STATEMENT OF INFORMATION

______________________________________________________________________________________

   (First Name)                         
        (Full Middle Name- if none indicate)                                 (Last name)

 Date of Birth ______/______/______  I have lived continuously in the U.S.A. since __________________

If married complete the following (IF NOT indicate “none”):

 Full Name of Spouse ____________________________________________________________________

                                    (First Name)            
(Full Middle Name-if none indicate)   

    (Last Name)

 Date of Birth ___/___/___Were married on ____/____/____ at ___________  _______________________

                                                                   
        (Date)  
        (Place)               (Wife’s Maiden Name)

If no former marriages, write “none” _______ Otherwise, please complete the following:

 Name of former spouse __________________________________________________________________

 Deceased      Divorced     When ________________________   Where_________________________

 Name of former spouse __________________________________________________________________

 Deceased      Divorced     When ________________________   Where_________________________

Judgements, liens or bankruptcies against parties or entities listed are as follows:

______________________________________________________________________________________

______________________________________________________________________________________

 _____________________________________________________________________________________

    (My Social Security Number)


                     (Spouse’s Social Security Number)

______________________________________________________________________________________

   (My Drivers License Number)                   

                     (Spouse’s Drivers License Number)

Have you ever used or been known by any other name(s)?_______________________________________

If so, what are they? _____________________________________________________________________

Residences –Past Five (5) Years
________________________________________________________  From:________ To:____________

    Number/Street



               City

________________________________________________________  From:________ To:____________

    Number/Street

                 

City


________________________________________________________  From:________ To:____________

    Number/Street

                 

City

Occupations – Past Five (5) Years

Yours

________________________________________________________  From:________ To:____________

    Firm Name                                 

Address

________________________________________________________  From:________ To:____________

    Firm Name                                

Address

Spouse 

________________________________________________________  From:________ To:____________

    Firm Name

                                Address

________________________________________________________  From:________ To:____________

    Firm Name                           

Address

Business, Partnerships During Past Five (5) Years

Business Owned (If none, indicate)

_____________________________________________________________________________________

    Firm Name
                                         Dates                                 Address                       Tax I.D. No. _____________________________________________________________________________________

    Firm Name                                 
         Dates                                 Address                       Tax I.D. No.

Partnership Affiliates (If none, indicate)

_____________________________________________________________________________________

    Firm Name                                         
         Dates                                Address                       Tax I.D. No.

_____________________________________________________________________________________

    Firm Name                                        
         Dates                               Address                        Tax I.D. No.

Any portion of new loan funds to be used for construction? __________________

THE STREET ADDRESS of the property in this transaction is: ____________________________________________________________________________________________________________________________________________________________________________

I/We declare under penalty of perjury that the foregoing is true and correct.

(If married, both husband and wife need to sign)

__________________________________________     _________________________________________

Signature                                           
    Date      Signature                  

                    Date

Home Phone: ______________________________      Home Phone: ______________________________

Business Phone: ____________________________     Business Phone: ____________________________

Escrow/Mortgage

______________________________________________________________________________________

Escrow Officer



Escrow Company 



Phone Number

______________________________________________________________________________________

Mortgage or Trust Holder

Loan Number

Address


Phone  Number

We, the undersigned, give authorization to the above named escrow officer to certify any and all outstanding notes or trust deeds.

(If married, both husband and wife need to sign)

__________________________________________     _________________________________________

Signature                                           
    Date      Signature                  

                    Date

