BURKE & HERBERT BANK & TRUST COMPANY
Personal Financial Statement

As of

lBurko and Herbert Bank will require an application for éach spacific loan request. The application will supply
the Bank with Information about the loan purpose, terms, amount requested, and type of collateral, etc. This
Porsonal Financial Statsment contains information to be used In making credit decisions on those speclfic

loan requests.

FIRST PARTY

MNmFﬂ.m.\( FMM/ Middle fsgm-z?o % of Dependents | Dale ol Bith | Home Telephone
Addrazs V) ) & Stale > Coke Fow Long | Social Security No.
R Dnodugdiue T |8z

“Employedty e\ £

Position

%ﬁm How Long
Mm&%&%tm_é@_ Telephons 103~
Employer (if cuenfloss than § years) L1 2 arine (o ps

Linos

Any significant changes expacted in the next 12 months?

Address -85 lp
Previous
[OTRER PARTY
’LastNm First MidGe | US.Ctizen | #of Dependents | Date of Bith | Home Teiephone
-—YES _NO — )
Addross City & State Zp Code How Long | Social Security No.
Employed By Position Howlong .
Address Telephone
Previous Employer (i current less than & years)
Cash Income & Expenditures '
Annual Ameunt Annual Amount
Salary $ /[0 o000 Federal Income Taxes $
Bonus & Commissions - State income Taxes 4/’ 7@ ~
Salary (other perty) Other Taxes —
Bonuses & Commissions (other party) Rantal Payment or Condo Faas —_
Rental [ncoms . 32 SYpo Mortgage Payments Z&.,.%Z'_JL’—» Toxes
Rental Income (other party) —_— Property Taxes S — ,
Interest & Dividands —_— Loan Payments B,5¢€__Car|locan
Interest & Dividends (other party) —_— insurance —
Investment income/Capital Gains p— AEmony/Child Support e
Partnsrship Income — Tuition: —
Retirement Income ), 72K |nvestmentRetirement —
- {Trust Income —_— Medical Expanses —_—
Other come (List)™ — Other Living Expenses
Other M_(L_lﬂ)_m%g, CAl AL7%%
mt;ga{ 7L 23,000
Total Annual incoms $ g Total Annual Expenditures /7 X 9K €178

NO

(Attach Information)

» Other Incoms from alimony, child support, or separate maintenance incoma nead not bie revealod if the applicant or co-applicant does not
wish to have it considered as a basts for repaying this obligation. Allmony, child aupport, separate maintanance recélved under:

CCourt Orger [ Written Agreement

1

{0 Oral Undarstanding

BA&H Form 403-06/04



Statement of Pinancial Conditlon .as of

(Cash on Hand & In Banks (Such A) S 0,000 $
Msrkotable Seaurities (Sch B) g Masgin Loans (Sch B) —
Non-Marketabla Securities (Sch B) Other Stock Loans (Sch B) —_—
Residantial Real Estale (Sch C 575 4 Residenfial Debt (Sch C) - g5/5.000
Real Estat tnvestments (Sch C) A70 Investment Morigagas (Sch C) £$4925,000
Partnershis/FC Interests (Sch D) —_— Partnership Obligetions (Sch D) D —
Cash Value of Life Insurance (Sch E) ] oty |Life Insurance Loans (Sch E) e
IRA's, Keogh, Profit-Sharing Accts rg : Notes Payabis to Banks (Sch F) Seausa —
' . |Notes Payabie to Banks (Sch F) Unsecured —
|Notes Payable to Other (Sch F) —
Charge Accts & Bills Payable (Sch G) R 120>
Personal Property Texes Payable: fod
Automobies & Other Assets (List): Other Lighilties (List):
N orsdte o5 | A5000
Total Liabfijes
Net Worth (Assets minus Uabiities)
Total Assets 3 W Total Liabiliies & Not Worth s 32327000
SCHEDULE (A) - CASH
Name of Bank Branch Type of Account _ Account Number Balanoe
NECLA. ing [630/76-Zp5 | 2500 |
cA 7/ L )7
SCH (8) - SECU RAGE ACCOUNTS
# of Shares (Stocks) Exchange listed on/
Face Value (Bonds) Description Source of Value Current Value Amount of Margin Loans/Other Loans
(Marketablo) ' |
(Non-Markstable)
Rotirement Accounts

“if not ansugh spaco, attach a separate schedule or broksnago statoment



Propecty Address  Legal Owner  , Dot Con vl e Second oan Terms of Repayment
Personal Residoncs | Se/ 010 | ABSKIABS/K| A25 X - Mﬂ%
(27 Merter AYe. . Dlearbod; y &) 2y
Second Homs £ l/ez W27 rs al 2.
dy/ofa " _
invostment & | /754 | 25/5 Seyrsd &5,
ey e v | Ze _ 4
- Zwe]  Home. [ 5¢€ 1o X S~ 32 yrs(@ 5. {2
yne / az?m_/vzé

s L - c RESTS*

‘ of Investment Type of Ownership % Owned Value of Interest __ Amount of Contingent Liabliities
X\
*For Invagtmtats which reprasent  matertal portion of totel essuts; inchide te relavant finasclal stataosats, tax retims, o schedule K-{'s, for partaershlp brvastrisnts of S-cormorations.

) « |NS! CE
Insurance Company Policy Owner Beneficiery Face Amount Policy Loans

To Whom

Cash Surrender Value

—~———

SCHEDULE (F) - N \
Balance Secu! nsecured

Neme/Address of Bank Purpose Amount Owing _ (Colateral) Terms of
WY/ ZAZY Adrio | 30K 174K — :/,w%

SCHEDUL - D BILLS PAYABLE

| Company Amount Owing . Terms of Repayment
[ Ja3 ddm_,zﬁm Egdolilns. o 72

v




Number of dependents (excluding self) and relationhip: y
. 7

0id you attach two years signed Federal Tax Retums o this form? L(]Yes [ INo

Any retums currently being audited? (if yes, give yeass) )

A

Ave any of your tax oblgtions past die? AN
Ave you a guarahtor, co-maker, of endorser on any oan of contract? [ ]Yesj){No If Yes, give detalls

Mave you drawn a wil? Where? Executor? /\/{’9
Do you have any outstanding letters of credit or surety bonds? A[C)
Are you a defsndantin any suitor egal action? ' >

Haveyouev&beenwnvichaﬁg!cny?[ |Yes ,[K[‘\No If Yes, provide detais

Are you contingently lisble on any lease of contract? (Give detalls) ' /\7_(‘_9 |
Haveyouoranyﬂ:mhwhidwoqmamjorowner.dedmbmkmptcjwiﬂﬁnmalasﬂyws’? /\//"‘)
Do you have a ine of credt of unused credit facilty at any other insttubon(s)? /L/W &

The information contained in this statement i8 provided for the purpose of obtaining, or maintaining credit with you on behalf
of the undarsigned, or persans, firms, or corporations in whose behalf the undersigned may either severally or jointly with
others, execute a guaranty in your favor. Eech undersigned understands that you are relying on the information provided
herein (Including the designation made as to ownership of property) in deciding to grant or continue credit, "Each
undersigned represents and warrants that the Information provided is true and complete and that you may consider this
statement as continuing to be'true and correct until a written notice of a change is given to you by the undersigned. You are
authorized to make all inquiries you deem necessary to verify the accuracy of the statements mada herein, and to
determine my/our credit-worthiness. You are authorized to answer questions about your credit exparience with me/us.

: ﬂf\j/,@/l/ _ul sgnd

Signatme
Das Signed




e i '

OPERATOR LICENSE
F 620 298 025 603

HAYTHAM FARAJ
22167 MORLEY AVE
DEARBORN, M1 48124-2216

Qatectbirth Sex Height Eyes LicType Endorsemsnts
08-01-1968 M S03 BAD O NOKE

Restrictions: NONE

‘; 20811440
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