
FINANCIAL STATEMENT - INDIVIDUAL
TO FINANCIAL NAMED:

BANK OF LOUISIAilA
101 SOUM THIRD ST
LOUISIANA, }O 63353

ASSETS
Cash in This Financial Institution
Cash in Other Financial Institutions

Market Accounts

Notes and lrans Receivable

Other Accounts Due Me
Stocks and Bonds - Marketable

and Bonds

Interests

Cash Surrender Value Life Insurance

Real Estate Owrcd
Oil and Gas Interests

Vested Pension and Rstirement Funds

IRA and

Other Personal Assets

TOTAL ASSETS

n tnai'ia*t c'.air ! Joinlcr€di!
IfJoint Credit, initial here:

NAME OF

LIABILITIFS

DIIE OF E|ATWEM

DATE OF BIRTH

INCOME ANI)
Salades and W
Commissions and Bonuses

Inleresr Income

Dividend Income

Business Income

Pensions. Annuities. Retirement and Social

Rents

Other Income

TOTAL AIL INCOME

Federal Income Tax Return has been Filed Throueh

Alimony, Child suppon and Sepante Mailltenance: (Exclude ifyou do nol
wish this incorc to be considercd at o batis for rcpating anJ oblitation)

Any Additional Assessments? n No Amount $

and State Income Taxes

NATTJRE OF LIABILITY
Liabilities as Endorser, Co-Maker or Guarantor
Liabilities oo Leases and Contracts
Liabilities on I-€tters of Credit
Contested Tax Liens

Involveme in

AMOIJNT

@ Copyright 0?J05 ADoricrn Banh Systems, lac



NAME OF FINANCIAL INSTITUT]ON

MARKE'T A
CURRENT &4]'4NCE

NOTES AND IOANS RECEIVABLE AND OTTIER ACCOLTNTS DUE

'lndicare *heLher Stoclr ar€ Common or Prefenec.

SCIIEDULE D:
NA,LIE OF PARTNERSHIP OR PROPNETORSHIP

PARTNERSIIP INTERESTS
IF PIEDGED. TO WHOM?

FoIm 07 0721 I @ Copyrighi 02/05 Am.rr.r n B.nk Syslei|!, lnc.



SCHEDULE E:
INSUMNCE COMPAM

LIFE INSIIRANCE

REAL ESTATE Indicates

PARCEL
NUMAER

NAME OF
TITLE HOLDER

AMOUNT OF
INSUMNCE

PURCHASER
OF PRODUCTLEGAL DESCRITTION

Fo.n 07 0721 1

DESCR]PTION

KEOUGH

@ Copydghr 02]05l,t.nt.n Eaot Syd.n', lnc.

VESTED PENSIONS, RETIREMENT FTJNDS,



OTISR A
DESCRIPTlON

AMOfINTS DUE BROKER
AMOUMS

NAME AND ADDRESS OF BUSINESS

AL OR PARTNER
FINANCIAL INST1TUTION OF ACCOUNT

Has Undersigned executed a will disposing of estate in event of death? Ll Yes Ll No If yes, name of Executor

Has Undersigned made an assignment for benefit of creditors or been involved in bankruptcy proce€dings during the past ren years? [ yes ! No

lfyes, please state details:

Marital Status (Do not complete ifapplying for individual unsecured credit):

T--t .. ,Ll Married L-l Separated L-.1 Unmamied oncluding single. divorced or widowed) Number of Dependents

EMPLOYER NAME AND ADDRESS YA{RS EMPLOYED

This Fioancial Stalement. suDDonins schedules and information are submitted bv the Undersiened to the herein named FiM[cial Institution for the
DurDose ofestablishine. obtaiiins. o-r maintairdne credil. It is a lrue. comDlete.'and correct rEoresemarion of rhe Undersiened's financial condition as
bf the date showo abole. The Frnancial Institu(i-on is authorized by the Undersigned to check iredir and employment histd'ry, (o veriry the accuracy of
the information contained herein, and (o answer questioDs aboul its credit experiEnce with the Undersigned. ' '

DATE 
'rcNEA

DATE SIGNED

Fom 07 O72l I O Copyrlght 02/05 A,reDt. n Btnt Syttoms, hc-


