CONSUMER CREDIT APPLICATION CascadeBank%

TYPE OF LOAN TYPE OF APPLICATION

] Auto [] other: ] Application for individual credit [] Application as co-signer for
[] Boat [] Home Equity Loan HELOC or HE loans: please provide prop. address
[J Rv [] Home Equity Line
[] Unsecured

|:| Application for joint credit

Please intial here Name of co-applicant or co-signer

If home equity product is requested for a property other than the primary residence, please indicate property address:

Address City State Zip code

Amount of credit requested Purpose of loan No. of months Desired repayment date

APPLICANT

Name Birth date Social Security Number No. dependents
Home phone Cell phone Email address

If you reside in Oregon or :
Home address City State/Zip How long? Alaska and are applying for E Married

individual unsecured credit C Separat'ed
only, DO NOT complete this D Unmarried

Previous address City State/Zip How long? section or spouse’s section. (single, widowed, divorced)
Drivers lic. no./State/Exp. date  Issue Date Under what other name(s) have you established credit? Name & address of personal reference Phone
Name & address of nearest relative Phone Name & address of personal reference Phone
Employer or firm name Business address/City How long?  Position Phone
Employer or firm name Business address/City How long?  Position Phone

INCOME (You do not have to list income from alimony, child support or maintenance unless you want us to consider it for the purpose of this loan or issuing a Visa® card)

Your gross income Total take-home income Other income Source of other income

CO'APPLICANT OR SPOUSE Iofny%uarr:prgﬁ;glesd‘,ncc%nrwnpe\et?;:yctﬁg gg{;)t\./v if: (1) you reside in Washington State, or (2) your spouse will use this account or will be contractually liable on it, or (3) you are relying
Name Birth date Social Security Number No. dependents
Home phone Cell phone Email address

Home address City State Zip How long?
Previous address City State Zip How long?
Drivers lic. no./State/Exp. date  Issue Date Under what other name(s) have you established credit? Name & address of personal reference Phone

Name & address of nearest relative Phone Name & address of personal reference Phone
EMPLOYMENT

Employer or firm name Business address/City How long?  Position Phone

Employer or firm name Business address/City How long?  Position Phone

INCOME (You do not have to list income from alimony, child support or maintenance unless you want us to consider it for the purpose of this loan or issuing a Visa® card.)

Your gross income Total take-home income Other income Source of other income

1. Are you interested in Credit Life and Disability Insurance coverage from the bank for this loan request? D Yes D No
2. Are there any unsatisfied judgements against you? D Yes D No $
3. Have you been declared bankrupt in the last 10 years? D Yes m No

4. Have you ever voluntarily surrendered or had an auto, appliance or any other item repossessed? ,__] Yes D No If answer is yes, explain what, when and full details on separate sheet and attach to this application.

| authorize you to obtain such information as you may require concerning the statements made in this application and agree that the application shall remain the property of Cascade Bank, whether it is approved or not. |
hereby certify that all statements in this application, including the information furnished by me are true and complete and are made for the purpose of obtaining credit. | further agree to submit such additional information
concerning my financial status as you may request, and further consent to information concerning this application or this account being given to credit reporting agencies or other creditors.

IF THIS APPLICATION IS FOR A HOME EQUITY LOAN OR A HOME EQUITY LINE OF CREDIT: My signature below acknowledges that | have received and read the Home Equity Booklet and Consumer Handbook on Adjustable
Rate Mortgages and understand the disclosures contained therein.

IMPORTANT INFORMATION ABOUT OPENING AN ACCOUNT: To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record
information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify you.
We may also ask to see your driver’s license or other identifying documents.

PLEASE COMPLETE THE NEXT PAGE OF THIS FORM BEFORE SIGNING BELOW. TWO SIGNATURES BELOW ATTEST TO OUR INTENT TO JOINTLY APPLY FOR CREDIT.

Date Signature Date Signature

X X
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PERSONAL STATEMENT

Assets Total owned Liabilities (owed) Total owing
Cash in banks Amount Automobile loans Balance Monthly payment
Cash deposit in Automobile loan held with
1 $ $
Branch Account no.
2 $ $
Cash deposited in Bank loans Balance Monthly payment
Name of bank and branch Collateral
Cash deposited in 1 $ $
Present home value Value 2 $ $
Source of valuation
3 $ $
Purchase price Year purchased Finance company/credit union loans Balance Monthly payment
Name and location
Other real estate Value 1 $ $
Description—rental property, commercial, etc.
2 $ $
Home mortgage Balance Monthly payment
Mortgage contract held with
$ $
Other real esate mtg./contract Balance Monthly payment
A biles/! hicl Value Mortgage contract held with
Make Model Year $ $
Rent or lease of payment Balance Monthly payment
Name of landlord Phone number
$ $
Alimony, child support, etc. Monthly payment
Total amount paid for alimony, child support or
Stocks & bonds Value separate maintenance $ $
Description Listed Bank credit cards (even if no balance is owed) Balance Monthly payment
Type of card Account number/branch
1 $ $
2
Furniture/personal property Value 3
Other liabilities (include contingent liabilite such as Balance Monthly payment
guarantor, endorser & cosigner credit cards even if no
balance is owed)
Other assets Value
3 Type of card Account number
Describe
1 $ $
2
3
4
5
Estimate of monthly utility, fuel bills $
Total B Total monthly payment
Total A Total owing | $ $
Total owned | $ v
Total owned $
@ Member Less total owning $ +—
*Net worth equals the difference between
e FDIC NET WORTH* $ what you own and what you owe.

ECOA NOTICE — The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided that the
applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant in good faith has exercised any right under the
Consumer Credit Protection Act. The Federal Agency that administers compliance with this law concerning this creditor is: FDIC Consumer Response Center, 2345 Grand Boulevard, Suite 100, Kansas City, Missouri 64108

Interviewer’s name (type or print) Date Phone number Signature

Name and address of interviewer's employer

FOR CASCADE BANK’S USE ONLY:
ID TYPE NUMBER ISSUE DATE EXP DATE ID TYPE NUMBER ISSUE DATE EXP DATE
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