
phone(4l2)921-4249 • fax(412)921-4277 
P.O. Sox 44110 • 4217 Strub<nville Pike• PittSbUigh, PA 15205-9931 

Applicant Name Co-Applicant Name _____________ _ 

Street Address _______________ _ Street Address _______________ _ 

City ______ _.cSta!e ___ Zip _____ _ City _______ State. ___ Zip ______ _ 

Daytime Phone ( Daytime Phone ( 

Social Security Number ___________ _ Social Security Number ____________ _ 

DIRECTIONS: It is suggesled that lhe Applicant and Co-Applicant review tho entire Porsooal Financial Statement beto,e beginning to fill it oul Space(s) in lllank wil 
be assumed to mean ·no· or ·�·. The Ownet&hip of cl$$&1.S or liabilities should be indicated in the appropriate sections ttwoughout this form using ·A.for Af;lpic-.am. 
·c· '°' Co-Applicant • J" 10< Joint Ownership by the Applicant and Co-Al)l'llcatlt. ard ·N" lo< .klint Clwne<ship by eilhef lho Applicant o, Co-Applicant and another party.
11 lhore is ins.,fflCioot space on My schedule piease indude a separate !isling in similar detail

A 1 STATEMENT OF ASSETS AND LIABILITIES A.S OF -20

DIRECT ASSETS AMOUNT 
---
, .... ... DIRECT LIABILmes AMOUNT �-•.. 

Cash Ch«lung LJfe lnManc:e Loans 
.._.,,,,. {trom Sc:heclule 1 ) or 
Saw,gs loans Ow,g Sanks and Olhe,s 

Equivalent .._.,,,,. 
(ln>mScl,edllle8) 

-Marl<et_,.SI
Saw,gs Cenllcal .. """"'"· and Bil1S Ow,ng 

Cash V...,. U,., tns..from SohecUe 1 
(not lace value-do nee dedlM:I loans) Taxes Owing 
Fuly...,.._Se<:urmes � �-Personaf Real E.saie 
"'"'"-2) (tn>mScl,edlie) 

--- ....,_o,,;,,g.1....,_ Ral ESlate 
""""Sd>-3) "romScl,edllle&) 

Aco:x.nlslNoles Reoervabit 
{trom5d>ec>Ao4) 

OeterredTu�Mlitkel 
Vatut ot AsS4U '4 killed Cosl 

ANI Eswe tor Persooal U$6 Olherlldides 
(tromSd>-5) (-) 

Re.811 E.swe Investments 
�--&) 

°"'*1hip in Priv.118')' Owned llu>one$$(esl 
--7) 

-·

Ptr'$Ol'\al Effects 

OlherAssels' TOTAL UABn..mes 
• (Oesctl,e) 

NET WORTH 
• (Total assets minus IOlal iabililies) 

TOTAL ASSETS • TOTAL LIABILmEs & NET WORTH • 

CONTINGENT AND (INDIRECT) ASSETS: CONTINGENT AND (INDIRECT) LIABILITIES: 
8 Such a, lNSI. ves.ted pensions. teneWal co� e1C L.ea:se ObGg;al,on:s •• , Claims. conv.aas. co,�. tul'fly. endotset 01 guara,,cor tor 

oeblsotothers 

DESCRIPTION AMOUN,-. 
---
, .. c. -· DESCRIPTION AMOUNT �.1 -· 

TOTAL • TOTAL •








