Amegy Bank

FINANCIAL STATEMENT as of
. . Applicant Co-applicant
Joint or Individual Statement: If you intend to apply for joint credit, initial here:
Name: Social Security #: Home Phone:
Home Address: City, State Zip How Long?
Previous Address
(if less than 2 year at current address) City, State Zip How Long?
Driver's License # Date of Birth Marital Status County of Residence # of Dependents
Employer How long? Business address: Phone: Occupation/Position
Previous Employer How long? Business address: Phone: Occupation/Position
Spouse's Name Spouse's Social Security # Date of Birth: Spouse's Drivers License #
Employer How long? Business address: Phone: Occupation/Position
Previous Employer How long? Business address: Phone: Occupation/Position
Section A: Assets Section B: Liabilities
Cash (Schedule 1) $ - Real Estate (Homestead)/Mortgages Payable: (Schedule 5) $ -
Marketable Securities (Schedule 2) $ - Real Estate (Other)/Mortgages Payable: | (Schedule 5) $ -
Non-Marketable Securities (Schedule 3) $ - Notes Payable: (Schedule 8) $ -
Investments in Partnerships (Schedule 4) $ - Margin Debt Due Brokers (Schedule 2) $ -
Real Estate (Homestead) (Schedule 5) $ - Partnership Related Debt (Schedule 4) $ -
Real Estate (Other) (Schedule 5) $ - Taxes Payable
IRA's, KEOGHS, & Other Qualified Plans (Schedule 6) $ - Credit Card Debt
Other Assets (Schedule 7) $ - Other Liabilities
Total Liabilities $ -
Net Worth (Total Assets Less Total Liabilities) $ -
Total Assets $ - Total Liabilities Plus Net Worth $ -
Section C: Cash Income and Cash Expense Information **
Last Year This Year Last Year ‘This Year
Cash Income ** Cash Expenses ***
Gross Wages or Salaries Real Estate/Mortgage Payments
Commissions, Bonuses, Etc. Regularly Scheduled Principal/Interest Payments
Partnership Draws, Etc. Income Taxes (Sum of a year's periodic payments)
Partnership Distributions $ - Partnership Contributions $ -
Interest & Dividends Other Taxes (real estate, etc.)
Rental Income $ - Living Expenses & Misc.
Trust Distributions Rental Expenses $ -
Other Disabilty Other Anticipated Payments (alimony, tuition, etc.)
Other:
Total Cash Expenses $ -1 $ -
Total Cash Income $ HE - Net Cash Flow (Cash Income less Cash Expenses) | $ -1 $ -
* Includes single, divorced and widowed
**Income from alimony, child support, or separate maintenance income need not be revealed if you do not wish to have it considered as a basis for repaying this obligation.
***_ist all assumptions on page 4 under Additional Comments and describe any significant expected changes in your cash income or your cash expenses.
Auto Debit: Please automatically debit my Amegy Bank Checking Account # for each loan.

In the following statement, the words "I", "“me" and "my" mean anyone signing below. "You" and "your" refer to Bank. ]

I have given you this financial statement, and attachments, if any, in order to obtain credit or services from you. | understand that you will rely on this information in connection with any decision you make in
providing credit or services to me. | warrant and represent to you that this financial statement and any other information | may supply to you is correct and fully and accurately discloses all of my assets and
liabilities, including, but not limited to, my contingent liabilities, cash income, and cash expenses as of the date | provide this information to you. All appraisals and similar indications of value relating to my
assets which are available to me as of this date are attached for your review. You may assume that my financial condition is at least as good as shown on this statement until | provide to you another updated
financial statement. You may request credit information about me from others including an investigative consumer report and you may request a consumer credit report about me in connection with this
statement for credit or services

If I ask you, you will tell me whether or not a consumer credit report was requested and will also tell me the name and address of the reporting agency. | give you my permission to obtain additional consumer
credit reports and investigative consumer reports without telling me should you update, renew, extend, or review my credit or other service arrangements with you. You may also share credit information about
me with your affiliates, subsidiaries, parent company, other creditors, and all others permitted or required by law. | understand that, in the event any information contained in this statement is incorrect, false, or
misleading and you incur a loss, you may file a Criminal Referral Form as may be requested or required by your supervisory agency. | also understand that knowingly providing false or misleading information in
Ithis financial statement is a federal offense that mav subject me to fine, imprisonment or both (18 USC Section 1014)

Signature Date Signature Date
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