PART TWO: MANAGEMENT INFORMATION / RESUME

Name:

Date of Birth:

Residence Telephone:

Residence Address:

Social Security No.:

Place of Birth:

Business Telephone:

Previous Address:

Live there from:

Spouse’s Name:

Date of Birth:

Employer:

To:

Social Security #:

Place of Birth:

Annual Salary:

Have you ever obtained previous government financing? Yes H No []
Have you ever declared bankruptcy? Yes No
Are you party to a lawsuit? Yes(] No
Are there any outstanding judgments against you? Yes |:| No
If you responded yes to any of the above questions, please furnish details in a separate exhibit.
EDUCATION
College or Technical Training Dates Attended , .
Name & Location From/To Maijor Degree or Certificate
MILITARY BACKGROUND
Branch: From: To: Service Disabled?

Rank at Discharge: Major assignment/accomplishment:

WORK EXPERIENCE (List chronologically, beginning with present employment)

Company Name / Location:

From: To: Title:

Duties:

Company Name / Location:

From: To: Title:

Duties:

Company Name / Location:

From: To: Title:

Duties:

Race* D Amer. Ind./Alaska Native a Black/Afr.-Amer. D Asian |:| Native Haw./Pacific Islander |:| White/Cauc.
Ethnicity* D Hisp./Latino Not Hisp./Latino

*This data is collected for statistical purposes only. Tt has no bearing on the credit decision. Disclosure is voluntary. One or more boxes for race may be selected.

SIGNATURE

DATE

(Rev. 3-2011)
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