Lease One Systems

National Leasing Co.

NAME

PERSONAL STATEMENT

POSITION OR OCCUPATION

CONFIDENTIAL

BUSINESS NAME

BUSINESS ADDRESS

PHONE

RESIDENCE ADDRESS

PHONE

The following is submitted for the purpose of procuring, establishing and maintaining credit with you in behalf of the undersigned or
persons, firms, or corporations in whose behalf the undersigned may either severally or jointly with others execute a guaranty in you
favor. The undersigned warrants that this financial statement is true and correct and that you may consider this statement as
continuing to be true and correct until written notice of a change is given to you by the undersigned.

DATE

PLEASE DO NOT LEAVE ANY QUESTIONS UNANSWERED. USE “NO” OR “NONE” WHERE NECESSAR,Y.

ASSETS In Even Dollars LIABILITIES In Even Dollars

Cash on Hand and in Banks $0.00| Notes Payable to Banks-Secured $0.00
Marketable Securities-see Schedule A $0.00| Notes Payable to Banks-Unsecured $0.00
Non-Marketable Securities-see Schedule B $0.00| Due to Brokers $0.00
Securities Held by Broker in Margin Accounts $0.00| Amounts Payable to Others-Secured $0.00
Restricted or Control Stocks $0.00| Amounts Payable to Others-Unsecured $0.00
Partial Interest in Real Estate Equities- $0.00| Accounts and Bills Due $0.00
see Schedule C $0.00| Unpaid Income Tax $0.00

Real Estate Owned-see Schedule D $0.00| Other Unpaid Taxes and Insterest $0.00
Loans Receivable $0.00| Real Estate Mortgages Payable- $0.00
Automobiles and other Personal Property $0.00 see Schedule D $0.00
Cash Value-Life Insurance-see Schedule E $0.00 Other Debts-ltemized $0.00
Other Assets-Itemized $0.00 $0.00
$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00| TOTAL LIABILITIES $ 0.00

$0.00| NET WORTH $ 0.00

TOTAL ASSETS $ 0.00| TOTAL LIAB. AND NET WORTH $ 0.00

Are all bad and doubtful assets excluded from this statement?_Yes

Income taxes settled through what date?

If no, explain:

Additional Assessments $0-00

ANNUAL SOURCE OF INCOME

PERSONAL AND GENERAL INFORMATION

Do You Have a Will? _ If Yes, Name of Executor

Salary, Bonus & Commissions $ 0.00
Dividends 0.00
Real Estate Income 0.00| Are You a Partner or Officer in any other Venture?
Other Income Alimony, Child Support 0.00
or Maintenance Need Not Be Disclosed)
0.00| Are You Obligated to Pay Alimony, Child Support,
0.00| or Maintenance Payments? If so, Describe.
TOTAL $ 0.00
CONTINGENT LIABILITIES Social Security No.
Do You Have Any Contingent Liabilities? Are Any Assets Pledged?
If Yes, Give Details:
Are You Defendant in Any Suits or Legal Actions?
As Endorer, Co-Maker or Guarantor $ 0.00
On Leases or Contracts $ 0.00| Personal Bank Accounts Carried at
Legal Claims $ 0.00
Other Special Debt $ 0.00| Have You Ever Taken Bankruptcy? Explain:
Amount of Contested Income Tax Liens $ 0.00




SCHEDULE A — U.S. GOVERNMENTS AND MARKETABLE SECURITIES

No. of Share or
Face Value (Bonds)

Description

In Name Of

Market Value

S

ource of Value

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

SCHEDULE B — NON-MARKETABLE SECURITIES

- - No. of Shares Book Value Par Financial No. of Shares
Description of Securities owned Dated: Statement Outstanding Total Value
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
SCHEDULE C — PARTIAL INTERESTS IN REAL ESTATE EQUITIES
Locaton of Property cunep | | puen | sy | Morosse | Zae
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
SCHEDULE D — REAL ESTATE OWNED
DeASnCcTFI)rtrI](:)rr]o?/feerr:gﬁtesr Y Acl?qiti(reed Title in Name of Cost l\\ﬂl?i:EZt Amount,vIort ageMaturity
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
SCHEDULE E - LIFE INSURANCD CARRIED, INC. N.S.L.I. AND GROUP INSURANCE
Face Amount Name of Company Beneficiary Cash\ZlIJLrJ;ender Loans
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
SCHELDULE F — NAME OF BANKS OR FINANCE COMPANIES WHERE CREDIT HAS BEEN OBTAINED
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
THE UNDERSIGNED CERTIFIES THAT BOTH SIDES HEREOF AND THE INFORMATION INSERTED
THEREIN HAS BEEN CAREFULLY READ AND IS TRUE, CORRECT AND COMPLETE.
SIGNATURE
SIGNATURE
DATE SIGNED

(USE ADDITIONAL SCHEDULES WHEN NECESSARY)
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