DEALERDIRECT Wholesale Financing Program
- === Loan Application

Atlas

Credit Request: 1 Applicant only[—_]Joint w/co-Applicant(s)
We intend to apply for joint credit. Applicant Co-Applicant

APPLICANT INFORMATION:

Business Name: Federal Tax ID or SS#
Business Address:
Business Phone: Dealer Fax #
Home Phone

Dealer Email Address

Type of Entity (sole proprietorship, corporation, LLC, Partnership)

Officerss/Members/Partners (names, titles, SSNs, % of ownership)

Attach list, if necessary. ALSO, PROVIDE A PHOTOCOPY OF DRIVER'S LICENSE

Accountant's Name & Phone # (if applicable):

Years in business: Other types of inventory carried: Other Inventory financed
with: Insurance Carrier:
Insurance Renewal Date: Amount of Insurance Carried: $ Agent's Name & Phone #

Address of Dealer's Personal Residence:
Years at Current Residence: Have you filed for Bankruptcy in the past ten years?
Chapter: Are there any outstanding judgments against you? Are you a defendant in any legal action?
Amount Requested: (Loan fee: $225 (minimum line $50,000)

Pl bmit the following information with this application:

1. Signed, Dated, Personal Financial Statement for each owner and or principal (Blank Copy enclosed for your convenience.)

2. Current Financial Statement on business and previous year-end (2 years) (SIGNED)

3. Current Income statement on business and previous year-end (2 years) (reflecting Annual Income/Expenses)

4. Last two years Tax Returns (Full Disclosure) (SIGNED)

5. A clear photocopy of Driver's License on ALL Owners

6.1f a corporation, LLC, or Partnership, please submit proof of ownership (i.e. Articles, Operating Agreement, Bylaws, Partnership, etc.)
7. Last two years personal tax returns on all principals are required (SIGNED) (Full Disclosure)

If so, when?

Send all inquiries to: First Community Bank Email: (OFC): (870) 376-7123
Attn: Dealer Direct Floorplan floorplan@dealerdirectfinancial.com (FAX): (888) 402-3528
PO Box 4327

Batesville, AR 72503-4327

By signing below, I certify that everything stated in this application and on any other attachment is true and correct. | acknowledge that any willful misrepresentation
could resultin aviolation of federal law. First Community Bank may keep this application whether or not it is approved. | hereby authorize First Community Bank to
checkthe credit history and bank references of the applicant and its officers/partners/members of dealer applicant. A photocopy of this document shall be
equally as enforceable as an original. If approved, | acknowledge and agree that | will be required to execute a Floor Plan Financing Agreement.

Applicant Signature, Title DATE Applicant Signature, Title DATE

Applicant Signature, Title DATE Applicant Signature, Title DATE
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DEALERDIRECT ~ Comtact

Please fill out the following information for each applicant/signer. This information will
be used for sending/completing loan documentation via ProSign

Signer/Guarantor:

Email:

Primary Cell#:

Signer/Guarantor:

Email:

Primary Cell#:

Signer/Guarantor:

Email:

Primary Cell#:

Signer/Guarantor:

Email:

Primary Cell#:

Signer/Guarantor:

Email:

Primary Cell#:

870.376.7123

www.dealerdirectfinancial.com




Client Authorization To Release Information

Release Information Designated Below to The Following Third-Party:

Dealer Direct, First Community Bank, 1325 Harrison Street, Batesville, AR 72501
Phone: 870.376.7123 / Fax: 888.402.3528 / Email: staff@dealerdirectfinancial.com

Release:

| hereby authorize (my “Accountant” or
“Accounting Firm”) to release the following information to the above-referenced Third-
Party. By signing, | understand that my information will be sent via mail, e-mail and/or fax.
Also, if needed, | am authorizing my Accountant or Accounting Firm to answer questions
of the Third-Party about the information | have authorized to be released. | understand
that | may be obligated to compensate my Accountant or Accounting Firm for time
expended and reimburse for all out-of-pocket expenditures related to the release of this
requested information. This authorization will be valid in original or copy form. This
authorization is to remain effective until such time, if any, that you receive, in writing, an
update or change to this release.

Designation of Information to Be Released (please check all that apply):

X Individual Income Tax Returns
X Corporate Income Tax Returns
X Financial Statements

® Debt Schedules

0 Other (specify)

Authorization:

By my signature below, | certified that | have the authority to execute this form and am a
currently authorized signer/owner/or other authorized representative for the below named
individual/entity and that | agree to indemnify my Accounting Firm against any liability
related to improper release of any information in regards to this release.

Authorizing Signature:

Company Name:

Print Name(s) and Title as it appears on document:

CPA Phone Number:

Email Address:



mailto:staff@dealerdirectfinancial.com
mhooper
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DEALERDIRECT Dealer Inventory
~— Locations

Please list all locations at which inventory will be located.

Business Name:

Primary Contact:
Physical Address:

Phone: Fax:

Email:

Business Name:

Primary Contact:
Physical Address:

Phone: Fax:

Email:

Business Name:

Primary Contact:
Physical Address:

Phone: Fax:

Email:

Business Name:

Primary Contact:
Physical Address:

Phone: Fax:

Email:

Signature:

870.376.7123

www.dealerdirectfinancial.com




TO First Community Bank
TYPE OF CREDIT — CHECK THE APPROPRIATE BOX (Name of Lender)
D Individual — If you check this box, provide Financial Information only about yourself.

D Joint, with Relationship If you check this box, provide Financial Information about

yourselfandhe oher person PERSONAL FINANCIAL STATEMENT OF

NOTE: Any willful misrepresentation could result in a violation of Federal Law (Sec. 18 U.S.C. 1014)

Name Bg{g Statement Date
Address City State/Zip Social Sec. No.
Home Phone No. of Dependents Bus. or Occupation Bus. Phone
| NOTE: Complete all of Section Il BEFORE Section| |
SECTION |
ASSETS ShNDS | DHEDs | CENTS LIABILITIES SANDS | DALDs | CENTS
1 Cash On Hand & in Banks Sec. lI-A 21 Notes Due to Banks Sec. lI-A
2 Cash Value of Life Insurance Sec. II-B 22 Notes Due to Relatives & Friends Sec. lI-H
3 U.S. Gov. Securities Sec. lI-C 23 Notes Due to Others Sec. lI-H
4 Other Marketable Securities Sec. II-C 24 Accounts & Bills Payable Sec. lI-H
5 Notes & Accounis Receivable - Good Sec. II-D 25  Unpaid Income Taxes Due - D Federal D State
6 Other Assets Readily Convertible to Cash - ltemize 26  Other Unpaid Taxes & Interest
7 27  Loans on Life Insurance Policies Sec. II-B
8 28  Contract Accounts Payable Sec. II-H
9 29 Cash Rent Owed
10 TOTAL CURRENT ASSETS 30  Other Liabilities Due within 1 Year - ltemize
11 Real Estate Owned Sec. II-E 31
12 Mortgages & Contracts Owned Sec. lI-F 32
13 Notes & Accounts Receivable - Doubtful Sec. lI-D 33 TOTAL CURRENT LIABILITIES
14 Notes Due From Relatives & Friends Sec. 1I-D 34 Real Estate Mortgages Payable Sec. lI-E
15 Other Securities - Not Readily Marketable Sec. [I-C 35 Liens & Assessments Payable
16 Personal Property Sec. 1I-G 36  Other Debts - ltemize
17 Other Assets - ltemize 37
18 38  Total Liabilities
19 39  Net Worth (Total Assets minus Total Liabilities)
20 TOTAL ASSETS 40 TOTAL LIABILITIES & NET WORTH
ANNUAL INCOME ESTIMATE OF ANNUAL EXPENSES
Salary, Bonuses & Commissions $ Income Taxes $
Dividends & Interest $ Other Taxes $
Rental & Lease Income {Net) $ Insurance Premiums $
Yo G0 ot wish 1o have it conaidored a0 a hasis for repaying this obligatian. | |—Morlgage Payments 3
Other Income-ltemize $ Rent Payable $
Provide the following information only if Joint Credit is checked above. Other Expenses $
Other Persons Salary, Bonuses & Commissions $ $
Alimony, child support, or separate maintenance income need not be revealed $
if you do not wish to have it considered as a basis for repaying this obligation.
Other Income of Other Person—ltemize $ $
TOTAL $ TOTAL $
GENERAL INFORMATION CONTINGENT LIABILITIES
Are any Assets Pledged? D No D Yes (See Section ) As Endorser, Co-maker or Guarantor $
Are you a Defendant in any Suits or Legal Actions? D No U Yes On Leases or Contracts $
(Explain): Legal Claims $
Have you ever been declared Bankrupt in the last 10 years? D No E Yes Federal - State Income Taxes $
(Explain): Other - $
SECTION I
A CASH IN BANKS AND NOTES DUE TO BANKS (List all Real Estate Loans in Section II-E)
NAME OF BANK Type of Account Type of Ownership On Deposit Notes Due Banks COLLATERAL (If Any) & Type of Ownership
$ $
Cash on Hand| $
(Complete Rest of Section Il on Reverse Side) TOTALS $ $

Expere=® © Bankers Systems, Inc., St. Cloud, MN
(Enter Sec. 1 Line 1) (Enter Sec. 1 Line 21) Form PS-15 2/26/2001
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B LIFE INSURANCE (List only those Policies that youSoElE)ﬂON Il Continued

. Policy Loan from Other Loans
COMPANY Face of Policy Cash Surrender Value Insurance Co. Policy as Collateral BENEFICIARY
$ $ $ $
TOTALS|$ $
{Enter Sec. 1 Ling 2} (Enter Sec. 1 Line 27)
C SECURITIES OWNED (Including U.S. Gov’t Bonds and all other Stocks and Bonds)
Face Value -Bonds DESCRIPTION Type of Market Value Market Value MARKET VALUE Amount Pledged
No. of Shares Stock | Indicate those Not Registered in Your Name Ownership cosT U.S. Gov. Sec. Marketable Sec. | Not Readly Marketable | 10 Secured Loans
$
TOTALS |$ $ $
(Enter Sec. 1 Line 3) (Enter Sec. 1 Line 4) (Enter Sec. 1 Line 15}
D NOTES AND ACCOUNTS RECEIVABLE {Money Payable or Owed to You Individually-Indicate by a 1 if Others have an Ownership Interest)
- Balance Due Balance Due Bal. Due Notes
MAKER/DEBTOR |2 When Due Original Amount Good Accounts Doubtful Accounts Rel. & Friends SECURITY (if Any)
$ $ $ i
TOTALS | $ $ $

{Enter See. 1 Line 5) {Enter See. 1 Line 13) (Enter See. 1 Line 14)

E REAL ESTATE OWNED (Indicate by a + if Others have an Ownership Interest)

- . Date Original Present Value Amount of MORTGAGE OR CONTRACT PAYABLE
TITLE IN NAME OF ld Description & Location Acquired Cost of Real Estate Ins. Carried Bal. Due Payment Maturity To Whom Payable
Homestead- $ $ $
TOTAL| $ TOTAL| $
{Enter Sec. 1 Line 11) {Enfer Sec. 1 Line 34)
F__MORTGAGES AND CONTRACTS OWNED (indicate by a »~ if Others_ have an Ownership Interest)
Cont. | Mtge. | p* MAKER PROPERTY COVERED Starting Date Payment Maturity Balance Due
Name Address
[ s s
||
[ ]
TOTALS |$
&G PERSONAL PROPERTY {Indicate by a »~ if Others have an Ownership Interest) {Enter Sec. 1 Lie 12)
Date Cost Value LOANS ON PROPERTY
DESCRIPTION
v When New When New Today Balance Due To Whom Payable
Automobiles- | $ $ 3
TOTAL |$
(Enter Sec. 1 Line 16)
H NOTES (Other than Bank, Morigage and Insurance Company Loans), ACCOUNTS AND BILLS AND CONTRACTS PAYABLE
Other Obligors Notes Due To Notes Due ‘Cthers’ Accounts & Bills Contracts ¢
PAYABLE TO (if Any? When Due Rel. & Friends {Not Banks) Payable Payable COLLATERAL (if Any)
$
TOTALS |{$

(Enter Sec. 1 Line 22) {Enter Sec. 1 Line 23) {Enter Sec. 1 Line 24) {Enter Sec. 1 Line 28) ) .
For the purpose of procurin}g]_credit from lime 1o time, I/We furnish the fo_regoing as a true and accurate statement of my/our financiat condition. Authorization is herebg given to the Lender to verify in any manner it deems appropriate any
and all items indicated on this statement. In addition, each individual signing below authorizes the Lender to check their individual credit account and employment history and have a credit reporting agency prepare a consumer credit
report on them. The undersigned also agrees to notify the Lender immediately in wriling of any significant adverse change in such financial condition.
Date Signed Signature Signature
Exfere® © Bankers Systems, Inc., St. Cloud, MN Form PS-15 2/26/2001 {Other Person if Applicable)




**Please remember to include all additional lines of credit and Notes Payable for the business. Do not forget to include the interest rates for these
accounts. The Original Amount column will be used as the "Maximum Draw Amount"” on any lines of credit.

FIRST COMMUNITY BA\JK

Where communily comes first.

Business Debt Schedule

Please include the following information on all installment debts, notes, contracts, floor plans, and mortgages. Current balances need to match the balances on the
balance sheet. Include capital leases on installment contracts as well. Do not include accounts payable.

Business Name: As of 20,

Creditor Original Amount Original Date Current Balance Rate Payment Frequency Collateral

Original Balance $ - Current Balance $ -

Signature: Title: Date:




FIRST COMMUNITY BANK

Where community comes first.

1325 Harrison St
PO Box 4317
Batesville, AR 72503-4317
870-612-3400 or 870-376-7123

Agreement: ACH Authorization for Corporate Credit or Debit Transactions

This agreement governs ACH transactions initiated by First Community Bank to credit or charge the Company indicated below. Both
parties agree to be bound by the NACHA ACH Operating Rules and Guidelines as they pertain to all ACH transactions initiated by
First Community Bank that credit or debit the Company bank account listed below, and acknowledge that the origination of ACH
transactions to the listed account(s) must comply with the provisions of U.S. Law.

The agreement provides authorization for single or recurring corporate credit or debit (CCD) transactions to be initiated by First
Community Bank. This agreement will remain in effect until the Company cancels it in writing. Both parties agree that this
agreement, in conjunction with any of the designated methods, constitutes authorization to credit the loan account, and the Company
agrees not to dispute any debits with its bank provided the transaction(s) correspond to the terms indicated in this agreement.

Please complete ALL of the information below LEGIBLY :

Company Name

Billing Address Phone
City, State, Zip Email
Bank Account

Company Name on Account: DANK NAME e

Bank Name: r‘""“” “F

Bank Address: 2DL23L58 78 O423L567R90423¢ D23
Bank City/State: { I ] | - I j

Bank Routing Bank Account Check

Account Number: Number MNumber Number
Bank Routing Number:

The above business bank account is enabled for ACH transactions.

Individual transaction or recurring schedule authorization methods (check all that apply):
O Phone [O FAX Email O Written [ Other

I authorize First Community Bank to initiate ACH Debits and Credits to the bank account listed above, provided each transaction is
initiated according to the terms of this agreement. This includes initiating debits consisting of principal, interest, principal + interest,
or entries to correct errors regarding loan number . The payment will be applied on the day following the
request or on the next business day. | will provide a copy of a voided check from the account from which funds will be debited. Any
error corrections will be communicated to the Company prior to the transaction.

Signature Date
Printed Name Title

| certify that I am an authorized representative of the Company indicated above and that | have the authority to enter into this Agreement on the Company’s
behalf. Company understand that this authorization will remain in effect until it is canceled in writing and agrees to notify First Community Bank in writing
at least 15 days in advance of any changes in my account information or termination of this authorization. Company understands that because these are
electronic transactions, these funds may be withdrawn from its account as soon as the date an individual transaction is authorized, and that it will have limited
time to report and dispute errors. In the case of an ACH transaction being rejected for non-sufficient funds (NSF) or uncollected funds, Company understands
that First Community Bank may at its discretion attempt to process the charge again within 30 days, and agrees to an additional $10 charge for each attempt
returned entry which will be initiated as a separate transaction from the authorized payment. Company has certified that the above business bank accounts are
enabled for ACH transactions, and agrees to reimburse First Community Bank for all penalties and fees incurred as a result of Company’s bank(s) rejecting
ACH debits or credits as a result of the account(s) not being properly configured for ACH transactions. Company acknowledges that the origination of ACH
transactions to its account(s) must comply with the provisions of U.S. law. Any dispute will be investigated and notification of resolution provided to
company.




ACH Floor Plan Payment Authorizations

Once you have completed and returned the ACH Authorization Agreement,
you will be able to submit payments to your floor plan via the ACH payment
process.

e When you are ready to make a payment, simply send an email to
pay@dealerdirectfinancial.com. In the email, please include: dealer
name, serial number(s) or interest to be paid, and amount(s) to be
drafted for payment.

e You will receive a reply to inform you that we have received your
payment authorization and that it is being processed.

e We will then draft the checking account on file and post the funds
to your line of credit, giving you same day credit availability. The
funds will be drafted from your checking account in 1-2 business
days.
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