“ Bank Of (OMMERCE

PO Box 538 PO Box 48
Chanute, KS 66720 Erie, KS 66733
www.boc-ks.com

CREDIT APPLICATION

IMPORTANT: Please read these directions before completing this Application, and check { e=) the appropriate box helow,
[ Ifyou are epplying fos individeal cradit In yous ovwn sams, and 2re rebdng on your ok Ineerss or assets and not ths incorma o 253815 of anathar parson 45 the basls for rapay meant of the credit requastad,
complete any Sectionz A and O. If the requested credit is to e =2cured, alsa complete the first part of Section C and Seclion E.
[ I you are applying for joint credit wth ancther garson, complete all Sections except E, praviding information in B about the joint applicant. i tha requested credit i to b8 sacured, than complate Sectior E.
WE IMTEMD TO AFPLY FOR JOINT CREDIT: S — TR TERTORRT

[ livow are applying for indivicual cradit, But are relying on income frem alimeny, child support, or saparata mal menance or on the ingeme or assels ¢f another person as the Basls or repayment of the
ciedit raquastad, complete all Sactiens sxcapt E 1o the extent possitle, providing infermation in B bout the person on whose alimony, support, or manlenance gaymeants or incom2 or assets you are
ralying. If iha requested credit is o o2 secured, then complete Section E.

- ) IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT § ; i L
Ta hep tha ;overnmant fight tha funding of terrorism and money |aundering activities, the USA Patriot Act requires all financial institutions to obiain, verify, and record irfo-mation that icentifies each
parsan Who opans an ageaunt, Whet this means for you: Whan vou open an ascount, wa will ask lor yoeur name, physical address, date of birth, taxpayer identification aumbar and cther informatior
that will allow us ta [eentify wou. We may alse ask 1¢ sce your deiver's lcenee ar other identifying decuments. We will et you know if additional information is reguired.

o509 End, SecuepdUnsocuryd Crest
i

ENOUNT EQUESTED FRYMENT LATE LESIFED FROUEEDS OF CRt=UIT | BE USED FOR |
3

SECTION A - INFORMATION REGARDING APPLICANT |
FULL HAME (Last, First, Midcla) BIRTH DATE HOME FHOME GELL PHOYE [ BUSIRESS PHONE Fxl.

Are you 2 member of the arrmed forces who iz serving on active —1 HMa Are yau a dependent of @ member of the armad forces who is senvieg O Mo

duty or on active Guard of Ressnva duty? ] Yas on active duty or on gctive Guard or Reserva duly? _1 Yes

OFRIYERS LICENSE MO, STATE DATE NF IS5 ANCE METE Q- FAPIRATICN SN ZECHANTY W a0 TAY L0 N
AREYOU A | _ :
U.3. PERSON?
 YES STATE |0 CAkD N0, STATE | DATE OF ISSURNGE GATE OF EXPIRATICN K ILITARY I
C KO ]
(Complat all | PASSPCATRA. & SOLATRY DF ISSUANGE [WDIVIDUAL TAXPAYER |5 40, | WO TAXFAYER [ 2000, BUT HAVE FILED' | GOVERAMENT ISSUED DOCIMENT 0. CITHER {TA BAL 1D, ETC.)
APPLIGATION FOR OXE WHEN FI_SD: | AUD COUNTRY OF S50ANGE:
that apply} |
PHYSICAL RESIDENTIAL O BUSINESS STREET ADDAESS AND MAILING ADDRESS (Sirest, FO Dox, Ty, State, & Tip) cr; IF MILITARY. APD OR FPO ADDRESS or: IF iR, NEXT OF KIN OR FRIEND | umoa,wﬁw, AT FAESENT _
FREVIOUS nb_ummwm.__wwul. D.a_.ﬂ.ﬂm. B M.E WO LORGE AT | FMAIL ANCAFES g
IACVIDUS ADDREEST
PAESENT EMPLOVER (Company Nama & Address) DICLPATION POSITION DR TITLE | HOW LONG WITH MAME OF SUFERVISOR
PRESENT EMPLOYER?Y

[ PREVTOUS EMPLOTER (Company Mame & ADGiEs) O LI WITH PREWISILS FMPLVTRY

YA FACSENT GROSS SALARY DR DOMRISEION Y¥OUR FAEZENT KET ZALARY DR COMNISSION SH), DEPENDENTS #.__Emm JF BEPEN ZENTS

5 PER 3 PER_ e o e TR TR B
Alimany, child support, or separate mainienance income need not be revealed if you do nol wish to have it considered as a basis for repaying this abligation. _
Alimony, child support, or separate mainlenancs receives under; 1 Gourt Order [ Written Agreemant T Oral Understanding |
OTHER INCOME SOURGES OF OTHER INGONE Hava you eve’ recgiverd (7] o .
g rER ereditfrom us? ] Yes - When?

s &ny income listed ir this Saction lkelytobe 1 Mo . Wheret o

raduced hatore the cradit iequested 15 pald off? | Yeg (Explain) Savings sz, Mo, -

MAKT & AOCRIES GF NEAACST AZLATIVE NOT LIVING WITH 00 FIELATIDNSI A TELEPHONE MO {nelude frea Sode)

SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY (Use separate sheets if necessary.) |

FULL MARIE (Lagt, Frst, Middlet RELATIONSHIP TG APFLIGANT  [BIRTH SATE | HOME FHOME CELL PHGME BLISINESS PHONE Exl
(LR
Are yoL @ member oi the armed forces who (2 serving on active Mo Are you @ dependent of 2 member of the armed forces whao is sEnding O e
Auty or o0 active Guard or Beserve duty? 1 Yes on active duty or cn active Guasd or Reserve duty? ] Yas
DRIVERS LIGENEE HO. STATE DWTE OF IS5LANGE OATE OF EXPIRATION SOCIAL SEGURITY MDD or TAX D HO.
ARE YOU & : =
U.5. PERSON?
1 YES STATE ID CAAD B, STATE | DATE OF ISSUANCE CHTE OF EXPIRATION MILITARY IO
1 NO
(Complate alt | PASSFORTNG. & GOURTRY OF BEUANCE: I DAL, TXPAYER D3 | WO TWEPAYER IO kL, BT HOWEFILED | BOWERNRERT ISSUED DOGUMERT RO, OTHER (TRIAAL I ETG
APPLIGATION FOR GMZ. WHEN FILED: | 03 COUNTRY OF ISSLANCE:
that apply)
PHYSICAL RESIDENTIAL OR BUSINESS STREET ADDRESS AND MAILING ADDRESS (Straal. PO Bow, City, State, & Zia) or; IF I ILITARY, AP0 OR FPD ADDRESS or, IF K, NEXT OF KIN OR FRIZND HOW LONG AT PRESENT ADDRESS? |
PREEENT EMPLOYER (Company Mame & Addgss) | QCCUPATION POSITION OR TITLE HIOW LONG WITH HAME OF SUPERVISOR |
! PRESENT EMPLOYERT
PREVIOLS EMPLOYER (Cempze Hame & Address) He LONG WA PHEVIOUS EMPLOYERY | ERMGIL AUDRESS
YOUR FRESENT GROSSE 3ALARYT DR CORMIESI0N [l PRESENT NET SALARY R LOWRIERION | NO. DERENDEMTS AGEZ OF DEPENOENTS
\§ 0 em ] pen

Alimony, child support, ar nmuﬁmﬂami—mam nce income need nol he revealed If you do nol wish 1o have it considered as a basis for repaying this obfigation.
| Alimony, child support, or separate maintenance receivad under: [ Court Order ™ Written Agreement [ Oral Understanding

OTHER BCORE SOURCES OF OTHER INCOME Haz Joint Applicant or Other _u_ma ] Mo — |
] PR ever raceived credit from us? (1 Yes -When?

Iz any income ligted in this Section lkelytobe 30 Mo Checking Accourt Mo. . . . . . . . . ‘Whers? . i
reducad bafore tre cradit requested is paid off? 1 Yes {Explain) Sauings Aooaun: M, —" Sin alee e N
MA@ ADDRFSS 0F NEAREST AFLATIVE HOT LIS WITH V3L RELATIONSHIF TELEPHCHE WO (Include Ama Code)

SECTION € - MARITAL STATUS (Do not complete if this is an Application for individual unsecured credit.)

APPLICART Z1 Marriad (] Separated [ Unriarried dnciuding single, divarced, or widswed)
OTHER PARTY T Married [ Separated [C Unmarriad (Inchuding single, divercad, ar widowed) - = EE
@ capegh, 2012, Z15; Prolissiod) Baik Farms Co,; Bax 755 Dufard, KS 67115 Forrr 50760 - FE16




| SECTION D - hmmm._. & _umm.__. INFORMATION

If Section B has been completed, this Sectlon shauld be completed, giving Information Applicant-related information with an “A", if Section B was not completed, only giva
about hoth the Applicant and Joint Applicant or Other Persen. Please mark Information about the Applicant in this Section.

ASSETS OWMNED (Use separatc shoet if necessary.}

_ DESCRIPTION O ASSETS _ VALLE e MAMES OF OWHERS
| K
| AUTOMDRILES ke, Model, Year _
|
_ _
L3
| GASH WA_LIE CF LIFS INSURANCE (lssucr, Fac: valug)
|
| AEAL EZTATE (Lecation, 2k Anquirsd;
_q.__pim._ﬁm SECURITIES (lssuer, Trae Mo af Shares) | - o i
“ OTHER [Lst) | |
|
TOTAL ARSETS _ 5 _ |
QUTSTANDING DEETS (Include charge accounts, installment contracts, ﬂmn_: cards, rent, mortgages, etc. Use separate shest if necessary) |
CREITOR _ 1¥P=OFOEE! OR | ORIGINAL PRESENT . MONTHLY FAST DUE?
i = oS | ACCOUNT e | MAMEINWHIGH AGCGUNT IS CARRIED DEST |  BALANCE | PAYMENTS | Yes/Mo
LGND_DRD OR MORTAGE HOLDER | [” Rent Faymant | (0t Aemt} {Cimit Feant)
__ o Iarlgage
S $ 5 [ §
[
PR _ |
| 4
TOTAL DEBTS 5 T ¥
CAEDIT REFEREMMCES |Meid nff Arcouels) AT E PALD DFF
_ m b
| l .
WIY AT | MEUBANGE REERT 15 Tame & Afirss)
[ Arayeu tha co-maker, andarssr, Jun
OF GUATANEDT an By |37 OF Contracl? O ¥es - For Wheen? lo Wham?
| hrs nars ary Lnzabahed jLegmants [ o
_lu__ah_lh_n_.u |H_._sw...,._.==_._._w IF *Yes", T Wen Dwed?
| Haveyou [P r— _._u._ in ne un
las! 10 yasns? 71 Yoz - Whzwe? faar?

OTHER NBLIGATIONS [Fur .

ity o g alimere chils supnord, separts mae

vz Uz separbe sheel if neceszary.)

| BECTION E - SECURED GCREDIT (Compiste only if credit is to be secured.) Briefly describe the property to be given as security: _
_ PRUOPEATY JEZCRIATLON |
| [

NBMES & ADDREESES OF ALL CO-DWWNERS OF THE FROPERTY

IFTHE S250R T 15 REAL ESTATE, (& IVE THE FLLL WAME OF YOUR SPOUS iE {IFar).

CGHERIT DISCLOSURES: An insurance producl or anauity may be offeced to you. If you purchase an insurance producl or an anauity: (1) The insurance producl ar annuity is no

alion ol, or quaranteed by, this ingtitulion or our affiliate(s); (2] Wilh exceplion ol Federal Fleod Insurance or Fedaral Crop Insurance, lhe insurance
product ot annuity is not insurad by the Fedaral nunnu__ Insurance Corporation or any other agency of the United Slates, Whis institution, or our affiliate(s); and (3] In the case
of an Insurance prodeet or annuily thal involves an investmenl rish, Ihere is investment risk associated with the insurance product, including the possible Joss of yalue. If an
imsurance produci or annuity is offered we cannoi condilion an extension of credil on either of the following: {1) Your purchase of an insurance product or annuity Irom us or
any of our affillates; or, (2] Your aoreement nal to obtaln, or @ prohibition on you from obtaining, an Insuranes product or annuily drom an unalfiliated antity.

SIGNATURES

Everything thzt | have statad in this Applicat'on is correct to the best of my knowledgs. |understand that Unless | have purchased the insurarce product(s) by mail or if the Credit Disclosures are providad
youwill retain ihis Applicetion whether or not ¢ s acproved, You are authorized 10 check my credit and — electronically, by signing below, | acknowledne “1at | have received the Credit Discinsures orally at
employment history and answer questions abowt vour credit experigncz with me.  the tima | hava appled for credit and fully undarstand the disclosures natad sbove. | am also being

provided with a copy of these disclosuras end | acknowledge receipt by my signature.

APPLICANT'S SIGNATURE : paTE OTHCH SIGMATUSE (Whers Appd czble) DATE
X o o X _
@no_”____inz 2012, 2015, Professonal S2nk _”2,; Co,; 9_“_“_:_ K& 67119 Foern SO1CD - Baw, 7H8
{Tasr at parforation)

FEDERAL CONSUMER CREDIT DISCLOSURES

CREDIT DISCLOSURES: An insurance product or g====ﬂ=§. be offered to you. If you purchase an insurance product or an annuity: (1) The
insurance product or annuity is not a deposit or other ohligation of, or guaranteed by, this institution or our affiliate(s); (2} With exception
of Federal Flood insprance or Federal Crop Insurance, the Insurance product or annuity is not insured by the Federal Deposil Insurance
Corporation or any other agency of the United Stales, this institution, er our affiliate(s); and (3) In the case of an insurance producl or
annuity that involves an investment risk, there is _=_._mm==m_.= risk mumun_u_mn_ with the insurance product, including the possible loss of
value. If an insurance praduct or annuity is offered we cannot conditian an extensien af credit on either of the following: {1) Your purchase
of an insurance producl or annuity fram us or any of our affiliates; or, (2} Your agreement not fo obtain, or a prohibition on you from
ohtaining, an insurance product or annuity from an vnaffiliated entity.

CUSTOMER COPY - PLEASE RETAIN THIS PORTION FOR YOUR RECORDS




