FROM: TO:19198829504 05/08/2019 18:00:44 #399 P.001/001

ZITO REPaR

Frel Name

Viadis ot

15688 SE 135th Clackamas

503-656-0600

Applicants Last Name Age Tata of Birth Sociad Security # No of Dep.
Home Address City State Zip Home Phaone How Long
. . : . YIS mo
Rent Landiord or Morigage Hoider (Name & Address) Phone Monthly Pt Amount Morigage $
Own :
Previous Address City State Zip How Long
i yIs mo
Previous Address City State Zip How Long
. . SIIS mo
Applicants Employer Address How Leng Grass Monthly income
. ' ¥rs mo| &
Pasition Supervisor Phone
Previous Employer Addrass How'Lang Supetvisor
yrs me
Pravious Employer Address How Long Supervisor
. . : ) ) yrs mo
Alimony, child support or separate maintenance in come need not be revealad i you do not Other income:
wish to have it considered as a basis for reapying this obfigaticn, Alimony, child support Pensions, Social Sec
sep maintenance received under Court Order Written Agresment Oral Understancding 5 Etc 3
Bank Information
_ Checkibg Acct Amount Savings Amaunt
Personal Reference City State Zip Phone How Long Acquainted
Closes& Relative Not Living With You City Stéte Zip Phone Relationship
Closest Retative Not Living With You City State _ Zip Pﬁona Retattonship
Accounts Outstanding - List all debts and previous ¢redits below inciude alimony, chiid Support and any unhpaid taxes. o
Jointly . . High . Monthly - Balance Type of
. Owned Firm Dealt With Location Cradit Payment Owing Acct # Segurity
Present Auto Financed YIN o :
Bank Loans CYIN-
Credit Unions Y/N
Finance Companies Y /N
ViSA/Mastercard Y /N
American Express Y /N
Dept. Stores Y /N
Gas Credit Card Y/IN : . . . o :
Is any one of these atcounts in the name of another person? Y /N if Yes, Who?.
Have you ever had a car or other merchandise repussessed? Y/N lfYes Wha? When?
Have you been declared bankrupt in the last 7 years? Y !N If Yes, When?

Everything that 1 have stated in this application is correct to the best of my knowledge."é understand that you will retain this apptication and any'other credit information 'you

receive whether or not it is approved. You are authcrized to check my credit and emy

any person &r consumer reporting agency to complate and funrish to yau any information it may have or obtain in tésponse to your credit inglires. .
The undersigned hereby certify that the information contained on this application ahd financial statement is frue and compiete warrant that we have no debts, financial

obligations or liabilities not stated hereon, récognize the penaltiss and defens
false information hereon may be ilegal and fraudulent, and misy be the basis
action at the present time and that | have no unpald judgements of execiition:
For the purpose of obtaining éredit | affirm that the above statement is frue, cornplete and col
either of you shalf be priviled to make any investigation cancerning ime and col
that result of such investigation or your experienca with my account.

Applicants Signature

for denying a discharge in bankruptey. | further state that
s of pending legal procéeding against me. - .
rrect. You of any assigned or potential assignee or any agency employed by
ncerning the abeve inguires and to disclose to each othér and to any other interested parties

. Drivers License .

ployment history and to answer questions about your credit experierice with me. | authorize

€ rasulting frofm giving a false satement of finandial conidition, recognize that the giving of
t am not contemplating a bankruptcy




