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D. Employment: Show every employment you have had and all periods of employment for the past ten (10) years in chronological order with the

most recent first. You must include complete addresses. Resumes or personal references are not accepted in lieu of completing this form. Attach
additional pages if necessary.

Date:

From To

Supervisor:

Position/Title:

Name of Employer:

Reason for leaving:

Address of Employer: City: State: Zip Code:
Date: Supervisor: Position/Title:

From To

Name of Employer: Reason for leaving:

Address of Employer: City: State: Zip Code:
Date: Supervisor: Position/Title:

From To

Name of Employer: Reason for leaving:

Address of Employer: City: State: Zip Code:
Date: Supervisor: Position/Title:

From To

Name of Employer: Reason for leaving:

Address of Employer: City: State: Zip Code:
Date: Supervisor: Position/Title:

From To

Name of Employer:

Reason for leaving:

Address of Employer:

City:

State: Zip Code:

E. Remarks: Identify your response with the inquiry your are responding to. Furnish complete details. Attach additional

sheets if necessary.

F. Education: Account for all schools attended other than primary grades K through 8th grade. Attach additional pages if necessary.

Date: Name of School:
From To

Address of School: City: State: Zip Code:
Degree:
Date: Name of School:
From To

Address of School: City: State: Zip Code:
Degree:
Date: Name of School:
From To

Address of School: City: State: Zip Code:
Degree:
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G. MemberShip: Attach additional pages if necessary.

Show all memberships in organizations, past and present, you have had for the past ten (10) years.

Date Name of Organization:
From ‘ To
Date Name of Organization:
From ‘ To
Date Name of Organization:
From ‘ To
Date Name of Organization:
From ‘ To
Date Name of Organization:
From ‘ To
Date Name of Organization:
From To

H. Family: Identify all family members including children and siblings.

Relationship Name:
Father

Address | City : | State: ‘ Zip:

Relationship Name:
Mother
Address | City : | State: ‘ Zip:

Relationship Name: First and Maiden Name
Spouse
Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Relationship | Name:

Address | City : | State: ‘ Zip:

Attach additional pages if necessary.
Attachments:

I

1. Attach a written detailed summary of your escrow experience and period of time serving in an escrow capacity.

2. Attach a written detailed summary / explanation for all your “YES” answers on page 1 for both A 8 through 17 and B 1 through 5.

3. Attach a detailed written explanation for any and all past or current derogatory credit. Your credit will be pulled and reviewed in conjunction with
this personal history submission and a written explanation for each derogatory item found is required.

4. Your criminal record will be disclosed in conjunction with this personal history submission therefore, unless you know that an incident that was to
be dismissed has been dismissed you will want to address it and provide the legal document that states the resolution.

5. Attach your completed fingerprint card and the $24 processing fee? Submit Only “1” card. You must complete your fingerprint card according to
the fingerprint card instructions. IF NOT, IT WILL BE RETURNED TO YOU. Complete all fields that you are required to complete and
Do not complete fields that are required to be left blank.

6. You must attach a LEGIBLE copy of your driver’s license.
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Read, sigh & notarize both top & bottom portions of this document.

IMPORTANT: The entries made in this form are subject to verification. Insure that they are
complete and accurate since providing false information or omitting significant information in
this form is a criminal offense.

AFFIDAVIT (part 1)

STATE OF

)ss
COUNTY OF

|, (Print Your Name) certify that the above entries made by me are true,
complete, and correct to the best of my knowledge and belief.

Date Signature

Notarization of Signature

Subscribed and sworn to before me this day of

My commission expires: Notary Public

AFFIDAVIT (part 2)

STATE OF

)ss
COUNTY OF

I, (Print Your Name) in connection with (Print Company Name)
and pursuant to the provisions of the Arizona Revised Statutes, hereby
authorize the Superintendent of Financial Institutions, the Attorney General of Arizona and their agents, to
examine or receive a copy of any record maintained by the United States Armed Forces, or any Governmental
Body, or any University, College or Board of Education of any state, or any bank or credit agency, relating to me,
in the same manner and to the same extent as if | personally applied for the same, and | hereby authorize such
records be disclosed or furnished in accordance with any request made by or on behalf of the Superintendent of
Financial Institutions, the Attorney General of Arizona or their agents.

Date Signature

Notarization of Signature

Subscribed and sworn to before me this day of

My commission expires: Notary Public
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Do not use for business statement.
Legibly print or type all information.

There must be an answer provided for each question. Therefore, if not applicable use “None” or “N/A”

Schedules, details and descriptions must be completed in the space provided and by attachments only if necessary.

Total Assets must equal Total Liabilities and Net Worth.
Describe any unusual assets or liabilities.

Name Financial Condition As Of / / (molday/yr)
Address City
State Zip Occupation
Customer at what financial institution (office)
ASSETS AMOUNT LIABILITIES AMOUNT
Cash in Bank Notes Payable to Bank
Cash in other Banks (detail) Notes payable to Other Banks (detail)
Ordinary Accounts receivable - Good Ordinary Accounts Payable
Due from Friends and Relatives (describe) Due to Friends & Relatives (describe)
Notes Receivable - Good (Sched 1) Notes Payable to Others (describe)
Mortgages Owned (Sched 1) Automobile Loans or Leases
Readily Marketable Securities (Sched 4)
Other Securities (Sched 4) Due to Brokers
Cash Surrender Value of Life Insurance (Sched 5) Loans on Life Insurance (Sched 5)
Real Estate & Buildings (Sched 2) Mortgages or Liens on Real Estate (Sched 3)
Automobiles Installment Loans
Personal Property Income Taxes Payable
Other Assets (describe) Other Taxes Payable
Other Liabilities (describe)
Credit Cards
TOTAL LIABILITIES
NET WORTH (Assets Minus Liabilities)
TOTAL ASSETS TOTAL LIABILITIES and Net Worth
APPROXIMATE ANNUAL INCOME AND EXPENSE
(EXCLUSIVE OF ORDINARY LIVING EXPENSES)
INCOME AMOUNT FIXED EXPENSES AMOUNT
Salary From Insurance Premiums
Income from Securities Rent or Mortgage Payments
Real Estate Rental Income Taxes (for year )
Net Income form Business or Profession Other Taxes
Other (Alimony, child support or separate maint.) Other (Include alimony, child support or
separate maintenance payments if you are
obligated to make them.
TOTAL INCOME TOTAL
1. Are the above evaluations on receivable conservative? [1Yes [No (If no, explain by separate letter)
2. Are any assets pledged or debts secured except as indicated? []Yes []No (If yes, itemize by debt and security)

3. Do you have any contingent liabilities for guarantees, endorsements or otherwise? [ ]Yes [ ] No (If yes, explain)

4. Do you do business with any other bank? [1Yes [No (If yes, nature of business)
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5. If you are married are any of the above assets your spouse’s separate property?

[]Yes

[ No (If yes, itemize)

6. Are there any suits, judgments, tax deficiencies or other claims pending or in prospect against you?

explain by separate letter)

7. Have you ever gone through bankruptcy or compromised a debt?

8. Have you made awill? [] Yes

[ ] No Who is named executor of estate?

[ ] Yes

[]Yes

] No (If yes,

] No (If yes, explain by separate letter)

COMPLETE THE FOLLOWING SCHEDULES

SCHEDULE 1 - NOTES AND MORTGAGES OWNED
Describe here or on separate sheet any important or unusual receivables.

Name Of Debtor

Amount Due

How Payable

Remarks (Include description & value of any security)

SCHEDULE 2 - REAL ESTATE AND BUILDINGS
Provide details of encumbrances on Schedule 3 opposite proper parcel number.

Location &Description

Parcel (Include improvements)

Monthly

Income

Title In
Name Of

Value
On Land

Improvements

Encumbrances
Amount

Fire Ins.
Amount

No. #1

No. #2

No. #3

No. #4

No. #5

What is the basis for the above valuations? (State whether cost, fair market value today or other basis)

Avre there any properties held on joint tenancy?

[ ] Yes

[ 1 No Parcel numbers

SCHEDULE 3 - REAL ESTATE ENCUMBRANCES
Parcel Amt. Owing Nature Of Encumbrance Interest Payment *Are Interest &
Per Sched 2 And To Whom Payable Rate Amount Principal Current.
No. #1 Yes[ ] No[]
No. #2 Yes[ ] No[]
No. #3 Yes[ ] No[]
No. #4 Yes[ ] No[]
No. #5 Yes[ ] No[]
*1f any payments of principal or interest are delinquent provide details.
Are any taxes delinquent? [1Yes [INo (If yes, give amount and details)
Are there any unrecorded deeds, liens or other claims not shown above?
2910 North 44™ Street, Suite 310 Form: EA-APP-001
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SCHEDULE 4 - SECURITIES OWNED
Attach separate schedule sheet if needed.

Value Carried Current Market
Stock - Shares, On This On Listed Amount Estimated Value on Unlisted
Bond Amounts Description Statement @ Amount @ Amount Ann. Div

In whose name are the above securities held?

If in names of yourself and co-owner, are they joint tenancy?

SCHEDULE 5 - INSURANCE

Public liability on autos $ Property Damage on Autos $
LIFE INSURANCE
Beneficiary Amount Of Policy Cash Value Amount Of Liens Net Cash Value
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $
VERIFICATION

| certify that the above information provided by me is true,
accurate and complete to the best of my knowledge and belief.

( ) - ( ) -
Print Name Direct Telephone Number Ext.# Fax Number
/ /
Signature Title Date
2910 North 44™ Street, Suite 310 Form: EA-APP-001
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State of Arizona Substitute W-9 & Vendor Authorization Form

Purpese: Establish or update a vendor account with the State of Arizona. This form meets the Federal requirements to

request a taxpayer identification number (TIN), request certain certifications and claims for exemption, as well as the State of

. | Arizona requirements for vendor establishment.

Instructions: Complete form if 1. You are a 1.5. person (including a resident alien); .
2.You are a vendor that provides goods or services to an Arizona state agency; AND
3. You will receive payment from the State of Arizona.

Return completed form to the state agency with whom you do business, for review and authorization.

Refer to State of Arizona Substitute W-8 Instructions and RS W-g Instrictions for details on competing this form.

£ Social Security Number {S5N) OR Employer ldentification Number (EIN) w

SRS

& Entity?ype #uUst select ona of the following  ([Coding (X#) is for intarnal purposes only)
;
) () State of Arizonaemployee (1E}  HRISE I ‘ 1

i

() Individual/Sole Proprietor or Sole Proprietor organized as LLC, PLLC (6l
() Corporation NCT providing heaith care, medical or legal services  (5A) (T LLC, PLLC organized as corporation NOT providing health care, medical or legal services (5A)

(Y Corporation providing health care, medical or Jegal services  (5M) {7} LLC, PLLC organized as corporation providing health care, medical or legal services (5M)

(" Partnership, LLP or Partnership organized as LLCor PLLC. (5O &
) Aninternational organization or any of its agencies/instrumentalities (5U) () Othen: Tax Reportable Entity (5P} pgeription I i

¢ The US or any or its politicat subdivisions or instrumentalities  (23) {(yOther: Tax Exempt Entity {5H) e
& Minority Business Indicator Mustselect ane of the following
& Name {First, Middle, Last) {Coding (X4} is for intemal purposes only)
- ‘| (Crsmall Business  (01)
2 Business Name o | ¢Small Business- African American  (23)

¢ :Small Business- Asian  (24)
(CySmalt Business - Hispanic  {25)
(ySmall Business- Native American  {27)

@ Main Address  where tax information and general conespondance is to be mailsd
P

Addressi (:_}Smaﬂ Business- Other Minority  (05)
s s (")Smak, Woman Owned Business  (06)
City } | State Zip code ("ySmall, Woman Owned Busi.ness» African American (29}
- j - y ("ySmall, Woman Owned Business- Asian  (30)
{ "y Small, Woman Owned Business- Hispanic  (31)
" ot
€& Remittance Address where paymentis to be maled {1 Same as Main "y Small, Woman Owned Business- Native American  (33)
. | CySmall, Woman Owned Business- Other Minarity  {11)
DBA\Branch\Location l S ‘ ) QWoman Owned Business  (03)
" Woman Owned Business- African American  (17)
Add“*-‘ssim e () Woman Owned Business- Asian  (18)
' : {")Woman Owned Business- Hispanic  (19)
City l - ) State | Zip code {"yWoman Owned Business- Native American  (21)
o , i ——— ‘ { yWoman Owned Business- Other Minority  (08)
¢ Vendor Contact Information (yMinority Owned Business- African American  {04)
{7 Minority Owned Business- Asian  (32)
NamEI_ o . o } OMinority Owned Business- Hispanic  (74)
‘ : ("} Minority Owned Business- Native American (15}
Title I § Phone #i : Fxt) QMinority Owned Business- Other Minotity  (02)
R : | o3 S Non-Profit, IRC §501(c) {88)
Emaill Fax{ I} Non-Small, Non-Minority or Non-Woman Owned Business (00)
e et i e s i i C}h--ldi\,‘idl,‘]alr Non-Business {00}
@ Certification [T} Exempt from backup withholding

Under Penalties of perjury, | certify that:

1. The number shows on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me) AND
2.1am not subject to backup withholding because: {a)  am exempt from backup withholding, or {b) | have not been notiffed by the ternal Revenue Service (IRS) that | am subject to backup withholding
as a result of a fallure to report all interest or dividends, or {¢) the IRS has notified me that  am ne longer subject to backup withholding AND ’
3.]1am a U.5. person {including U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the 1RS that you are currently subject to backup withholding because you have failed to report allinterest and
dividends on your tax retuzn. For reat estate transactions, item 2 does not apply. For mortgage interest paid, acquisition of abandonment of secured property, cancellation of debt, contributions to an
individual retiremant arrangement 4RA), and generally, payments other than imterest and dividends, you are not required to sigh the Certification, but you must provide your correct TIN,

The internal Revenue Service does not require your consent fo any provision.of this doct 0.8

Signature Title Date

[ IRS TIN Matching [ Corporation Commission |7 HRIS
[ GAD-03 [ Other

Vendor Number Processed by | Date Processed

GAQ-W-9 Revised 05/29/07



