CME Approval No. 32450188

PERSONAL FINANCIAL STATEMENT

U.5. SMALL BUSINESS ADMINISTRATION

As of

Complela thig form for; (1) sach proprietor, or (2) each limilad pariner whe owns 20% of mure intarest and each general partner, ar (3) ¢ach stockheldar
owning 20% or more of vollng slock or (4) any olher parsan ar enlity providing a quaranty on the loan.

-

Narme

Business Phone

Residence Address

Residence Phohe

City, State, & Zip Code

Business Name of Appllcant/Borrower
Opal Industries

Mame and Address af Noleholdergs}

e iy

ASSETS {Omil Cents) LIABILITIES (Omit Cenlg)
Cashonhand &inBanks ... ... .. ... .. Accounts Payable . ... ... ... ___ . .
Savings Accounts . ... ... ... ... ..., Notes Fayable to Banks and Others ., . ..., ..
. {Describe in Seciion 2)
IRA or Gther Retnremenf Account. ... ._.... Installment Account (AUe) . . . ...vw ..o
Accognts & Notes Recefvable , . .. ... .. ... Mo, Payments %
Life Insurance-Cash Surrender Value Only . . Instaliment Account (other) . . ..............
(Gomplete in Section &) Mo. Payments $
StocksandBonds . ... ... .. .. ... Loan on Life Insurance . .. ... .. .. ... ...... .
Describe i i '
Re;l Essie:tea in Section 3) Mortgages on RealEstate . .. .. ... ... .. ...
""" (Describe in Section 4)
{Deserlbe in Saction 4) Unpaid Taxes . o oo v e e ce e e
Automabile - Present Value . . ... ... . (Deseribe in Section &)
Othar Persanal PI’DPEI‘TY _________________ Other Lia_b”i'tiEE I I I
(Describe in Section 5) - geﬁcgﬁi_'” Section 7) 0
OtherAssets . . . ... ... ... ... ... .... ¢ fBBIIHES . o
(Describe in Section 5) NetWorth ...
Total....... 0 Total ...... 0
Sectlon 1.  Source of Income Contingent Llapilities
Falary . ... As Endorseror Co-Maker. ..............
Net Investment Income . ... ......... .. .. Legal Claims & Judgrments ... ...........
Real Estate Income .. ... ... ..., ., Provision for Federal Income Tax.........
Other.lncome (Describe below)* . . ... . _ .. Other Special Debt. .. ... ... ... ... .....
Deseriplion of Other Income in Saelon 1,
“Alimany ar child suppart payiments need nol ba disclozed in "Other Incoma” uplass il i désired to have such paymenie counled 1oward lolal insame,
Section 2. Notes Payable to Bank and Others.
(Uz¢ allachmenls il neccesary. Each atlachment mual be idenlified as a pad of this slalement and signed).
Original Currenl Payrment Frequency How Secured or Endarsed

M ALY, Sy

YT

SBA Farm 413 (2-84) Wse 381 Edilian unlil stnek is sxhauslad  Bel SOP &0-150 And 030

This farm was electonically praduced by TSak Fingnglal Saltwars, Ins,



Section 3. Stocks and Bonds {Wsa alachmenls If neceszary. Each atlschmenl musl ba identiffed a2 a pan of this zialemenl and signed).

Data of
Mumbar af Shares Name of Securitias Cost Dugfg‘,ﬂ';ﬁ‘,é’:éﬁgnge Quntaﬁoan.lEmhangE Total Valua
Section 4. Real Estate Owned. (List emch parcel separately. Use atlachmenis if necessary, Each sttachment must ba identified as 2 part
of this slalament and signed),
Property A Propesty B Property G
Typa of Property ’
Addrezs '

Date Purchased

Qriginal Cost

Fresent Market Valye

Name &
Address of Mortgage Holder

Mortgage Account Number

qugage Balance /

Ameunt of Payment par Month/Year

Status of Mortgage

Zection 5. Other Personal Property and Other Assets ' (Describe, and I any is pladgad a5 sacurity, stale name and address of flen halder,
amounl of fien, terma of payment, and if delinquent, deacribe dellngueney).

Section 6. Unpaid Taxes, (Deseribe in detail, as 1o type, 1o whom payable, when due, amounl, and @ what properly, if any, a tax llien attaches),

Section 7. Other Liabilltles {Describe in delall),

Section B. Life Insurance Held. (Glve face amounl and cash eurrander valye of poficies - nama of insuranee campany and beneficiarias).

I'ayIharize SBA/Lander lo maka inquiries 2% necestany o verify the accuracy of the statemants mada and 1a delarmine my creditworlhiness. |
cerlify Ihe sbove and the slalements conlained ir W slachmenls are true and accurale as of (he slated date(s). These slatemenls are made for
the purpese of eilher obtaining a loan or guaranteeing a loan. | underetand FALSE slaterments may resull in forfeilure of basefils and possithe
progecullan Ly It U.5, Altomey GGenaral (Reference 16 U.5.C. 1001).

Slgnature; Date; Sachal Security Number:
Sigriature: Date: Social Securlty Number:
PLEASE NOTE: Tho estimalgd avarags burden hours for the completion of this farm |5 1,5 heurs par respanse. |F you have questions

af somments cancerning this cstimate or any other anpact of it information, ploase tact Chiel, Adiminiatrative B

H,id ﬁ@&ﬁﬁ#ﬂ%ﬁé‘fﬂﬂl‘.’%‘iﬂn;’%’uﬂnﬁ'ﬂ‘ﬂ“%ﬁu%_ 1A and Nlrarenra Miire Fanar Padicinn Bmisct 745 DAY Mffinn

This form was electronieally praduced by TSaft Financial Software, Ine.
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