


I11. AUTHORIZED SIGNATURES AND CERTIFICATION

Each person signing below certifies that such person is at least eighteen (18) years of age, and is an owner, shareholder, officer, director,
member, manager, or partner of the Borrower with the authority to bind the Borrower to the terms of the Business Card Cardholder
Agreement and/or any promissory notes or other similar instruments. Each such person authorizes Lender and its subsidiary Member
Business Lending, LLC to obtain business and consumer credit bureau reports and to exchange information about such person and
Borrower in connection with extensions of credit, increases, the review and collection of the Borrower’s credit line. Lender will provide
the name and address of each credit bureau from which Lender obtained credit reports if any of the persons signing below asks for such
information in writing.

Each person signing below certifies that all loan proceeds will be used only for working capital for the subject business. Loan amounts
may be adjusted on a case-by-case basis as determined by credit union policies and procedures for this loan program.

Each person signing below certifies that the statements contained in this application are true and accurate as of the date of application.
These statements are made for the purpose of either obtaining a loan or guaranteeing a loan. Each such person understands that FALSE
statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General.

A separate disclosure has been provided with respect to Business Credit Cards issued by Lender. Each person signing below acknowledges
reading such disclosure, including provisions relating to potential liability. Each such person also agrees that, in the event a Business
Credit Card is approved, a card will be issued to each person signing below, as well as to each of the employees of Borrower listed below.

1) Signature (corresponds to principal #1) Printed Name and Title Date
ID Type: [] Driver License ] Other (Specify)
ID Issuer ID Number
ID Issue Date ID Expiration

2) Signature (corresponds to principal #2) Printed Name and Title Date
ID Type: [] Driver License [] Other (Specify)
ID Issuer ID Number
ID Issue Date ID Expiration

3) Signature (corresponds to principal #3) Printed Name and Title Date
ID Type: [] Driver License ] Other (Specify)
ID Issuer ID Number
ID Issue Date ID Expiration

REQUEST FOR ADDITIONAL EMPLOYEE BUSINESS CREDIT CARDS (For Business Credit Cards only)
First Name Middle Initial | Last Name Social Security Number

t Borrower — Name of the proprietor for Sole Proprietorships, or the name of the entity for Partnerships, LLC’s and Corporations.

1 Include all sources of personal income such as: W-2 wages; interest/dividends; rental property income; draws/distributions; etc. (Do not include gross annual sales of this
business). Please Note: If the income listed on this application is provided by a spouse, the spouse may be required to sign on the loan as personal guarantor.

* An affiliate is a business where the borrower or a principal of the borrower has controlling interest in any other business; additional information will be required.

** All outstanding SBA loans, including all open lines of credit, must be current and in good standing; additional information will be required.

*** Any liquid assets under your control including: cash; certificates of deposit; cash surrender value of life insurance; and similar assets, including liquid assets which are
transferrable by applicants within 6 months of application for SBA assistance; marketable securities and bonds, not to be confused with closely held non-marketable stocks or
bonds; individual retirement accounts (IRAs), 401(k), 403(b), 529 accounts, Keoghs, or other established retirement accounts subject to withdrawal restrictions or penalties; Health
Savings Accounts, and other similar assets; equity in real estate or other fixed assets; or assets pledged as security on debt obtained over 6 months prior to the loan application.
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