
PART TWO:  MANAGEMENT INFORMATION / RESUME 
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Have you ever obtained previous government financing?   Yes 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. 
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MILITARY BACKGROUND 
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