CONSUMER LOAN APPLICATION

Amt. Requested Preferred Pmt, Amt.

# of Payments Preferred Pmt. Day | Market Survey
Clincividual - Cluoint

We intend 1o apply for joint credit, | Specific Purpose of Loan

Collateral Offerad

Applicant _

M

] Cp-AppIicgnt

Complete the Appllcant Information seclion for tha first Applicant. Mark the appropriate box to Indicate whether the Applicant 's applying as a
Borrower, Cosigner, Guarantor, Grantor {cf collateral), or Other for a different capacity. If the Applicant s manled, ha or sha may apply for
Indlvidual credit

F f G i {5l Oth
Applicant’s Full Name  {First M.l Social Security Number | Former Names and Aliases
Home Phone Date of Birth Driver's Licanse Number | Ages of Dependents Years of Education Years in Current Profession

{e] N
Homa Addrass (Street, Clty, Stats, 2Ip Cods) {If rural, show Rosd and Box Ne) Since 1 own
[1 Rent
Mailing Address (Streel or P.3, Box, Cily, State, Zip Coda)
Previous Home Address (Street. City, State, Zip Gode) From To

ENT: INFORMATION,
Applicant's Employer (if Seif.Employed, Name and Nature of Business) Business Address (Strest, City, Stale, Zip Cods)

Type of Business Supervisor Phone Number Title / Positlon Since Salary

psr
Sacond Employer (f Sef-Employed, Nama znd Mature of Businzsa) Businass Address (Streat, City, Slate, Zip Coda}
Type of Business Supervisor Phone Number Title / Positicn Since Salary

Narne Address (steet or P.O. Box, City, Slate, Zip Cods) Phaone Number Relaticnship

{a} [f you are applying for joint credit or will ba permitted to use the account, complete the Co-Applicant Information section as a Borrower. (b) If
tha Applicant is applying for individual credil, bul relying on Income from allmony, child suppert, or separate maintenance or on the income or
assefs of another persan as the basis for repayment of the credit requested, complete the Go-Applicant Information sectlon, fo the extent
possible, providing information about the person on whose allmony, support, or maintsnance paymenis or income or assets the Applicant s
relying. {c} If the Applicant residas in a community property state or is relying on proparly located In such a state as a basis for repayment of the
credit requested, complete the Co-Applicant Information section with regard to tha Applicant's spoyse,

{1 Grant oih
Former Names and Aliases

Date of Birth

Home Fhone Driver's License Number Ages of Cependents Years of Education Years in Current Profession

AR ) T

Homsa Address (Street, Clty, State, Zp Cade} (If sural, shew Road and Box Ro) {1 own
[ Rent

Mailing Address  (Street or .0, Box, Clty, Slale, ZIp Code)

Pravious Home Address (Street, Clty, State, Zip Cade) . From To

Co-Applicant's Employer (it Sel-Emplayed, Name and Nalura of Bushess) Business Address (Skeet, City, Slale, Zip Goda)
Type of Business Supervisor Phone Number Title / Position Since Salary
per
Second Employar (If Ssi-Employed, Name and Nature of Business) Buslness Address (Steet, Clly, State, Zip Coda)
Type of Business Supervisor Phone Number Title / Position Since Salary

Name Address {stestor P.O. Box, Clty, State, Zp Cade) Phone Number Relationship




Applicant {1)

Co-Applicant (2)

Explanation {Pisase use an attached sheal if necessary.}

[dves [Ono [[dYes LNo | Are there any outstanding judgments agalnst
you?

Oves [ONo |Oves [INo | Have you ever been declared bankrupt?

“yes [INo [[dves Uwno | Have you had property foreclosed upon or given
title or deed in lieu thereof in the last 7 years?

[Tves [INo [Oyes CIMo | Ace you party to a lawsuit?

Oves Ono |OYes [lle [Are you obligated on any loan resuling In
judgment, foreclosure or litle transfer?

Oves [no |[Ives [Mo | Are you delinquentfin default on any Faderal
debt, financial obligation, bond, or [loan
guarantes’?

Oves [One [Oves [OMe | Are you obligated to pay alimony, child support,
or separate maintenance?

Ovas [INo |[Oyes [IMe | Is any part of the down payment borrowed?

Oves [OnNe [ves [lNe [ Are you a co-maker ar an endorser on a loan?

[Oves [no |[lves [Ne | Have you ever had merchandise repossessed?

Oves [ONo [Oves [INe [Have you ever been denled credit with this
lender?

Oves No |[ves No | Are you a LLS. cilizen?

Yos No Yes No If no, are you a resident alien?
Yes No Yas Ne If no, are you a hon-residant alien?

" Names Credit Listed In

Loan Purposa

Creditor Mame and Address

Account Number

Highest Balance

Date Paid

O app O coapp O Other

$

O App d CoApp O other

0 App (] Cofpp [ other

O app O corpp O other

NOTICE: Allmuny, chiid suppnrl of separate malnlanance Income need not

<l o not wish ke have it considered 28 4 basis for repayin:

reve Ihiz obligation.
Alimony, child suppori, sepayata malntanancs fecelved under Couit Order Written Agreement D Cral Understanding Other
PARTIES INGOME TYPES:  A=Alimony/Child Support  B=Bonuses G=Commisslons _ I=Inlorest & Dividends  O=Overiime _R=Retrement X=Othar
App |Con ot | Type | Description Amount Frequency

EXPENSE TYPES: D=Dues-Hormeownar Assod! H=Hazard Insurance _ P=Privaie Morigage Insuranos R=Rent T=Taxes (Properly) U=Ulilitles
AsAlimony/Chlld Support G-Ghlldfnapendem Care E~Estimatad lefng xpenses F=Federal B Stats Taxes  I=insurance Paymenis
PARTIES Mz=Medical ~ Q=Other
App |CoA Moint| Type | Description Amount Frequency

PARTIES

LIABILITY TYPES: A Loans ing T=Third Parly Obligations (As Co-Maker or Guarantor)  O=Cther
app | Coa loint| Type | Creditor Mame Account Number Griginal Qurrent, eyments | eymen Per

PFARTIES

ACCOUNT TYPES!

C=Checking T=Time Certificale of Deposit  (SIRA/SEP  M=Monoy Market Account

O=Qther

S=Gavings

App |Coh

L Jaint

Type

Dascription

Financial Institution

Account Number

e

s

Anp

[laint

Dascription

Brokar / Company

Account Number

Value

Sul
1o

bt




: NSLRANG
Apn |coa loint| Description Agent / Company Name Policy Number Face Value | NgpSash Beneficiary Siblect,

Anp [Coa [deint| Business Name Egpoid DRle ved Valug 4¥Rg

App |Coa lioint| Description of Rellrement Plan Yo Eully Value Fublegt,

PROPERTY TYPES: A=Autompobiles B=Boals & f 13l Yehlcles  G=Collactibl H=Houschold Goods  M=Manufaciured Homes  O=Cther

App [Con [laint] Type | Description Value | 38888 | app |cos Lioint| Type | Desciiption Valve | $sbiesh

FREAL ES

PARTI TYPES: S=Single Famly D=Duplsx _ T=Triplax F=Four-Plex C:Condeminlum P=PLLD. Leland O=Summary/Qther

app |Goa Joint| Type: Properly Disposition:  [1Seld  [Pending Sale  [JRental [In/A
Description Property Address Date Acquired Cost Principal Residence
Oves [INo
Cuyrent Market ValuTTntaI Mortgages & Liengross Rental Incomg Taxes, Ins., Maint, | Net Rental Income
Creditor 1 Name and Address Unpaid Bal. | Pmt. Amt. Per Lien Position [JFirst Lien
Juniar Lien
Creditor 2 Name and Address Unpaid Bal. | Pmt. Armnt. Per Llen Position []First Lien
uunior Lien
App | Gon loint | Type: Property Disposition;  ([Sold  [lPerding Sale  [IRental LIN/A
Description Property Address Date Acquired Cost Principal Resldence
DYes |:|No
Current Market ValugTotal Mortgagas 8 Lier|$3ross Rental Income! Taxes, Ins., Maint. | Net Rental Income
Creditor 1 Name and Address Unpaid Bal. | Pmt, Amt, Per Lien Position L]First Lien
[Cluunior Lien
Creditor 2 Name and Address Unpaid Bal. | Pmt. Amt, Per Lien Position LIFirst Lien
Cl.Junior Lien
App {Coa Jloint| Type: Property Disposiion: [1Soldi  [|Panding Sals [ |Rental [N/A
Description Property Address Date Acquired Cost Princlipal Residence
[Oves [no
Gurrent Market ValugTotal Morlgages & LiengSross Rental Incomd Taxes, Ins,, Maint, | Net Rental Incoma
Craditor 1 Name and Address Unpzid Bal, | Pmt. Amt, Per Lien Position L1First Lien
Clyunior Lien
Craditer 2 Name and Address Unpald Bal. | Pmt. Amt. Per Lien Position [1First Lien
[Junior Lien
Applicant desires the following voluntary Insurance; Ocredit Life [credit Disability Dlnvoluntary Unemployment
Co-Applicant desires the following voluntary insurance: [Fcredit Life Ocredit Disability [Cinveluntary Unempioyment

IWe hareby apply for the loan or credit deseribed in this application.  Wa certify that liwe made no misrepresentalions in this loan application
of in any related documents, that all information is true and complele, and that lwe did not omit any Impartant information. I/We agree that any
proparty securing the loan or credit will not be used far any illegal or restricled purpose, Lender is authorized to verify with other parties and to
make any investigation of myfour credit, either direclly or through any agency employed by Lender for that purpose. Lender may disclose to any
other Interested parties information as to Lender's experiences ar transactions with my/our account. #We understand and egree that Lender
may oblain, use and share my state and faderal tax ratum Information fer purposes of: 1) reviewing and responding to this loan application; 2)
originating the loan; 3) servicing tha loan; 4) selling or transferting all or a parl of the loan or any interest in it; and (5) internal marketing
analysis, markating to me/us, and other marksting as permitted by faw. 1/e understand that Lender will retain this application and any other
credit information Lender receives, even if no loan or credit is granled. These representations, tax return information consent, and
authorizations extend not only to Lender, but also to Third Parties, including loan servicers, any insurer of the loan, government agency loan
guarantors, markeling companias, and 1o any investor to whom Lender may sell all or any part of tha loan, as well as 1 the affiliales, agents,
and any successors and assigns of Lender and Third Parties. IMWe further authorize Lender to provide to any such insurer or Investor any
Infarmatlon and decumentation that they may request with respect to myfour application, credit or foan.

APPLICANT:

Applicant Date Co-Applicant Date




Officer No. / Name Approved By

Concurrence By (If Needed) [ Committee Date Daclsion Dale

Branch Application Date

Application No, Commitment Na. Loan No.

Originator Name

Loan Origination Comgany's Name

Mortgage Loan Criginator Unique |dentifier, if applicable:

Mertgage Loan Origination Company Identifier, if applicable:

Decision and Comments; [1 Approved I penied [ Incomplete [1 Counteroifer [] Conditional Approval [ withdrawal [1 other:

LaspsPio, Ver, 22.310.016 Cogr. Finasta USA Coqian 1997, 2022, AN Rights Reseived. - HaGHhLPLWCFILNAR FG



INSURANCE DISCLOSURE FOR CREDIT APPLICATION

Applicant: - Lender: Thayer County Bank
a Nebraska Banking Corporation
402 Lincoln Avenue
P.O. Box 109
Hebron, NE 68370-0109
(402) 768-6027

IMPORTANT

DO NOT SIGN THIS FORM UNTIL YOU CAREFULLY
READ IT AND UNDERSTAND ITS CONTENT

Purpose,

You have submitted an application for a loan. In connection with your loan application, Lender may be soliciting, offering to sell, or will sell you
an insurance product or annuity. Federal law requires Lender to provide you with the following disclosures.

Credit Disclosures.

1. Lender, as a condition of granting you a loan, cannot require that you purchase an insurance product or annuity from Lender or any of its
affiliates.

2. Lender, as a condition of granting you a loan, cannot require your agreement not to obtain or prohibit you from obtaining an insurance
product or annuity from an unaffiliated entity.

Acknowledgment,
BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE READ, RECEIVED AND UNDERSTAND THIS INSURANCE DISCLOSURE.
APPLICANT:

X
Applicant Date




INSURANCE DISCLOSURE FOR CREDIT APPLICATION
(Continued) Page 2

BY SIGNING BELOW | ACKNOWLEDGE ON BEHALF OF THE LENDER THAT AN ORAL DISCLOSURE OF INSURANCE WAS DULY MADE TO THE
APPLICANT AND THAT APPLICANT ACKNOWLEDGED RECEIPT OF THE DISCLOSURE.

LENDER:
THAYER COUNTY BANK

X
Authorized Signer Date

Title:

LasarPm, Ver. 20.4.0.038 Copr. Finastra USA Corperation 1997, 2021.  All Rights Reserved. - HACFILPL\B71.FC



