PERSONAL QUESTIONNAIRE

To be completed by each principal in a proprietorship, each general partner in a partnership, the principal
officers and all active directors in a corporation or each manager of a limited liability company, as well as the
person to be in charge of the proposed licensed location.

Name:

Title or Position:

Yes No

Have you violated the laws of this or any other state relating to interest or charges on any
type of credit transaction?

Have you ever entered a plea of guilty or nolo contendere to, or been convicted of, a felony or
a misdemeanor other than a misdemeanor traffic violation?

Have you ever been confined in a city, county, state or federal penal institution for any reason
other than to serve a sentence for a misdemeanor traffic violation?

Have you ever been held liable in any civil or criminal fraud action or have ever been found, in
a proceeding before any federal, state, or local court or agency, to have committed fraud?

Is there pending, at any governmental level, any proceeding charging you with having
committed a felony or misdemeanor other than a misdemeanor traffic violation?

Is there pending, at any governmental level, any proceeding charging you with actual or
constructive fraud?

Have you, or any business with which you are or were associated, ever been refused a license
to operate the type of business proposed or had a license to operate such a business revoked
or suspended in any other state?

Have you ever changed or been known by any name other than that provided in the
application?

Any affirmative answer to any of the above questions shall be explained in detail on separate pages.

| certify that the above answers are true and correct to the best of my knowledge and belief. | understand that
inaccuracies or omissions may cause denial of this application for license.

Signature Title Date

On this day of , 20 , before me personally appeared

, known to me to be the individual described in

and who executed the foregoing instrument and acknowledged to me that he/she executed the same.

Signature of Notarial Officer

AFFIX
SEAL
HERE

Name - typed, stamped, or printed

Residing at:

My commission expires:

Rev. 01/18/2012
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