INSTRUCTIONS TO COMPLETE PERSONAL NET WORTH STATEMENT

10.

11

Fill out all line items to the best of your ability. Be sure to include the DATE in the upper right corner -
of the First page.

Include all of your and, if applicable, your spouse’s assets and liabilities.

Assets that must be included are real property (includes rental or vacation homes), personal property
wherever located (includes houschold goods, collectibles, clothing and jewelry), other businesses,
vehicles, boats, trailers, cash, bank accounts, stocks, bonds, retirement accounts, insurance policies

and any other assets where you have any ownership interest.

Complete Section 4 for all of your real estate. Be sure to include and identify which is your primary
residence.

For married individuals, list both names and all property, including both community and separate
property. Complete Section 5 to identify separate property for each spouse.

Describe other assets, other property, and other liabilities in detail. Include your equity in your
business also, under Section 3, and then itemize all Other Assets in Section 5.

Market values for items such as real estate, other assets and other property should be as accurate as
possible to their value as of the above date.

If necessary, use additional sheet(s) of paper to report all information and details.

To compute Net Worth, first add all liabilities and put that figure m the Total Liabilities line, then
subtract Total Liabilities from Total Assets to get your Net Worth.

To determine economic disadvantage eligibility, your Net Worth amount will be adjusted by the
following to obtain an Adjusted Net Worth figure (see worksheet below).

* Exclusion of an individual’s ownership interest in the applicant firm;
* Exclusion of an individual’s equity in his or her primary residence.

Adjusted Net Worth Worksheet

Net Worth (from page 1)....c.oveiiiniii e $

Less: ownership interest in applicant firm..............ouvveenen..n. (6 )
equity in primary residence..........o.oeeveiiiinvinneieenne e, ($ )
Adjusted Net Worth Total............ feeassetteiesrennneasvnen $

Be sure to sign, and date at the end of the statement. Please have statement notarized. If you have any
questions or would like assistance in completing this form, please contact our office the Louisiana
Department of Transportation, Compliance Programs Office, (225) 379-1382.



.5. SMALL BUSINESS ADMINISTRATION

PERSONAL FINANCIAL STATEMENT

OMB APPROVAL NO. 3245-0188
EXPIRATION DATE:11/30/2004

As of ,

Complete this form for: (1) each iator, or {2} each Emited er who owns 20% or more interest and each general pariner, or (3) each stockholder [
20% or more of voting su::k, or (4) any person( o)r enftity prmﬁcﬁg.;rg‘guaramy an the loan. g © ouning
Name Business Phone
Residence Address Residence Phone
City, State, & Zip Code
Business Name of Applicant/Borower
ASSETS {Oritt Cents) LIABILITIES {Ormit Cents)
Cashonhand&inBanks ... ____.___.__.__. L3 Accounts Payable . ___ . _____.__ . ._____.. 3
SavingsAccounbs__ . .. _________.__. $ Notes Payable to Banksand Others__________ ... $
IRA or Other Relirement Account _ ____ . _ . __. 3 (Describe in Section 2)
Accounts & Notes Recetvable $ Instalment Account (Auto) .. 3
Life insurance-Cash Sumender Vae Only_ __ . § Mo. Payments s
(Complete Section 8 instaliment Account (Other) 3
Stocks and BOﬂdS ...................... § Mo. Payments $
(Describe in Section 3} Loan on Life INSUMANee - - - oo oo o e oo L3
Real EState. - .o vim et § Mortgages on RealEstate ... _.._............ b3
{Describe in Section 4) (Describe in Section 4)
Autormobile-Present Value __________ . ... 8 Unpaid TaXes _ _ _ . . u oo 5
Other Personal Property. __ . _ .. _._.__.___ $ {Describe in Sectian €)
{Describe in Section 5} OtherLiabifies _ . . ____ .. .. __ _______ 8
OtherAssets ____________ . ___ . __..__.. L3 {Describe in Section 7)
{Describe in Section 5) TOMAl BB RS - - % e e e e e o mmeme e e §
NetWorh - oo n i iia e e 3
Total $ Total $
Section?. Source of income ’ Contingent Liabilifies
BalaIY .« e e % AsEndorseror Co-Maker ______..________.___. 5
Net InvestmentIncome ____ . __ ... _._.. % Legat Claims & Judgmenis_ ... ......._._. $
Real Estatelncome __ __________________.. % Provision for Fedemat Income Tax___ .. __.... $
Other Income (Desartbe belowy* 3 OtherSpecialDebt __ . ____ $

Description of Other income in Section 1.

*Alimony or child support payments need not be disclosed in "Ofher income” unless it is desired 1o have such payments countad toward total income.

Section 2. Notes Payable to Banis and Omers (Use attachments if necessary. Each attachment must be ideniified as a part of this statement and signed.)

Origt Current Payment Frequency How Secured or Endorsed
hame and Address of Notefiolder(s) Bargnnlge! Balance | Amount |- (mr?tﬁy,etc_} Type of Collateral -
'SBs Form 413 (3-00) Previous Editions Obsolete G {tumbie)

This form was electronically produced by Efte Federal Forms, Inc.




Section 3. Stocks and Bonds. {Use attachments If necessary. Each attachment must be identified as a part of this statement and signed).

. Market Value Date of
Number of Shares Name of Securibes Cost Quotation/Exchange | QuotationExchange - Tatal Value
Section 4. Real Estate Owned. (List each parcel separately. Use attachment if nocessary. Each attachment must be identified as a part
of this statement and sighed.}

Property A Property B Properly C
Type of Property
Address
Date Purchased
Originat Cost

Present Market Vaiue

Name &
Address of Morigage Holder

Morigage Account Number

Merigage Batance

Amount of Payment per Month/Year

Status of Morigage

Section 5. Other Personal Property and Other Assets. {Describe, and if any is pledged as sacurdy, state name and address of lien holder, amount of Een, tarms
i of paymant and if delingusnt, describa delinquancy)

Section &. Unpaid Taxes. {Destribe in detatl, as to type, to whom payable, when due, amount, and to wha! property, if any, a tax lien attaches.)

Section 7. Other Liabilities.  (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surender value of poicies - name of insurance company and beneficiaries)

1 authorize the Louisiana DOTD to verify the accuracy of the statements made in order to
determine whether I meet the standards of economic disadvantage for participation in the
DBE Program at the Louisiana DOTD. I certify that to the best of my kmowledge the
information provided is true, accurate, and completé.

Signature Title
Social Security Number

Date State of
Parish/County of:

On this day of ., 20 , before me appeared
to me perscnally kmown, and who, being duly sworn,
1 execute the foregoing document and did so as his or her free act and deed.

NOTARY PUBLIC

COMMISSION EXPIRES SEAT, (if reguired)}




