Alle%eny

Surety

Applicant Name

phone (412) 921-4249 * fax (412) 921-4277

Co-Appticant Name

PO. Box 44110 ® 4217 Steubenviile Pike © Pictsburgh, PA 15205-9931

Street Address

Street Address

City State

City State

Daytime Phone ( )

Daytime Phone ( )

Social Security Number

Social Security Number

DIRECTIONS: ltis suggesied that the Applicant and Co-Applicant review 1he entire Personal Financial Statemant before beginning 1o fill it out. Space(s) in blank wi
b8 assumed to mean *na” or “nang”. The Ownership of assats or liabiliies should be indicated in the appropeiale sextions throughoul this form using “A" for Applcant,
“C" fot Co-Agptant, “J" for Joint Ownership by the Agplicant and Co-Applicant. and *N* for Joint Ownerstup by either the Appiicant or Co-Agphbcant and another party.
If there is insufficient space on any schedule please include a separate ksting in similas detail.

A STATEMENT OF ASSETS AND LIABILITIES AS OF .20
ﬁl-d ﬁ.-
DIRECT ASSETS AMOUNT &l DIRECT LIABILITIES AMOUNT w
Cash Chedung Lite lrawane Loans
Aocounts (irom Scheduls 1)
¥ Savings Loans Owing Banks and Oth
Equivalent Accounts (&\sm 8) .
Manay Market Accounts/
Savings Cenvticates Accounts and Bills Owing
Cash Vaiuo Life Ins..lcom Schackde 1
(not tace value-do not dedudt loans) Taxes Owing
Fully el Seasuwey Murgoyes .Personal
{trom schedule 2) (trom Schedkie )p Real Esate
Non-Maroable Seanibes Gages nvesthent Rea E
{trom Schadude 3) (m S ecio &) ‘ el
Ao/ Nt Maket
{trom Schedude <) 9::'3? I:om-am Cest
Regl Estals bor Personal Use bl
{trom Schadde S) W
Real Estate nvessmants
(trom Schecde 6)
Owrwrshgp in Privasely Owned Busmess(es)
(tom Schedude 7)
Autaorrobdes
Personal Effects
Other Assets’ TOTAL LIABNITIES .
{De=xrbe)
NET WOATH
(Total assets mirws tokal abibties) .
TOTAL ASSETS ¢ TOTAL LIABILITIES & NET WORTH ’
CONTINGENT AND (INDIRECT) ASSETS: CONTINGENT AND (INDIRECT) LIABILITIES:
B ot adivensl D Toneyas CATESoM, B Lemo@m@%m::::&wm«::.w.m«mm
- 2
DESCRIPTION AMOUNT* &S DESCRIPTION AMOUNT o-h
TOTAL # TOTAL #




Applicant Co-Applicant
SCHEDULE 1 Lile Insurance Carried (inciude "GI* and group insurance)
F A rende
Insurance Company MName aof Insured mpmm o Tas}'ﬁae d Policy Loans Policy Owner It assigned, 1o whom?
TOTAL §

SCHEDULE 2 Fully-Marketable (i.e. Registered and Traded) Stocks, Bonds, Treasury Bills, elc. (use additional sheet if necessary)

MKl vaiue on] E

Bond Par or
No. of Shares Description ol Security Cost Registered Owner(s) her .l BB -~
TOTAL # .
SCHEDULE 3 MNon-Marketable Securities
“Estmated
Bond Par of ) ) Mil Value on
Mo. of Shares Description of Security Cost Registered Owner(s) Statement Date
=
TOTAL # A
SCHEDULE 4 Accounts and Notes Receivable
Date of Nol Crriginal Presen oy e
g . Due From Amount Balance Repayment Terms -y Description Cost
# Show on page 1. TOTAL # .




Applicant Co-Applicant
SCHEDULE 5 Real Estale for Personal Use
Addrass: investment | Your original Total % owned Market Value of
streel, aty, township, county, state Title in name{s) of: year % mvestment Morigage by you your % of investment
e S
TOTAL # . [ .
SCHEDULE 6 Investments in Real Estate
Description/Location of : @ | Your oniginal Total % owned A
real estate invesiment Title in nameq(s) of: yoar § investment | Morigage by you your % of investmant
TOTAL § - .
SCHEDULE 7 Ownership in Privately Held Business(es)
Date ol inal % of
Business name and Form of e MNature of vesl- | inves owner- | Estmated Market Valus
address ownership™ k] business Iman: ! Q:i?em ship ol your investment
“indicate: propreior, general panner, imied panner, of corporalion
TOTAL § -
SCHEDULE 8 Loans Owed to Banks, Brokars, Finance Companies, and Others (MasterCard, Visa, Elc.)
Cmig. of Date of Onig. Present Monthl Date of Final
Owing to [Show Acct. No.) M5 ™ Amount Bnrrumnr';g Balance Due Favmer?lt Payment Secured By
TOTAL ¥,
# Show these values on page 1




Applicant

APPLICANT

PERSONAL INFORMATION GENERAL INFORMATION
EMPLOYER'S NAME POSITION Are you a delendent in any suit or legal action? YEsO mo O

- 1l yes, explain:
(=1 STATE Fa YEARS THERE
PREVIOUS EMPLOYERS NAME
ADDRESS Are you prasently subject to any unsatisfed judgmants or tax bens?
— e — vesO wo(d

YEARS THERE It yes. explain

SOURCES OF ANNUAL INCOME

s e " 2

Bonuses and Commissions

Interest and Divsdends

Alimorny, Cheld Support and Separate
Maintenance Payments™

Nt Resal Estate Income

Other income
Describa

Have you ever wmmmmmummm
owed? YEEE-‘ RO
0 yes, explain;

Have you filed Federal Tax Returns for the most recentyear? YES [ NO [0

Hinve you paid afl related taxes? Date of last IRS Audit

yes[J wo[d

GENERAL INFORMATION

EMPLOYERS MAME POSITION Hmnwuaudmmaiwmo!hﬂm? vesO wo O
yes, explan:

oy STATE 2 YEARS THERE

PREVICUS EMPLOYERS NAME

o Are you presently subject to any unsatisiied judgements or tax liens?

cimy STATE b YEARS THERE ves[] wo

SOURCES OF ANNUAL INCOME

T i

Bonuses and Commissions

It yes, explain:

Intarest and Dividends

. Child and
Almony Suppon and Separate

Net Real Estate Income

Other Incoms
Describe

mmmmm%mmnmmmmmmm
owed? vESL] NO

It yes, explain:

o e (A e e e e

Have you filed Federal Tax Returns for the most recentyear? YES[J NO O

TOTAL ANNUAL INCOME #

**Alimany, child
you do nol wish to

Of Separnie Gl Income need nol ba revealed i
il considered a3 3 basis for repdying this obigation

Have you pasd ol redated axes? Date of last IRS Audit

yes[] woO ' !

Date signed 20

Date signed +20

Co-Applicant




