Did you O own HOW LONG
‘ 5 orJ rent?
EMPLOYER (Company Name & Address) HOW LONG
BUSINESS PHONE Ex1. POSITION OR TITLE SALARY PER MONTH
GROSS: $ NET: $
PREVIOUS EMPLOYER |Company Name & Address) HOW LONG|
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU RELATIONSHIP TELEPHONENO. (Include Ares Cods)
Alimony, child support, or separate maintenance income nead not be revealed if you do not wish 10 have it cansidsred as = basis for repaying this obhligatian.
Alimony, child support, separate maintenance recsived under: [ Court Order [J Writtan Agreement [J oral Understanding ;
SOURCES OF OTHER INCOME AMOUNT PER MONTH
$
Have you praviously] received credit from us?

0O Noe [ Yes- When?

U No [J Yes Explain) . ; -
SECTION:B - JOINT ARREICAN.‘T:OR;O-’FHER'?P:A'R?FY%INFORMA‘IION '

:‘Cump}e:tenqi.y,if:.ior joint.credit, for individual credit relying on.income .or assets.from. other. sources,

.or spplicant.is.merrie.d.and. resides in -8.community. property state,

NAME (Last, First, Middle)

BIRTHDATE TELEPHONE NO. DRIVER'S LICENSE NO. SOCIAL SECURITY NO. NO. DEPENDENTS AGES OF DEPENDENTS
RELATIONSHIP TO APPLICANT (If Any) PRESENT ADDRESS (Stieet, City, State & Zip) { HOW LONG
EMPL OYER (Company Name & Address) HOW LONG
BUSINESS PHONE Ext. POSITION OR TITLE SALARY PER MONTH
GROSS: $ NET: $
PREVIOUS EMPLOYER {Company Name & Address) HOW LONG
s obligation, :

Alimony, child support, separate maintenance received under; [J Court Order [ Written Agreement [1 Oral Understanding

Alimony, child support, or separaie maintenance income need not be revealed if you do not wish 1o have it considered as & basis for repaying 1h,

SOURCES OF OTHER INCOME

$

AMOUNT PER MONTH

Is any income listed in this Section likely 10 be reduoced before the credit requested is paid off?

One O Yes - When?

Hes Joint Applicent or Other Party ever received credit from us?

[0 No O ves {Explain)
g e SECTION:C - MARITAL STATUS : .
Complete oply'if: for joint.or secured-credit, or applicant resides in -8 -community property state ors relying
on.property loceted in such & siate as a basis for-repayment of the oredit requested.

APPLICANT O marrled O separated O unmarried {including single, divorced, and widowasd]
OTHER PARTY O Married O separoted O unmarried lincluding single, diverced, and widowad)
(poage 7 of 2)
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‘or: Otffer:Person,

it Sotlon Bhas:been’ asmpleted,
. . :Pled ‘Applicantirelated’intoifiat] Saction:
A D D (Use separate sheet if necessary.)
DESCRIPTION OF ASSETS NAME IN WHICH THE ACCOUNT IS CARRIED SUBJECT TO DEBT? \/ALUE
CHECKING ACCOUNT NUMBER(S) s
(where)
SAVINGS ACCOUNT NUMBER(S)
{where}
CERTIFICATE OF DEPOSIT(S)
(whers)
MARKETABLE SECURITIES
{issuer, type, no. of shares]
REAL ESTATE
{location, date acquired)
LIFE INSURANCE,
(issuer, face value)
AUTOMOBILES
{make, model, year)
OTHER
{list}
TOTAL ASSETS s

{including charge accounts, installment contracts, credit cards, rent, mortgages and other obligations. Use sapaiute sheet if necessary.)

O fA D DEB
ACCOUNT NAME IN WHICH ORIGINAL PRESENT MONTHLY
GREDITOR NUMBER THE ACCOUNT IS CARRIED AMOUNT BALANCE PAYMENTS -
LANDLORD OR MORTGAGE HOLDER O Rent Payment [OMIT RENT) [OMIT RENT)
[0 Mortgage $ $ $

AUTOMOBILES
(describe)

TOTAL DEBTS $ $ $

Complete the following information sbaut both the Applicant and Joint Applicant or Other Person (if applicable):

Are you obligated to make Alimony, Support or Maintenance Payments? [] No [ Yes
Amt. per month $

To whom?

If yes, to [Name & Address)
Are you a co-maker, endorser, or guarantor on any loan or contract? 0 ne O Yes If yes, for whom?

Amount $

‘Are there any unsatisfied judgments against you? O No O vYes If yes, to whom owed?
Have you been declared bankrupt in the last 10 years? [1 No [J Yes If yes, where?
ECTIO; SECURED! CREDIT Compiets onl f:oredit s to'be secired. Briefiy descrbé:the property-to:

PROPERTY DESCRIPTION

NAMES & ADDRESSES OF ALL CO-OWNERS OF THE PROPERTY

IF THE SECURITY IS REAL ESTATE, GIVE THE FULL NAME OF YOUR SPOUSE (if any).

-slGNATURES- | certify that everything | have stated in this applicetion end on any attachments is correct. Lender mey keep this spplication whather or not it is
approved. By signing below | suthorize Lendpr_ to cheqk my aredit and employment history and to answer questions others may ask Lender ebout my credit record with
Lender. | understand that | must updste credit information at Lender's request if my financial aondition changes.

Applicant's Signature Date Other Signature (Where Applicabie] Date
(page 2 of 2)

Exo=rell ©1986 Bankers Systoms, Inc., St. Cloud, MN Form UCA 6/30/2003




