Application Checklist

Your application for funding should contain the following documentation:

[ ] 1. Authorization to check credit references-completed and signed by
applicant.

[ ] 2. Personal Financial Statement-Completed and signed by applicant.
[ ] 3. Contractor bid-Contractor will provide a cost estimate.
[] 4. AgBMP form-Sign by “Borrowers signature”

[ ] 5.Complete and accurate legal description- you may submit or
Region Five can obtain from the county at an additional cost to you.

[ 1 6. Proof of repayment ability, A copy of current income taxes or pay
stubs with Year-To-Date payroll information.

[ ] 7.$50 application fee (check or money order made out to: R5DC)
should be submitted along with the application packet.

Submit:

Septic system requests to your county contact.
Well requests directly to Region Five

Region Five Development Commission

200 1% Street NE; Suite 2
Staples, MN 56479



COUNTYWIDE ISTS LOAN APPLICATION

Complete this application, sign it and return it with your completed application

packet to the contact agency.

Applicants Name: Last, First, MI

Street Address County
City State Zip Code
Legal Description of Property Section Ye
Township
VA
Home Phone Work Phone # Years at Residence
Employer Name Address Phone
Credit Reference Name Address Phone

Arnount of Total Project Cost

Amount of Loan Requested

I authorize NCEDA and Region 5 to contact my credit references and view my credit
report. I authorize NCEDA and Region 5 to contact my employer to verify employment
or salary information. I authorize NCEDA or Region S to contact the county for a lien
search of the property listed above.
I certify and affirm by my signature that the information contained in, and otherwise
supplied as part of this application, is complete and current to the best of my knowledge.
I further understand that intentional misrepresentation of facts may be the basis for a

denial of credit.

Signature

Social Security Number

Date

Signature

Social Security Number

Date




o BU%,& OMB APPROVAL NO. 3245-0188
BN EXPIRATION DATE:3/31/2008

= PERSONAL. FINANCIAL STATEMENT

4 (o]
K 1933 (N
gy et

U.S. SMALL BUSINESS ADMINISTRATION As of ,

Complete this form for; (1) each /propnetor of (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
50% of more of vating Siock, of (4) any person or enttty providing a guaranty on the loan.

Name Business Phone

Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand & inBanks ... ....oovuenoans $ Accounts Payable . ... ..o S ]
SavVINgs ACCOUNIS. . _ ... oveeccmmaenamean $ Notes Payable to Banksand Others . ... ... $
IRA or Other Retirement Account, __ .. _..... S (Describe in Section 2)
Accounts & Notes Receivable . _...... S e __iInstaliment Account (Auto) ..o L ... $_ ]
Life Insurance-Cash Surrender Value Only_ $ o Mo. Payments S S —
(Complete Section 8) instafiment Account {Other) ... _...... $
Stocks and Bonds -« - -~ evieiaai e § Mo. Payments $ o
{Describe in Section 3) ~ LOaN ON Life INSUMNGE « v v v evvmeam e cennens $
Rl EStAE - -« o v o oo e § o [MorigagesonRealEstate .........uoeooenaann $
(Describe in Section 4) {Describe in Section 4)
Automobile-Present Value, . . ... o.oovenns R 11 1751 B - - DN $
Other Personal Property_ .. ... ...cuonna. . (Describe in Section 6)
(Describe in Section 5) Other Liabilies .. .....oooeeeieooo.. $
Other ASSBS . s $ ) (Describe in Section 7)
(Describe in Section 5) Total LiabilIties - - - -« - = nnemvmcemmnmne e $
NEtWOMN « o e evemea e emse e e $
Total $ Total $
Section 1.  Source of Income Contingent Liabilities
SAIANY - - v e $ iAS Endorser or Co-Maker . .. .. ... iiaaaan 3
Net Investment Income .. ... ... . ..-n $ | Legal Claims & Judgments .. . ............... S5 -
Real Estate INCOME _ oo $  _________ Provisionfor FederalIlncome Tax__............. $
Other Income (Describe below)* ... .. ... $ Other Speciat Debt ... ... ... $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income” unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. {Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Original Current Payment How Secured or Endorsed
Narme and Address of Noteholder(s) Baiance | Balance Aount (mon%ly etc.) Type of Collateral

SBA Form 413 (3-05) Previous Editions Obsolete

This form was electronically produced by Elite Federal Forms, Inc.

(tumble)




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

i~ Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotation/Exchange Total Value

Section 4. Real Estate Owned. (List each parcel separately, Use attachment if necessary. Each aftachment must be identified as a part
of this statement and signed.)
Property A Property B Property C
Type of Property
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Section 5. Other Personal Property and Other Assets (Describe, and if any is pledged as security, state name and address of fien holder, amount of lien, terms

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7. Other Liabilities,  (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.5.C. 1001).

Signature: Date: Sociat Security Number:
Signature: Date: Social Security Number:
PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments

concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.




Minnesota Department of Agriculture )
e 625 Robert St. N., St. Paul, MN 55155-6120
Agricultural Best Management Practices Loan Program 651-201-6618  Fax: 651-201-6109  AgBMP.Loans@state.mu.us
AgBMP Loan Application County:North Central Minnesota JPB
Borrower Information: Compeny:
841" Sireet Address:
City. State: Zip: Telephons ! ) o~
Project Information: OnaFarm:[ | Non-Fam: D Locate project within 10 acres for Twp/RiSec on Seclion Map below
- , Each square s 10 acres. Check only one
Brief description of what wit be purchased or construgted: mj a0 , oo ool
Twp #. Sy
) OoooD:oo:no
Range: oo:o0:00:nd
Sec , oo on:00:00
oo:oo: 0ol
00000000
DO Oo: 000
Borrower Signature; Date:
PROJECT BUDGET INFORMATION FARN OPERATION INFORMATION
C ’ WAY APPROVED ’ Beginning: Ending:
alegory hoBAP Loar 2 1 .
hg Vaste Management § Primary Animals or Crop Raised:
Structural Erosion Control Conservation Tillage Acres AFTER project: acres
Conservation Tilfage Equipment Total Acres Farmed: acres
Sewage Systems Total Project Cost from all Sources: $
Al Other Practices Will this be reported in eLink: YesTD NoDO  Unknown O
Project Approved by: Date:

Completion Certification: Tnis project is complete. cperable, and m compliance with accepted siandards. specifications or criteriz.

Project completion certified by Date:!

LENDER INFORMATION & LOAN TERMS | Local Revolving Funds TOTAL PROJECT COST

&0
oy

Project approval expires on:

Other restrictions: \ :
Number of Loan Balloon: ] None
payments per year. Amortization: Date: i

Bank Name and Address:

Lender Amount
Request # 1- Siaure Requested: Date ___/__ |

Rdach copies of the invoices or affidevits provided by the individual borowers. which support the request for dishursements

FAX, SCAN or MAIL TO: Ag BMP LOAN PROGRANM, Minnesota Depanment of Agriculture,
£25 Robert St N, St Paul, MN 55155-2538 Fax: (651) 201-6109 AgBMP.Loans@state.mn.us

g accomance with the Americans with Disabilities Avt, an alternative form of communication i
available upon request. TOD: 1.800:627.3529 MDA is an Equel Opportunity Employer and Provider.
Revision 03/252011




