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Welcome to BankFinancial!

Dear Valued Customer:

Thank you for considering BankFinancial for your loan. We value your business and we are committed to providing
you with the best customer service and solutions to your financial needs.

Enclosed you will find everything you need to get started on your BankFinancial loan application. We've designed the
loan application kit so that you are able to apply for a loan from the comfort of your home at a time that is best for you.
We'll take you through the process step-by-step. If you have questions, we have answers. Call our Customer Service
Center at 888-409-5200 at any time in the process.

Again, thank you for considering BankFinancial.

Sincerely,

BankFinancial

Member FDIC
Equal Housing Lender

P.S. Financial Assurance, a subsidiary of BankFinancial, offers a wide variety of insurance products to help you
find the best available insurance solution at the lowest possible cost. Call Financial Assurance at 888-409-5300
today and start saving money.
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Loan Officer: Loan Number:
Applicant(s) Name:
I. Loan Information
Loan Amount: Amortization: Interest Rate: Loan Fee:
Product: [] 3 yr Fixed/1 yr ARM  [] 5 yr Fixed/1 yr ARM  [] 7 yr Fixed/1 yr ARM  [] Fixed/10 yr [ Fixed/15yr [] Other:

Will you be choosing the lower rate option for opening an operating account at BankFinancial? [ ] Yes

1 No

[ No

Do you currently have a deposit account with BankFinancial? [] Yes

If yes, what is account number?

I1. Property Information

Subject Property Address:

City, State, Zip:

Property Type: [] Multi-Family [] Mixed Use [] Retail [ Office [ Industrial [ Other:

Total Number of Units:

Total Number of Vacant Units:

If mixed use or commercial, how many units are commercial units?

What is the estimated square footage of the rented commercial units?

Vacant commercial units?

1 No

Is there an owner’s association? [ ] Yes

Association details if applicable:

Please provide a detailed list of improvements made over the last two years (Description/$’s):

III. Loan Purpose Information

Purchase

[ Yes [INo Ifyes, complete this section

Mortgage contingency date:

Purchase Price: $

Contract expiration date:

What is the source of down payment: [] Home equity [] Savings [] Gift [] 1031 Starker exchange

[ Seller financing

If Starker exchange, what is expiration of Starker exchange:

If seller financing: Amount: $ Interest rate: % Maturity Date:

Amortization/ Months:

Refinance

[dYes [No Ifyes, complete this section

Cash Out: [] Yes [ No Ifyes, amount of cash out: $ If yes, purpose of the cash out:

Date property was purchased: Purchase Price: $

Other:

Are there any subsidized (section 8 or other) leases? [] Yes []No If yes, how many units are subsidized?

Are there any month-to-month leases? [] Yes [] No If yes, how many units?

Title Information

In what name is title for property currently held?

Will title change from how it is currently held? [] Yes [] No

1 No

If yes, will a new entity be formed as a result of the change in title holder? [] Yes

If yes, what type of entity will be formed? [] Individual [] Land Trust
[] Limited Partnership [] General Partnership []S Corp [ C Corporation

[ Living Trust
[ Other:

[J Limited Liability Corporation (LLC

Name of New Title Holder:
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Borrower’s Information

First Borrower’s Full Legal Name:

% of Ownership:

Type of entity: [ ] Individual [] Land Trust [] Living Trust [] Limited Liability Corporation (LLC)
[ General Partnership  [] S Corp [[] C Corporation [] Other:

[J Lim

ited Partnership

If a Corporation or S-Corp, what is ownership breakdown?

Tax ID number:

If a Land Trust, who are beneficiaries?

If a Living Trust, who is Trustee?

If a LLC, who are the members and managing partner?

Tax ID Number:

If a Limited Partnership, who are partners and general partner?

Second Borrower’s Full Legal Name:

% of Ownership:

Type of entity: [] Individual [] Land Trust [] Living Trust [] Limited Liability Corporation (LLC)
[ General Partnership  [] S Corp [[] C Corporation [] Other:

[J Lim

ited Partnership

If a Corporation or S-Corp, what is ownership breakdown?

Tax ID Number:

If a Land Trust, who are beneficiaries?

If a Living Trust, who is Trustee?

If a LLC, who are the members and managing partner?

Tax ID Number:

If a Limited Partnership, who are partners and general partner?

Third Borrower’s Full Legal Name:

% of Ownership:

Type of entity: [ ] Individual [] Land Trust [ Living Trust [] Limited Liability Corporation (LLC)
[] General Partnership  [[] S Corp [[] C Corporation [] Other:

[J Lim

ited Partnership

If a Corporation or S-Corp, what is ownership breakdown? Tax ID Number:
If a Land Trust, who are beneficiaries?

If a Living Trust, who is Trustee?

If a LLC, who are the members and managing partner? Tax ID Number:

If a Limited Partnership, who are partners and general partner?

Representations and Warranties

The undersigned (“Applicant”) specifically represents and warrants that: (1) the loan requested by this application will be secured by a first mortgage on the property described
herein; (2) the Applicant is either the current owner or the acquiring party of the property; (3) the property will not be used for any illegal or prohibited purpose or use; (4) all
statements made in this application are made for the purpose of obtaining the loan indicated herein and are true and correct; (5) the Applicant acknowledges that the lender will rely
on the information provided and agrees that he/she/it will have a continuing obligation to amend or supplement the information provided if any material facts change prior to

closing; and (6) the property will be occupied and used as indicated in the application.

Date: Borrower’s Signature:
Date: Co-Applicant’s Signature
Date: Co-Applicant’s Signature

Date: BankFinancial Representative Signature
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COMMERCIAL REAL ESTATE LOAN APPLICATION
PERSONAL FINANCIAL STATEMENT AS OF

D
Submitted to: BankFinancial h
PERSONAL INFORMATION
APPLICANT (NAME) CO-APPLICANT (NAME)
Home Address Home Address
Home Phone No. Cell Phone No. Fax No. Home Phone No. | Cell Phone No. Fax No.
Email Address Email Address
Social Security No. Date of Birth Social Security No. Date of Birth
Employer Employer
Address of Employer Address of Employer

No. of Years with

Business Phone No.

Title/Position

No. of Years with

Business Phone No.

Title/Position

Employer Employer
Name of previous employer & position (if with current employer less No. of Yrs. Name of previous employer & position (if with current employer No. of Yrs.
than 3 yrs.) less than 3 yrs.)
Name / Phone No. of your Accountant Name / Phone No. of your Accountant
Name / Phone No. of your Attorney Name / Phone No. of your Attorney
Name / Phone No. of your Insurance Advisor Name / Phone No. of your Insurance Advisor
Cash Income & Expenditures Statement For Year Ended (Omit Cents)
ANNUAL INCOME AMOUNT (%) ANNUAL EXPENDITURES AMOUNT ($)

Salary (applicant)

$

Federal Income and Other Taxes

$

Salary (co-applicant)

State Income and Other Taxes

Bonuses & Commissions (applicant)

Rental Payments, Co-op, or Condo Maintenance

Bonuses & Commissions (co-applicant) Mortgage Payments Residential
Investment

Rental Income Property Taxes Residential
Investment

Dividend/Interest Income

Interest & Principal Payments on Loans

Capital Gains

Insurance

Partnership Income

Investments (including tax shelters)

Other Investment Income Alimony / Child Support
Alimony/Child Support Tuition
Social Security Other Living Expense
Pension Medical Expenses
Other Income (List)**
Other Expense (List)
TOTAL INCOME $ TOTAL EXPENDITURES $

Any significant changes expected in the next 12 months?  * Yes

* No (if yes, attach information).

**Income from alimony, child support, or separate maintenance income need not be revealed if the applicant or co-applicant does not wish to have it

considered as a basis for repaying this obligation.




Balance Sheet as of

ASSETS AMOUNT LIABILITIES AMOUNT ($)
Cash in this Bank $ Notes Payable to this Bank XXX
(including money market accounts, CDs) Secured $
Cash in Other Financial Institutions (List) Unsecured
(including money market accounts, CDs) Notes Payable to Others (Schedule E) XXX
Secured
Unsecured
Accounts Payable (including credit cards)
Margin Accounts
Readily Marketable Securities (Schedule A) Notes Due: Partnership (Schedule D)
Non-Readily Marketable Securities (Schedule A) Taxes Payable
Accounts and Notes Receivable Mortgage Debt (Schedule C)
Net Cash Surrender Value of Life Insurance (Schedule B) Life Insurance Loans (Schedule B)
Residential Real Estate (Schedule C) Other Liabilities (List):
Real Estate Investments (Schedule C)
Partnerships / PC Interests (Schedule D)
IRA, Keogh, Profit-Sharing & Other Vested Retirement Accts.
Deferred Income (number of years deferred ____)
Personal Property (including automobiles)
Other Assets (List):
TOTAL ASSETS | $ TOTAL LIABILITIES | $
NET WORTH | $
General Questions YES NO AMOUNT
Are you a guarantor, co-maker, or endorser for any debt of an individual, corporation or partnership? . . $
Do you have any outstanding letters of credit or surety bonds? . .
Are there any suits or legal actions pending against you? . .
Are you contingently liable on any lease or contract? . .
Are any of your tax obligations past due? . .
Are you a U.S. Citizen? . .
Are you a permanent resident alien? . .
If yes for any of the above, give details:
Schedule A - All Securities (including non-money market mutual funds)
No. of Shares
(Stock) or Face DESCRIPTION OWNER(S) WHERE HELD COST CURRENT MARKET VALUE PLEDGED
Value (Bonds) YES  NO
READILY MARKETABLE SECURITIES (including U.S. Government and Municipals)*
oee o
eoe o
oee o
NON-READILY MARKETABLE SECURITIES (closely held, thinly traded, or restricted stock)
eoe o

not enou space, attach a separate schedule or brokerage statement and enter totals only.
“If gh sp h a sep hedule or brokerag d Is only.




Schedule B - Insurance

Life Insurance (use additional sheet if necessary)

Face Cash
Amount of Surrender Amount
Insurance Company Policy Type of Policy Beneficiary Value Borrowed Ownership
Disability Insurance Applicant Co-Applicant
Monthly Distribution if Disabled
Number of Years Covered
Schedule C - Personal Residence & Real Estate Investments, Global Mortgage Debt
i Legal Owner/ ' Monthly L Total Annual
Personal Residence / No Eog/o ow:e::ie " Purchase Present Pamrl;en); (1(\)5:: Total ’;;x er?sI;:
Investment ! Market Loan Y . Annual pers Lender & Loan
P Add of Y Pri Val Bal Including 1 (Including Numb
l'OPerty ress Units ear rice ue alance InS./Ta.XeS) ncome InS/Ta_Xes) umber
Please use separate attached sheet in loan package if more space is required.
Schedule D - Partnerships (Other than Real Estate)*
Date of Balance Due on Final
Type of Investment Initial Cost Percent Owned Corte\;:lMarket Partnerships: Notes, Contribution
Investment ue Cash Call Date

Business / Professional (Indicate name):

Investments (Including Tax Shelters):

*Note: For investments which represent a material portion of your total assets, please include the relevant financial statements or tax returns, or in the case of
partnership investments or S-corporations, schedule K-1s.

Schedule E - Notes Payable

Due to Type of Facility

Amount
of Line

Collateral

Interest Rate

Maturity

Unpaid Balance




Please Answer The Following Questions:

1. Income tax returns filed through (date): Are any returns currently being audited or contested? ¢ Yes ¢ No

If yes, what year(s)?

2. Have (either of) you or any firm in which you were a major owner ever declared bankruptcy? ~ *Yes ¢ No

If yes, please provide details:
3. Haveyoudrawnawilll  *Yes *No

If yes, please furnish the name of the executor(s) and year will was drawn:

4. Number of dependents (excluding self) and relationship to applicant:

5. Have you ever had a financial plan prepared for you? ¢ Yes ¢ No
6. Did you include two years federal and state tax returns?  *Yes  * No
7. Do (either of) you have a line of credit or unused credit facility at any other institution(s)?  *Yes ¢ No

If so, please indicate where, how much, and name of banker:

8. Have you directly or indirectly been obligated on any loan which resulted in a foreclosure, transfer or title in lieu of foreclosure, or judgment? (This would include
such loans as home mortgage loans, SBA loans, home improvement loans, educational loans, manufactured (mobile) home loans, any mortgage, financial obligation,
bond or loan guarantee?) *Yes *No

If “Yes”, please provide details, including date, name and address of Lender, FHA or VA case number, if any, and reasons for the action.

9. Do you anticipate any substantial inheritances? ~ *Yes ¢ No

If yes, please explain:

Representations and Warranties

The information contained in this statement is provided to induce you to extend or to continue the extension of credit to the undersigned or to
others upon the guarantee of the undersigned. The undersigned acknowledge and understand that you are relying on the information provided
herein in deciding to grant or continue credit or to accept a guarantee thereof. Each of the undersigned represents, warrants and certifies that the
information provided herein is true, correct and complete. Each of the undersigned agrees to notify you immediately and in writing of any change
in name, address, or employment and of any material adverse change (1) in any of the information contained in this statement or (2) in the financial
condition of any of the undersigned or (3) in the ability of any of the undersigned to perform its (or their) obligations to you. In the absence of
such notice or a new and full written statement, this should be considered as a continuing statement and substantially correct. If the undersigned
fail to notify you as required above, or if any of the information herein should prove to be inaccurate or incomplete in any material respect, you may
declare the indebtedness of the undersigned or the indebtedness guaranteed by the undersigned, as the case may be, immediately due and payable.
You are authorized to make all inquires you deem necessary to verify the accuracy of the information contained herein and to determine the credit-
worthiness of the undersigned. The undersigned authorize any person or consumer reporting agency to give you any information it may have on
the undersigned. Each of the undersigned authorizes you to answer questions about your credit experience with the undersigned. As long as any
obligation or guarantee of the undersigned to you is outstanding, the undersigned shall supply annually an updated financial statement. This
personal financial statement and any other financial or other information that the undersigned give you shall be your property.

Date Your Signature

Date Co-Applicant’s Signature (if you are requesting
the financial accommodation jointly)

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact
BankFinancial F.S.B., ATTN: Commercial Loan Servicing, 15W060 N Frontage Road, Burr Ridge, IL 60527 (888-404-5200) within 60 days from the date you are
notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.

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 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 has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers
compliance with this law concerning this creditor is the Office of Thrift Supervision, 1475 Peachtree St. N.E., Atlanta, GA 30309.




Schedule C - Personal Residence & Real Estate Investments, Global Mortgage Debt

Personal Residence / Legal Owner/ Monthly Total Annual
Investment No. % owned Purchase Present Loan Total Expenses
Property Address of Market Loan Payment Annual (Including Lender &
Units Year Price Value Balance (Not Income Ins/Taxes) Loan Number
Including

Ins./Taxes)




Information for Government Monitoring Purposes

The following information is requested by the federal government for certain types of loans related to a dwelling in order to monitor the
lender’s compliance with equal credit opportunity, fair housing, and home mortgage disclosure laws. You are not required to furnish this
information, but are encouraged to do so. You may select one or more designations for “Race”. The law provides that a lender may not
discriminate on the basis of this information, or on whether you choose to furnish it. However, if you choose not to furnish the
information and you have made this application in person, under federal regulations the lender is required to note ethnicity, race, and sex
on the basis of visual observation or surname. If you do not wish to furnish the information, please check below.

Applicant:
[ 1 do not wish to furnish this information

Ethnicity:
[J Hispanic or Latino
[ Not Hispanic or Latino

Race:

[] American Indian or Alaska Native

[ Asian

[ Black or African American

[] Native Hawaiian or Other Pacific Islander

Co-Applicant:
[ 1 do not wish to furnish this information

Ethnicity:
[J Hispanic or Latino
[ Not Hispanic or Latino

Race:

[] American Indian or Alaska Native

[ Asian

[ Black or African American

[] Native Hawaiian or Other Pacific Islander

] White ] White
Sex: Sex:
[] Female [] Female
[ Male [ Male
To be Completed by Interviewer Intgrviewer’s Name (print or type) Name and|Address of Interviewer’s employer

This application was taken by:

Inferviewer’s Signature
[ Face-to-face interview

BankFinancial F.S.B
13W060 North Frontage Road

[J Bymail
[J By telephone

—
o]

terviewer’s Phone Number (incl. area code)

Byurr Ridge, Illinois 60527




| CHANGE OF ADDRESS OR NAME

DATE | /7 ] SSNTIN# | B ]
PRESENT NAME FRONE
NAME AND ADDRESS CITY
ADDRESS sTATE ZIP CODE E-MAIL
NEW NAME PHONE
NAME AND ADDRESS Ty
ADDRESS STATE ZIP CODE E-MAIL |

ACCOUNT NUMEER(S)

REGULAR CHECKING

SAFETY DEPOSIT BOX

IRA LOANS
PLEASE INDICATE SAVINGS INSURANCE
e, CERTIFICATES OF DEPCSIT CASH CARD
OTHER QTHER
OTHER OTHER
COMMENTS:
SIGNATURE - TAKEM BY
Expers, ©Bankerz Systems, Inc., St. Cloud, MN Form 94.CA NCR 11/16/2002
BankFinancial

15W060 ¥ Frontage Rd
Burr Ridge, IL 60527

630-242-7231



Conmmrerdial Building Rent Roll Worksheet

#af Units Borrone: Property Address:
Deteof | LeaseType [Section| Goss | Market | Lease | Llease |Secuity| #of | #of | UntSg

il wnit# | Tenant Name Qooupangy| Heversesma | 8 Rent Rent | Start Dete| EndDate | Deposit | Bedroons| Baths| Footage Ci
1

2

3

4

5

6

7

8

9

10

1

12

13

14

15

16

17

18

19

2

Gand Totals Vonthiy
Annud

| HEREBY CERTIFY THAT THE ABOVE INFCRVIATION IS TRUE AND GORRECT TO THE BEST CF MY KNOWLEDGE

Attach signed copies of leases or month to month lease affickuits Preparers Sgrature
*Soned Lease Provided (X) Dete:
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Multi-Family Analysis Worksheet

Real Estate

Borrowers:

Property Address:

Loan Amount

Bedrooms
0

Units

Term

Amort

Rate:

Purchase Price

Land Area Square Feet:

Year Built:

Parking Spaces:

Appraised Value

By

LTV
#DIV/O!

Rentable square feet
0

Economic Analysis:

Income:

Monthly Rent x # Units x 12
Misc. Other Income

Gross Annual Income
Vacancy @

Effective Annual Income

Expenses:

Real Estate Taxes
Property Insurance
Management Fee @
Salaries -Janitorial
Exterminating

Repairs and Maintenance
Supplies

Decorating

Garbage Disposal
Electric

Gas

Water

Utilities

Landscaping

Advertising and Promotion
Reserve for Replacement
Association Fee
Miscellaneous

Total Expenses

Net Operating Income

Capitalization rate @

5%

$150 per unit
$25 per unit
$100 per unit

$200 per unit

0.00%

Net Operating Income Valuation

Net Operating Income

Principal & Interest Payment

Total debt coverage
Debt Coverage Ratio
Debt Carry

LTV (Loan Amount/NOI Valuation)

Loan/Unit
Appraisal/Unit
Loan/Square Foot per Unit

Cash Available after Debt Service/Effective Gross Income

Break Even Occupancy

*** SHADED AREA FOR INTERNAL BANK USE ONLY

Signature

2006

2007

Pro Forma 1

Date
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MONTH TO MONTH TENANCY
RENT VERIFICATION AFFIDAVIT

TO: DATE:

RE: BORROWER(S):

LOAN #:

PROPERTY ADDRESS:

LANDLORD NAME(S):

TENANT NAME(S):

APARTMENT NO.: TENANT(S) PHONE NO.: ( )

DATE OF ORIGINAL OCCUPANCY:

CURRENT MONTHLY RENT PAYMENT: $

AMOUNT OF SECURITY DEPOSIT HELD BY CURRENT OWNER: $

CURRENT MONTHLY RENT HAS BEEN IN EFFECT SINCE:

(MONTH/YEAR)
CURRENT MONTHLY RENT IS PAID THROUGH:

(MONTH/YEAR)

WE THE UNDERSIGNED AFFIANT’S REPRESENT AND WARRANT THAT THERE IS
CURRENTLY A MONTH TO MONTH TENANCY AND THAT THE RENTAL DATE
STATED ABOVE IS TRUE AND ACCURATE. THIS AFFIDAVIT IS MADE TO INDUCE
THE LENDER TO CONSIDER THIS RENTAL INCOME VERIFICATION IN LIEU OF A
CURRENT LEASE AGREEMENT.

(SEAL) (SEAL)
LANDLORD TENANT

(SEAL) (SEAL)
LANDLORD TENANT
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- 4506-T Request for Transcript of Tax Return

{laruary 2004) » Do not sign this form U|1I-:~'5_5 all a|:-|_:-|icabll:~ parts have been completed.
Read the instructions on page 2.

R g — * Request may be rejected it the torm is |!1-:-:|n1pb_Lc~. illegible, or any required

Inkemal RewTue Serce part was blank at the time of signature.

TIP: Lz new Form 4506-T ta order a rarsaipt or other return idformation frea of charge, Ses the produoct Bst bebow. Yoo can akso call 1-800-823-1040
1o arder & rarsaript, IFyou nesd a copy of your return, use Fanm 4506, Reqquest for Copy aof Tax Retun, Thers is a fae o gel a copy af your retarn.,

OKE MNa, 1645.1872

la Mame shown on @x retun. IFa joint return, enter the name shown first. 1b First social security number on tax returnor.
employer identification mumber (see imstructions)

2a I a joint retun, enter spouss’s name shown on tax e zb Second social security number i joint tax return

2 Currant mams, address fncluding apt., room, or sute nod, city, state, and ZIP code

4 Address, including apt., room, o sute nod, city, state, and £IP cods shown on the last =tum fil=d if differant from line 3

5 If the ramscript or tax information is to be mailed to a third party (such as a rn-:urt%:l%e companyl, enter the third party’s name, address,
and telphons numbsr. The IRS has no contrad over what the third party does & tax information.

CAUTION: Lines & and 7 rmust be compieted if the third party requires you o compiete Form 4506- T, Do nod sign Formm 4506-T 1f the third
party requests that you sign Famm £506-T and fines & and 7 are biank,

6 Product requested, Most rquests will be procassad within 10 business days. I the product requested elatas to information from a retun
fled more than 4 years ago, it may take up to 30 days. Enter the return number here and check the box balow, e

a  Return Transcript, which includes mast of the line items of & tee r=turn as filed with the IRS. Transcrpts are genaraly availabde for the
fcdling retums: Form 1040 series, Form 1065, Form 1120, Form 11208, Fom 11 20H, Form 11201, and Form 11205, Return transcripts
are evalable for the current year and returrs processad duringthe prior 3 pRoCEssiNg Y88 . o 2 2 & 4 = = = = = = =

b Account Transcripl, which contains information an the inancia status of the accomnt, such as payments made on the sccount, peEnalty
assessmets, and adjiusiments made by you or the IRS after the return was Hled. Return information is limited to items such as tax
liability and estimated tax payments. Account transcripts are evailable formostretums | o @ @ @ @ 4 4 4 & = = = =

¢ Record of Account, which is a combiration of line ikem nlormation and later adjustments to the account. Available for curent year
and 3 prior &x years . . . . . " = m o= o= o= = " s s s m om o m o m o m om % = = = ®m = = = =
d Ventication ot Monfiling, which is |:-ru:u:u| rr-:-m the IRS that you did n-:ut flearewumforthe year . o o . . . . o & o - .

OO O O

o Form W-2, Form 1099 series, Form 1098 series, of Form 5498 series transcript. The IRS can provide a ranscript that includes data from
thesa information ralurns. Stats or beal infarmation is not ncludad with the Form -2 information. The IRS may ke able 1o provida this tarscrpit
information for oz 1o 10 years. Ifformation for the current year & genarally not avalable unlil the year atar it is filed with the IRS. For esample,
W-2 information For 2003, Hled in 2004, will nol be available from the IRS until 2005, IF you need W-2 information for retiement purposes, you
should contact the Socid Security S&dministation at 1-800-772-1213 . ., f e m m o= == = - - - - ([l

CAUTION: ¥ you need & copy of Form W-2 ar farmn 1099, oo shoodd first n:lnracr the payar To get & copy of rhe Furr'? H" 2aor Furr'? 1095
filed wath wour returm. you must use Fomn 4506 and reguest & copy of your reium, wivch mofodes all attachmens.

7 Year or pericd requested. Enter the ending date of the year o penod, using the mmidd®yyyy format. IF you are requesting more than four
years of pefiods, you must attach another Form 4506-T.

Signature of taxpayeris). | declare that | am either the texpayer whose mame is shown on line 1a or 2a, o a person authorized o obtain the ax
information requested. If the request applies to a jont retum, either husband or wife must sign. IF signed by a corporate officer, partner,
quardian, tax matters partner, executon, receiver, administrator, trustes, o party other than the tEepayer, | certify that | hawve the authority
execute Form 4506-T on behaf of the @xpayer.

Telephone number of Expayer on

line 1a or za
' i i
. Signature (see instnuctions] D=
Sign
Here —— - - - -
Titk= if ine 1a above i a corporation. porinership, esiabe, or st
} Spouss’ s sionalune Dat=

For Privacy Act and Paperwork Reduction #ct Motice, see page 2. Cat. Ma. 37657H Forn 4506-T 1-2004)
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Page 2

A Change To Note

® New Form 4506-T, Request for
Transcript of Tax Rewrn, & used to
refquEst tax return transcripts, tax account
transcripts, W-2 nformation, 1029
infarmation, werification of non-filing, and a
racord of account. Form 4506, Request For
Copy of Tax Retumn, is now used only to
rafuest copies of @x raturms.

Instructions

Purpose of form. Usa Form 4506-T to
raquest tax return information. You can
al=o designate a third party to receive the
infarmation. See line 5.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in
when that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 =eries) and one for
all other trarscripts.

Mote: I you are requesting more ffian ong
transcrpt or other produc and the chart
balow shows fwo diferent sarvice centers,
mail your request to the service center
based on the address of your most recent
retu,

Chart tor individual
transcripts (Form 1040 series)

Comechcut, RAIVES Team
Cistrict ot Columbia, DP SE 125
Iaryland, Fhiladelphia, PA
e Jersey, 19255-0685

Pemnsylvania, a
farsEign country, or
AP or FRO.
addrass

215-516-2931

Chart for all other transcripts

If you lived in:

Mail to the
Internal Rewvenus
Service at:

If you lived in and
filed an individual

Mail or fax to the
Int=mal Revenue

return: Service at:
RAIVS Team

Maine, 310 Lowell St

Mas=achusatts, Stop 679

Mew Hampshire,
Mew York, Vermont

Andover, MA D1E10

978-697-6858

Alabama, Alaska,
#Arizona, Arkansas,
California, Colorad,
Flarida, Gaorgia,
Hawaii, KHaho, lowa,
Karses, Louisiana,
Minnesota,
Mississippi.
Mis=oun, Montana,
Mebraska, MNevada,
Mew Mexico,

Morth Dekota,
Oklahoma, Cregon,
South Dakota,
Tennesses, Texas,
Utah, Washington,

Wyoming

RAIVS Team
Mail Stop 6734
Ogden, UT a4am

BON-620-6G922

Partnershizs. Generally, Form 4506-T
can b= signed by any person who was a
member of the parinership during ay part

of the tax period requested on line 7.

Al others. Sees section 6104e] if the
taxpayer hes died, is rsolent, s a
dissolwed corporation, or if a trustes,
guardian, executar, receiver, or
administrator is acting for the taxpayer.
Documentation. For entities other than
indiwviduals, you must atlach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employes of the corporation
or the Letters Testamentary authorizing an
individual to act for an astate.

Comechicut,
Delawars, Distict of
Columbia, Ninois,
Indiana, Kentucky,
IMaine, Maryand,
Mes=achusatts,
IMichigan, New
Hampshire, Rew
Jersay, New York,
Morth Cardlina,
Thio, Pennsylvania,
Fhode l=land, South
Carolina, Vermant,
Wirginia, West
Wirginia, Wisoomsin

RAIVS Tean

PO, Box 145500
Stop zBOOF
Cincinnati, OH 45250

B39-669-3502

flabama, Florida, RAIVS Team
Georgia, Mississippi, 4300 Butord Hwy.
MNarth Caroina, Stop 91
South Carolina, Chambles, GA 30341
Wast Virginia,
Fhode Island G78-530-5326
RANS Team
frkansas, Colkorado, 3651 South
Eanticky, Louisiara, Interregional Hwy.
MNew Maxico, Slop 6716
Oklahoma, Austing TX 78741
Tennesses, Texas
S12-460- 7272
#Mlaska, Arizona, RANS Team
California, Hawaii, Slop 38101
Idaha, Montana, Fresno, CA 93888
Mewada, Oregon,
Uitah, Washington,
Wyoming 550-253-4992
Delaware, lllincis,
Indiana, lowa, EAMS'BTEE'"-'
Kansas, Michigan, R,amp '155‘“:;.:1'0
Minnescta, Missouri, Edggsgs Iy
Mebmaska,
Morth Dakota,
South Dakoia,
Wisconsin B1G-B23-7667
RANS Team
5333 Getwell Rd.
Ohio, Virginia plop 2626

Mamphis, TH 38118

01 -545- 4175

Line 1bk. Enter your employer identification
rumber if your request relates to a
busness retun. Otherwise, enter the first
social security rumber [35M) shown on the
return. For example, if you are requesting
Form 1040 that ncodes Schedule
{Form 1040), enter your S5

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listad on
Ime Ta or 2a. If you compbktad line 5
requesting the information be sent to a
third party, the IRS must recene Form
A506-T within 60 days of the date signed
by the axpayer or it will be rejected.

Indiwidieals. Transcripts of jointhy filed
tax returns may be furnished to either
spouss. Only one signature is required.
Sign Form 4506-T exactly as your rame
appeared on the orignal return. IF you
changed your name, ako sign your cument
raime.

Corporations. Gererally, Form 4506-T
can be signed by: (1) an officer having
leqal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
any officer or employea o writlen request
by ary principal officer and attested to by
the secretary or other officer.

{3 Piniedd an e peE papes

Privacy Act and Paperwork Reduction
At Notice. We ask for the information on
this form to establish your right to gain
access to the requested @x mformation
under the Internal Revenue Code, We need
this information to propery identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this nformation, including your
55N or EIN. I you do not provide this
information, we may not be able to
process your request. Providing Falsa o
fraudulent information may subject you to
peralies.

Routing uses of this information include
giving it 1o the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their @x laws. We may
al=o disclose this information to Federal
and =tate agencies o enforce Faderal
nontax criminal laws and to combat
terrorism.

¥ou are not redquired to provide the
information requested on a form that is
suibject to the Paperwork Reduction Act
unless the form displays a valid OMEB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
bescome material in the administration of
any Intermal Revenue law. Generalty, tax
returns and rem information are
confidential, as required by saction G103,

The time nesded to complets and file
Form 4506-T will vary depending on
indwidual circumstances. The estimated
average time is: Learning about the law
or the form. 10 min,; Preparing the form,
11 min.; and Copyira, assembling. and
sending the form to the IRS, 20 min.

If you hawve comments concerning the
accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
wou. You can write to the Tax Products
Coordinating Committee, Westem Area
Distribution Center, Rancho Cordova, CA
057423-0001. Do not send the Form to this
address. Instead, see Where 1o file on this

page.
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AUTHORIZATION TO PROVIDE CERTIFIED TRUST AGREEMENT

TO BANKFINANCIAL, E.S.B.

(Name of beneficiaries)

I/WE, the beneficial owner(s) with power of direction of land trust number dated at
hereby authorize the land trustee to provide BankFinancial, F.S.B. with a certified copy of the Trust

Agreement including any and all assignments or amendments thereto. The cost of said copies shall be billed to the beneficiaries at the address set forth
in the files of the land trustee.

Dated: , 20

Beneficiaries:




BankFinancial
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NOTICE OF INSURANCE REQUIREMENTS FOR BankFinancial, F.S.B. BORROWERS

Your mortgage agreement requires BankFinancial, F.S.B. to make sure that the mortgage premises are
protected by insurance so that your investments, as well as ours, will be secured in the event of
destruction by fire or other insurable hazard.

INSURANCE PLACED THROUGH FINANCIAL ASSURANCE

BankFinancial, F.S.B. can arrange to have the property insurance placed for you through their insurance
subsidiary, Financial Assurance. If insurance is purchased through Financial Assurance, they will provide
BankFinancial, F.S.B. with proof of insurance for your closing. The first year’s premium is payable at
the time of closing. Financial Assurance does offer mortgage life and disability insurance.

INSURANCE PLACED THROUGH OUTSIDE AGENCY

For those who desire to obtain insurance through an outside source, the following requirements MUST be
met to protect your mortgage and financial investments:

1. The property insurance must be written through a company rated A+ (Best’s Key Rating Guide).
Reinsurance certificates are not acceptable.

2. Original policy issued by the insuring company must be presented three (3) days before closing
with a one year paid receipt. A binder is not sufficient.

3. The insurance must be in sufficient amount to protect this Bank’s insurable investments.

4. BankFinancial, F.S.B. must appear on the policy as the mortgagee with a lender’s loss payable or
mortgagee clause endorsement.

5. Renewal policies must be delivered fifteen (15) days prior to the expiration of existing insurance.

6. Policies are to be written for a term of one or three years and must have a ten (10) day Notice of

Cancellation clause. Annual extension certificates are required on all continuous policies.
7. Payment of insurance premiums are mortgagor’s responsibility. There is no escrow held to pay these
premiums.

I (we) hereby authorize BankFinancial, F.S.B.

initials

| (we) do not authorize BankFinancial, F.S.B.

initials

To provide Financial Assurance with any person/credit information about me (us) that is needed for the
purpose of providing me (us) with an insurance quote. Typically the only personal/credit information that
is needed is a copy of my (our) property appraisal, and information concerning the premiums, terms and
conditions of existing or proposed insurance coverages, insurance claims, and insurance history, but in
some cases other information may be needed.

EQUALHOUSING



Profit & Loss Statement

From through
Payroll: Phone:
Marketing; Contributions:
Insurance: Supplies:
Rent: Taxes:
Utilities: Miscellaneous:

Total Expenses:

Total Income /200 _:

Total Profit FYE 200 _:

I certify that the above information is true to the best of my knowledge.

Signature: Signature:




CERTIFICATE OF INCUMBENCY

The undersigned , Secretary of certifies
to BankFinancial, that the officers listed below are the officers of the Corporation, that they were duly elected at the last meeting of the Board of
Directors, and that they have power to act on behalf of the Corporation, including, but not limited to, the execution of any and all documents
necessary to the completion of a loan from BankFinancial:

President

Vice President

Secretary

Treasurer
[ further certify that is a valid and duly organized
Corporation under the laws of the State of , and is in good standing as of the date of

this certificate.

Dated this day of , 200

Name:

Title:

C:\My Documents\Closing Documents\Certificate of Incumbency.doc
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EXHIBIT A

I. RATE LOCK REQUIREMENTS

BORROWER INFORMATION

[J Fully completed and signed Loan Application.

[1 Fully completed and signed Schedule of Real Estate Owned (if applicable).

[ Copies of the previous three years Personal Tax Returns, currently signed and dated by all filers, with all supporting

schedules (including K-1’s) and W-2’s attached.

[] Pay stubs covering the past 30 days (if applicable).

[ Complete copies of all deposit account statements covering the past 60 days.

[1 Application Fee

For Self-Employed Borrowers Only:

[ Copies of the previous three years Business Tax Returns for self employed applicants (i.e. Partnership, Corporations, LLCs
etc.), currently signed and dated by all owners, including all supporting schedules.

[ Current Year-to-date Profit and Loss Statement

PROPERTY INFORMATION

Purchase Transactions

Refinance Transactions

[ Fully executed sales contract including all amendments
and riders.

[ Current Rent Roll signed by the Seller.

[ Copies of all leases or month to month affidavit
supporting Rent Roll.

[0 Historical Operating Statements on a fully completed
BankFinancial Form for 2 previous years and current year-
to-date information, signed by the Seller.

[0 Plat of survey dated within preceding 6 months.

[J Condominium Association Declarations of Covenants,
Conditions, Easements, Restrictions and Party Wall
Rights, Bylaws, evidence of insurance and two-year budget
for the Association, (if applicable).

O IRS S. 1031 Information & HUD-1 (if applicable)

[0 Environmental performed Phase I or Phase II (if
applicable).

[0 Contractor Estimates for construction or up-grades (if

applicable).

1 Copy of owner’s Title Insurance Policy.
[ Current Rent Roll.

[0 Copies of all leases or month to month affidavit supporting

Rent Roll.

[0 Historical Operating Statements on a fully completed
BankFinancial Form for 2 previous years and current year-to-
date information, signed by you.

[ Plat of survey dated within preceding 6 months.

(1 Condominium Association Declarations of Covenants,
Conditions, Easements, Restrictions and Party Wall Rights,
Bylaws, evidence of insurance and two-year budget for the
Association, (if applicable).

[ Evidence of Property & Casualty Insurance.

[0 Contractor Estimates for construction or up-grades (if

applicable).
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OWNERSHIP INFORMATION

Corporations

Limited Liability Companies (LLC)

[0 Copy of certified and filed Articles of Incorporation.
[] Copy of Certificate of Good Standing for Corporation.

[ If Property is outside Corporation’s state of incorporation,
a copy of certified and filed Certificate of Authority to
Transact Business.

[1 Copy of Corporate By-Laws and Resolution certified by
corporate

secretary and all Borrowers disclosing that Borrower(s) own
51% of Corporation.

[0 Copy of certified and filed Articles of Organization.
[1 Copy of Certificate of Good Standing for LLC.

[ If Property is outside LLC’s state of registration, a copy of
certified and filed Certificate of Authority to Transact
Business.

[ Copy of Operating Agreement for LLC, certified by LLC
Manager disclosing that Borrower(s) are the only Members.

Partnerships

Trusts & Sole Proprietorships

General Partnerships:

[l Copy of General Partnership Agreement disclosing that
Borrowers are the only General Partners.

Limited Partnerships:

[0 Copy of certified and filed Articles of Limited
Partnership.

[1 Copy of Certificate of Good Standing for Limited
Partnership

[0 If Property is outside Partnership’s state, a copy of certified
and filed Certificate of Authority to Transact Business.

[1 Copy of Limited Partnership Agreement signed by all
Borrowers disclosing that Borrower(s) are the only General
Partners and that Borrower(s) collectively own 10% of the
partnership.

[ Copy of all partnership documents for Entity General
Partner (if applicable).

Land Trusts:

[l Certified Copy of Land Trust Agreement dated within past
90 days (including all amendments) disclosing Borrower(s) are

the sole beneficiary(s).

[0 Copy of any Assignments of Beneficial Interest, including
Collateral Assignments.

Living Trusts:

[ Copy of Living Trust Agreement certified by all Trustees
disclosing Borrower(s) are the sole beneficiary(s).

Sole Proprietorships:

[0 Copy of Assumed Name Certificate

Note:

1 If multiple entities are involved, you will need to provide all
required information for each entity.
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