CASTROVILLE STATE BANK

To assure the continued privacy and confidentiality of your personal financial information,
Castroville State Bank observes these practices and procedures:

Information We Collect
We collect nonpublic information about you from some or all of the following sources:

+ Information we receive from you on applications or other forms;
o Information about your transactions with us, our affiliates, or others; and,
o Information we receive from a consumer reporting agency.

Information We Disclose

We do not disclose any nonpublic personal information about our customers and former
customers to affiliates or nonaffiliated third parties except as permitted by law.

Our Security Measures

We restrict access to nonpublic information about you to those employees who need to know that
information to provide products or services to you. We maintain physical, electronic and
procedural safeguards that comply with Federal regulations to guard your nonpublic personal
information.

Customers and members of the public may receive copies of this notice of privacy practice by
contacting:

Compliance Department
Castroville State Bank
P. O.Box 519
Castroville, Texas 78009

Notice: The Castroville State Bank is chartered under the laws of the State of Texas and by state
law is subject to regulatory oversight by the Texas Department of Banking. Any Consumer
wishing to file a complaint against the Castroville State Bank should contact the Texas
Department of Banking through one of the means indicated below:

In Person or U.S. Mail: 2601 North Lamar Boulevard, Suite 300, Austin, Texas 78705-4294
Phone No.: 877/276-5554; Fax No.: 512/475-1313

E-mail: consumer.complaints@banking.state.tx.us

Website: www.banking,state,tx.us




FEDERAL CREDIT APPLICATION INSURANCE DISCLOSURE

| have applied for an extension of credit with yéu. You are soliciting, offering, or selling me an
insurance product or annuity in connection with this extension of credit. FEDERAL LAW
PROHIBITS YOU FROM CONDITIONING THE EXTENSION OF CREDIT ON EITHER:

1.) My purchase of an insurance product or annuity from you or from any of your affiliates:
or,

2.) My agreement not to obtain, or a prohibition on me from obtaining, an insurance product
or annuity from an unaffiliated entity.

Further, it has been explained to me and | understand:

1.) The insurance product or annuity is not a deposit or other obligation of, or guaranteed
by, the Bank or its affiliate;

2.) The insurance product or annuity is not insured by the Federal Deposit Insurance
Corporation or any other agency of the United States, the Bank or its affiliate; and,

3.) In the case of an insurance product or annuity that involves an investment risk, there is
investment risk assoclated with the product, including the possible loss of value:

By signing | acknowledge that | have received a copy of this form on today’s date. Unless this
disclosure is provided electronically or | have applied for credit by mail, | also acknowledge that
you have provided this disclosure to me orally..

Consumer Date Consumer Date




Regulation B Notice of Intent to Apply for Joint Credit

Lendar Applicant

CASTROVILLE STATE BANK Date
P.0, BOX 519 Account
CASTROVILLE, TX 78009 Number

'

You intend to apply for joint credit,

Acknowledgment ' ‘

You acknowledge receipt of a copy of this notice on today's date.

b

X

x

X

BExpiereP Regulation B Notlce of Intent to Apply for Jolnt Credit '
@ 2004 Bankors Systoms, ine,, 8t, Cloud, MN Form REGB-INTENT 2/3/2004 {page 1 of 1)




CASTROVILLE

STATE BANK [ wndividua - Provide your financial Informatlon oniy
P.O. BOX 519 D Joint, with :
CASTROVILLE, TX 78009 L] tnformation on separale fmancial slatemeni
Applicant’s Name and Address Creditor’s Name and Address Re:auonsmp

TYPE OF CREDIT - CHECK THE APPROPRIATE O

INDIVIDUAL INFORMATION

Business or Occupation

Employer's Name and Addrass

JOINT PARTY lNFORMATiON
Business or Occupation
Employer's Name and Address

Lengih of Employment
Hame Phone

Bus Phone

1 Length of Emp!cyrmem

Date of Bith
:@ﬁ“’ i

Home Phone

Bus. Phone

Salary Bonuges and Commissions . g

Cash On Hand and In Banks Sched. A Notas Due fo Banks Sched. A
Cash Valys of Life Insurance Sched. B Notas Dus 1o Relatives and Friends Sched: H.|-~
U.8. Gov, Becurilies 8ched. G Notes Due to Others Sched. H
Other Markelable Securitles Seched. © Accounts and Bills Payable Sched, H
Loans on Life Insurance Policies Sched. B
Contract Accounts Payable ’ Sched. H
Cash Rent Pavable :
TOTAL LIOUID ABSETS Other Liahilities Due within 1 Year - ltefnize
Real Estate Owned Sched. £ ' .
Mortgages and Contracts Qwned Sched. F
Notes and Accounts Hecelvable - cutrent Sched. D R : L
Notes and Accounts Recelvable - over 90 days Sched, [ _TOTAL SHORT TERM LIABILITIES
Notes Dug From Relatives and Friends 4 Sched, D Real Estate Morigages 'Payahle ) - Sehed, E
Other Securlties ~ Not Readlly Marketabia Sched. C Liens and Assessments Payable
Personal Property ) " Behed. Other Debis - llemize : LT g
IRA and Tax Deferred Accounts ' o TOTAL LONG TERM LIABILITIES || :
Othier Assels - llermize L] (suo attached ltemizafion) Total Liabiliies: -~ - L : . R L
TOTAL PRODUCTIVE ASBETS Nt Worth (T otal Asaats Minus Total Liabilities) '
' ) TOTAL LIABILITIES AND NET WORTH

| Income Taxes

Provide the following information only if Joint Credit is checked above,

Other Expenses

Other Person's Salary, Bonuses and Commissions ~. B

Dividends and Interest , : i L8 Other Taxes g _'j
Renilal and Lease Income (Nel) - L Lol g Insurance Premiding Cig
Alimony, child support, or separate mainienance income nieed not be reveaied if you do Martgage Paymenis g
not wish 1o have it considered as a basrs for repaying this obligation. ? o :
Other Income ~ Hemize Rent F‘gyable [ 4
5

Alimony, child support, or separate maintenance income need not be revealed if you dc:
not wish to have it considered as & basis for repaying lh 5 obligation. -
Other Income of Other Person - lemize

TOTAL
g

Are any Assels Pl adged Other Than Described on S(}HEDULE:‘S Ej yes ’

As Endorser, Co-maker or Guarantor

{j yés

i D ne y.

Are ou a Pariner ar Oﬁ' icer in any other Veniure’?
: i

Are You a Defandant In Any Suits or Legal Actions? [lyes  [lne On Leases or Coniracs Llves L)oo
Income Tax RBelum Filed Through What Date? ) Legal Claims }:} vas L4 o
Have you évar been daclared Bankrupt in the fast 10 years? L] yes Lo Fedaral - Blate Income Taxes [:] ves - |- l'no

 Other
s

Exfaere® © Bankers Systams, Ing., St Cloud, MN Form S 11/1/2000

NAME OF BANK Type Of Account Type Of Ownership On Depnsglt Notas Due Banks 'Ccliaterva!‘{i!j A) ad Type menershm
5 g S
Cash On Hand
[7] see Attached ttemizetion TOTALS
B R T T G R e e ey




bdiphig

Cash

Surrender Value

L] Soo Atachad tomization ___TOTALS | 8

v, Amgmt Hedts
mount Pladged
Mot Readily Markalable To Secured L%an

B4 CUH = 1) 3 {40 [Bonasana.a 18 ocksiand:Bonds
Face Value-Bonds. - DESCRIFTION S e d ‘

uce Value-Bonds
No, Of Shares Stock Indicate thoge Mot Begistered in Your Name 0&&%‘?&’3)}1’[} CO8T

L

TOTALS
- ASLL

Securily {If Any)

$

% When Due | Original Amount

il

MORTGAGFEER CONTRACT PAYABLE
Bal. Dus Payment i

atyrty

g

Cont.

; -
- Balance Due

D See Attached ltemization

DESCHIPTION i %

‘Datg
WMhen New

7
PROP

Y
To Whom Payable

[] See Attached llemizalion

{gﬁ!"
i - Sih ci? Noos Due To_
PAYABLE TO Orfians | WhenDue | eiPSArHRnds

85 Dug “Othars
{Noi Barnks)

Z:%L %
ble

[]  see Attached omization TOTALS

This information and the information provided on all accompanying financial statements and schedules Is provided for the purpose of obtalning credit for the Applicant(s) or for the
purpose of Applicant(s) guaranteeing credit for others. Applicant(s) acknowledge that representations made in this Statement will be relied on by Craditor In its decision to grant such
cradit. This Statement is true and correct in every detail and accurately represents the financial condition of the Applicant(s) on the date given below. You are authorized to make all
inquiries you deem necessary to verify the accuracy of the information contained herein and to determine the creditworthiness of the undersignad. Applicant(s) will promptly notify
Creditor of any subsequent changes which would affect the accuracy of this Statement. Creditor is further authorized to answer any questions about Creditor's cradit experience with
Applicant(s). Applicant{s) are aware that any knowing or willful false statements regarding the value of the above property for purposes of influsnicing the actions of Creditor can be a

violation of federal law 18 U.8.C. sec. 1014 and may result In & fine or Imprisonment or both,

in addition, each Individual signing below authorizes the Creditor to check their individual cradit account and employment history and have a credit reporting agency prepare a credit

report on them,

The undersigned declares that he/she has read and understands the statements above.

Date Signed Signature

ExfEres® © Bankers Systems, Inc., St Cloud, MN Form FS 11/1/2000

Other Person (If Applicable)






