State of New Hampshire

- W—-mw-—»

NEBRE] @mhng Department

“ % —.""m
G 169 Manchester Street
Concord, New Hampshire 03301

Telephone: (603) 271-3581
FAX: (603) 271-1080

FORM 398.4.2 FOR OFFICE USE GNLY
APPLICATION FOR SECOND MORTGAGE s 202373
HOME LOAN LENDING LICENSE - 00
License Year: 1993 amt § 50V
o New and Renewal Avnlication Fees 7 Lies. J
Principal Office $250.(_}0 Each Branch Office  $250.9¢ Init’s. -
' Make Check Pavable To:
“STATEach N;,W HaZIaVIPeSH(;RE" Date 2 ./G)'% j 9 7

5E> INSTRUCTIONS :FULLY complete all items. Incomplete Applications will not be

processed. Clearly number all attachments to correspond to the guestior for which the
attachment provides a response. Provide company name and, if applicable, 1597 license
number on all attachments. Ensure all forms are properly signed and notarized.
Applications filed without payment will not be processed.

APPLICATION STATUS jS !

L. Check one:  New Applicaticn
Renewali Appiication __ Vi (1997 License # 3050 ~ 97~ M3H L]

NAME AND IDENTIFICATION OF APPLICANT
2. Name of Applicant: JMWM ‘vﬁ—de.«/u:,&g v Aldta i ce  forer. 7 AM‘ Q%MJ;«

2a. Will applicant do business under a trade name? /0 If “yes”, provide trade name and attach copy of trade name
registration issued by NH Secretary of State

Trade Name

2b. Applicant’s federal tax ID number, 02-p 4 33BY0
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PRINCIPAL PLACE OF BUSINESS AND BRANCH LOCATIONS

3a. Applicant's principal place of business (Corporate headquarters MUST be licensed - $250 license fee must be enclosed) :
- N T A : {
18 Noidlhmesy  riwss Hesegitd A I3A53
{Street Address) {City) (State) (Zip)
!0 0 Bl HEZ )/ﬁfmz./
(Mailing Address) (City) . (State) {Zip)
(603) 379-1/33 bo3)377-592
{Telephone) (Fazx)
3b. Other Offices;
ALL offices from which New Hampshire loans are made must be licensed (enclose $250.00 fee for each office).
Provide street and mailing addresses, name of manager, direct telephone number and fax number for each listed Jocation.
{Aztach a separate sheet If necessary)
Address Manager Telephone Fax
EXFCUTIVE OFFICER
a, President, Chief Executive Officer or Senicr Parmer of Applicant:

Name J&% D /?wa- Title: //7 padede i

Business Address: Jaﬁfm.e Ve ] MJ}.’A&

(Sireet) (City) (Stare) (Zip) (Direct Line Telephone)
Mailing Address:
{Street) (City) (State) (Zip) (E-Mail Address)
WORLD WIDE WEB ADDRESS

Provide applicant’s World Wide Web address, if applicable. If no world wide web address, indicate by stating “N/A”,
“None”, “Not Applicable” or similar statemaent

http:// www. ij be.rpof%ﬁu( . n@+/'p o
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BONDING

6. If “ broker” or “banker and broker” is selected in item 2. on page 1, attach original $20,060 surety bond or original
continuation certificate. Provide expiration date of bond __/2/3// 72 (Must not expire prior to 12/31/98) Provide name and
telephone number of insurance agent:

(coz) Aad- AT6Z

a/;MC/)I ” dé’/\/e—

(Name) J/ (Telephone)
APPLICANT’S LEGAL STATUS
7. Applicant is a: (check one) Corporation v Individual Partmership,

Association Other

If a corporation, provide date and state of incorporation, and attach a copy of Certificate of Incorporation.

State: NH Date: s/18/%F
If corporation is not a NH corporation, attach 2 copy of certificate of registration as a foreign corporation issued by the NH
Secretary of State.
N.d. AGENT
8. If applicant's principal place of business is NOT in New Hampshire, a New Hampshire agent must be
designated: :
Name of Agent: NA Telephone:

Street Address of Agent (N.H.):

Mailing Address of Agent:

OWNERSHIP AND MANAGERMENT

9. Attach a list of the names, business and residence addresses and titles of the applicant's principal shareholders (10% or more),
senior officers (senior vice presidents and higher) and dizectors of 2 corporate applicent; the general partrers of 2 general
partnership; the general and limited partaers of a limited partnership; the members of 2 limited liability company; or the

trustees of a business trust. ,dco-ct D. QM\M bdResy Lo 20 u»:fbay ¢ Rededonce

T ot 109 9 owrne N .
10. Tlach resumes or soiiar documents which indicate the lending and/or loan brokering experience of the applicant

organization and the organization’s officers and senior empioyees (senior vice president and higher). Publicly traded
cerporate applicants, or the subsidiaries of publicly traded corperations, need not submit resumes,

EXPERIENCE AND PAST CONDUCT

11. Attach a list of all current lending and/or loan brokering licenses issued by any other state. Provide name of state, license
type, license number and expiration date for each license held.

Bobityn 1g Brstuns Mo FHENG Hlpas (Ha(ze00

Tlowtl. Ca,w,é,,v_, ( fpe WZ"”(/) Form 308-A-2, (Rev. 10/97) Page 3 of 6



Has applicant, or any of its owners, directors, parters, members, officers (Sr VP & higher) or managers ever had a lending
or loan brokering license revoked, suspended or denied by this or any other state, or been the subject of any formal
disciplinary proceeding? Yes No If yes, provide full details cn a separate sheet.

Has the applicant or any of its owmners, directoﬁ pariners, members, officers (Sr VP & higher) or managers ever been
convicted of a felony? Yes No If "yes" furnish complete details, including dates, location, docket number,
nature of crime, penalties, etc. on a separate sheet.

14.

FINANCIAL CONDITION

Financial Statements: Applicants must demonstrate that $25,000 is available for use at each location to be licensed, or that

H S A ~ 3 - v M [PROTS. PRIV Y S M '+ -~ —— T PR SR TR i e Ty
$25,000 has been invested in second mortgage loans at each location to be licensed. Applicants must suvmit the folowing:

a A copy of a compiled set of financial statements prepared by a public accountant, certified public accountant or
applicant’s financial officer, that include, 2t 2 minimum, a balance sheet, statement of cash flow and Income
statement as of most recent quarter end. Statements prepared by an applicant’s financial officer must be signed by
the preparer and notarized. Individuals, sole proprietors, partnerships, limited liability companies and closely held
corporations (less than 20 shareholders) must attach copies of most recent federal income tax returns.

b. Publicly traded corporations and wholly owned subsidiaries of publicly traded corporations may submit copies of
their or their parent corporation’s most recent Securities and Exchange Commission 10K and 16Q forms, in lien of
financial statements required by paragraph a. above.

15.

MARKET
Indicate the percentage of loans made to borrowers that have:
“A” credit (excellent credit, very little risk of default) _& %
“B” credit (good credit, low risk of defauit) _ﬁ %

“C credit (fair credi, moderate risk of default) 35 4

“Tr" eredit and lower (poor credit, high risk of default) / 4 %

Does the applicant offer any loan products that feature “vallcon” payment provisions? v Yes No

18.

OPERATIONS

Joans are closed in, (3) if a broker, a list of all correspondent lenders, (4) applicant’s target market/client base, (5) wholesale
Jending activities, (6) Fannie Mae, Freddie Mac and/or Ginny Mae approvals, if applicable, (7) policies and procedures for
processing applications, underwriting and funding, servicing and discharging of mortgage loans.

\ttach a detailed narrative description of vour operations, including bnt not limited o, (1) how loans are funded, (2) naref(s)

;
Does the applicant close loans with its own funds or are loans “tzble-funded? 0o W

Form 398-A-2, (Rev. 10/97) Page 4 of 6



19.

21

b
NS

List al] offices of applicant where loan applications relating to NH real estate are processed. Give both street and mailing
addresses: (Attach additiona) sheet if necessary)

M {,’//focu Wj

5
>

-
[
£,
W
B

List 2]l offices of epplicant where loan applications relating to te are underwritten. Give both street and mailing

addresses: (Attach additional sheet if necessary)

e — -

e

List all offices of applicant where loans secured by NH real estate are serviced. Give both street and mailing addresses.
{Attach additiopal sheet if necessary)

Mbon Dpece aﬁ

If loans secured by NH real estate are serviced by third parties, provide for each third party servicer (1) the name of the
servicer, (2) the servicer’s mailing and street address, (3) the servicer’s telephone number and (4) the name and title of a
senior officer: (Attach additional sheet if necessary)

7 A

NAME. TITLE AND DIRECT TELEPHONE NUMEER OF PERSON COMPLETING APPLICATION:

JM W Dreac ke (643)577-1/2 =

Name) (Title) = (Direct Telephone No.)

Formn 398-A-2, (Rev. 10/97) Page 5 of 6



AFFIRMATION

I subscribe and affirm, under penalty of perjury, that the statements made in this application, including statements made in
any accompanying papers, have been examined by me and to the best of my knowledge and belief are true, correct and complete, and

that I am duly authorized to execute this affirmation. -
Date: /-;1—»’{}9—1’; 7 ,,&,UM/U/ }/ L ALLHAL D "f W)Qz% ,

State of f/ </
County of A% 7 _j//u?y Jss.

Personally appeared the above named applicant ‘%///—Mf//_/ % LT AR G
> \_ ” e
by M T oA s Wx.fty—/

(Name) {Title)

h

-"’]—‘w -'7""\_.7 )

o

hereunto duly authorized, and acknowledged that the foregoing statements by him/her subscribed to be

true.
{ .
—Z A ™ 'y
) - 7 N\ . /
Dated at MZA«{/ Z/Z/() ; }“, > . before me.
?« ‘/ /.‘.’“\‘- o B ’ \p"?
tis ol dayof Y )04 Zn Ao i3 T L

wﬁmﬂwmmw ety PEE

o2 3,95
My Commission expires gy Qumaisach Dries SERSTEEE =

Applications must be received by the Banking Department by DECEMBER 1. 1997.

The Bank Commissioner may take up to 120 days to approve or deny an application.
Application fees are NON-REFUNDABLE.

Torm 398-A-2, (Rev. 10/97) Page 6 of 6



State of New Hampshire
Banking Department

165 Manchester Street

Coneord, New Hampshire 03301
Telephore: (603) 271-3561

FAX: (603) 271-1090

PERSONAL FINANCIAL and BACKGROUND DISCILOSURE STATEMENT
NON-DEPCSITORY LENDER

TO BE COMPLETED BY EACH PRINCIPAL/OWNER OF 10% OR MORE OF THE APPLICANT, AND EACH
PARTNER, DIRECTOR AND/OR TRUSTEE.

THIS FORM IS REQUIRED OF ALL NEW APPLICANTS

THIS FORM IS NOT REQUIRED IF SUBMITTED IN CONNECTION WITH A RENEWAL APPLICATION AND [I] NO
CHANGE IN OWNERS, PARTNERS, TRUSTEES AND/OR DIRECTORS HAS OCCURED SINCE 1997 LICENSE WAS
ISSUED, AND {2] A SWORN STATEMENT TO THIS EFFECT [SEE ITEM £14 ON PAGE 5 OF THIS FORM] HAS BEEN
SIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT.

If no changes since last application, check here \/ and complete Item 14.
PUBLICLY TRADED COMPANIES AND WHOLLY OWNED SUBSIDIARIES OF PUBLICLY TRADED COMPANIES

MAY SUBMIT THE COMPANY’S CR THE PARENT COMPANY'S MOST RECENT SEC 10K & 10Q IN LIEU OF THIS
FORM

o INSTRUCTIGNS: Frint or type aii information. Compiete ali items. Attach additional sheets as necessary or indicated. This
form may be duplicated if additional copies are required. ;

Date

1. DENTIFYING INFORMATION:

Name

Home address: (do not use P.0O. Box address)

Strest Apt.

City State Zip Code

Other names by which you have ever been known:

Date of Birth / / Social Security #
Place of Birth

(City) (State)
Drivers License # State

Form NHBD-6 & 7, Page 1 of 5



2. APPLICANT INFORMATION:

Submitted in connection with application filed by:

{Applicant)
License Type: (Check all that apply) st Mortgage Banker 2nd Mortgage Banker
Sales Finance Co. Small Loan Debt Adjuster
3. EDUCATION:
Indicate last level attended:
Name and address of last institution attended:
Degrees Received and Dates:
List other relevant education on a separate sheet.
4. PERSONAL BALANCE SHEET:
ASSETS LIABILITIES
AyCashonhandand inbanks § 7 D) Accounts payable i)
B) Notes, loans and other J} Notes payable to
accounts receivable Danks 3
considered good and
collectible $ X) Notes payable to others §
) Marketable securities 3 L) Real Estate Mortgages §
D) Real Estate h) M Interest and taxes due
and unpaid 5
E) Automobiles 5 N} Other debts & liabilities §
F) Net worth of business
(Attach financial statement) . $
TOTAL LIABILITIES 3
() Life insurance cash
surrender vaiug 3 TOTAL ASSETS 3
H) Other assets 3 TOTALNET WORTH §

Notes, accounts recejvable, mortgages and other assets considered doubtful, and not included in above financial statement have an
estimated value of §

Form NHBD-6 & 7, Page 2 of 5



5. INVESTMENT IN APPLICANT:

A. Amount to be invested, or currently invested, in the business is § which will represent

B. Does any amount stated in jtem 5-A. above represent & loan from you to the license applicant?
Yes No If Yes, attach copy of promissory note.

. Investment set forth in item 5-A. above will be, or has been, {inanced in the following manner:

% of the business.

o~ n T T~ 4 T TITLYT TSNS,
8. FINANCIAL BISTORY:

Have you been an owner of 10% or more of any business entity that has filed for bankruptey protection?

If yes, supply particulars:

7. CONTINGENT LIARILITIES:

In 2ddition to the debts and liabilities listed above, I have endorsed, guaranteed, or am otherwise indirectly or ¢

debts of others as follows:
Name & Address Name & Address Description Value of Date Obtigation
of Debtor/Obligator of Creditor/Obligee of Collateral Celiateral Incurred and Due

ntingently liable for the

3. STATEMENT OF INCOME:

Current YVear
Salaries, wages and commissions from employment 3
Income from dividends and interest $
Net mcome from rents, royalties and investments $
Cther income 3

TOTALINCOME §

EXPENSES 3

NET INCOME h)

Form NHBD- 6 & 7, Page3 of 5



9. EMPLOYMENT:

Artach a separate sheet listing your work history, beginning with your curren: employment, and all businesses with which you
have been involved, and/or all periods of unemployment for the last 10 years. Include all corporations, partaerships or any other
business ventures in which you had an investment or interest of 10% or more, or with which you have beer associated as an ofﬁcer
director, or capacity influencing policy or management. Also include dates of association, job title, name and address of the
business/emplover, descnpnon of your duties/responsibilities, name of immediate supervisor and reasons for leaving.

10. LENDING HISTORY:

A. Have you ever applied for or been issued a license for lending or loan brokering by any other state, and have you or are you
currently engaged in lending or loan brokering activities in any other state? If yes, attach a separate sheet setting forth the
iicense number(s), name of the state licensing authority and dates during which such lending or brokering activity occurred, and the
dates the license was held.

B. Have you ever had a lending or brokering license reveked, suspended or denied by any other state licensing
authority? If yes, attach 2 separate sheet which indicates the dates, licensing authority, and reason(s) for revocation,
suspension or denial.

11. GENERAL CHARACTER:

Have you ever been convicted of any felony or other offense involving breach of trust, theft, forgery, deception, false
advertising, or fraudulent or dishonest dealing, or had a final judgment entered against you in a civil action upon grounds of fraud,
misrepresentation, deceit or sirnilar reason? If yes, list on a separate sheet the type of offense or judgment, the name and
address of the court before which the case was heard, docket #, the date of the conviction or judgment and the sentence, penalty or
award ordered.

12. OTHER INFORMATION:
Attach a separate shest indicating any other items of Personal! History considered relevant by you.

3. AFFIRMATION:

[ subscribe and affirm that the foregoing statements, including statements made in any accompanying papers, have been
examined by me and to the best of my knowledge and belief are iTue, accurate and complete.

Signaruré Date
Title
State of )
County of ) SS.
On this the day of .19 , before me, the undersigned officer, personally
appeared , o me personally known (or satisfactorily proven te be) the person whose name is

affixed to the above disclosure statement, and made oath that the statements contained herein are true, accurate and complete to the
best of his or her knowledge and belief.

Notary Public/Tustice of the Peace

My commission expires

Form NHBD-6 & 7, Page 4 of 5



TO BE COMPLETED ONLY IF APPLYING FOR A RENEWAL LICENSE, AND |
THE BOX IN THE INSTRUCTION SECTION ON PAGE 1 OF THIS FORM BAS BEEN CHECKED.

14. CERTIFICATION:

- I hereby subscribe and affinn that no change in the owners, officers, partuers, trustees and/or directors of
7~ /Mﬂ@/f%ﬁﬁff E:(ﬁ?}( 5 S7/L ifias occurred since an application was filed with the State of New Hampshire
(Name of Applicant) B
Banking Deparimentd rlicense, and further state that I am duly authorized by said applicant to execute
this certificaiion.

/ &4&5\‘/ &7

2 7

Signature Date
L Py . 7
Title

g
State of \7('%4"‘"’%/&"5\/
County of AXHL L2 LpP ) SS.

) AP
Ordhis the v Mday of 'M_) 5 19‘?/;‘//4, before me, the undersigned officer, personally appeared

CCpA L. ER £454L . tome personally known (or satisfactorily proven to be) the person whose name is affixed to the
(Name of Officer)

above certification, and made oath that the statements contained therein are true, correct and complete to the best of his or her
knowledge and belief.

otar 4 c/lustice © € r¢ace
DIAIFIEEN (2, SUENNEN, Motory By

S, [Rorrntonmy (Daminmmmbame @ 20,
DR ewaiioe) X

s DG Fat. Y

My sommission expires (5 Comn

FidbFORMS/persfindiscl9 Form NEBD-6 & 7, Page 5 of 5



FINANCIAL RESCURCES, INC.
153 Northview Drive
Meredith, NH 03253

EDUCATION.
Chartered Financial Consultant 1994
Chartered Life Underwriter 1590
Certificate in Life Tnsuranca °1an“-‘g 198¢
ertificate i i

Financiz kill
The Life Unaerwrlter Trai
District of Columbia, Ci

f ﬂash;ngton

Pouble Mzjor
B.S. 1'n Business A“mznlstrat;cn Cum laude 1985
B.S. in American Historv 1 2042 1985

Masters ip Fin i o ) progress)

EMPLOYMENT HISTORY
' Pre51qent
Financial Resources, Inc.
15 Nerthview Drive
Meredith, NH 03253
April 1989 - Present

Financial Planner

D.E. Deodge & Asscciates
14 Country Clubh Rozd
Laconia, NE 03246

June 1986 - 2pril 1989

Financial Planner

1983 June 1986

Cha n of Finance Committee
Center Harbor Christian Church
Center Harbor, NH

le Class Teacher
arbor Christian Church
Harbor, NE



State of New Hampshire

Banking Department
169 Manchester Steeet
Concord. New Haminshire 03301
A, ROLAND ROBERGE
BANK COMWISSIONER Telephane: Bkl 271-3561
ALLAN N. JEANNGTTE RSA 3808-A FAND (8031 2711080
DEPUTY BANK COMMISSIONER
SAUL E BOURGAULT Second Mortgage Home Loan
CHIER BANK EXAMINER Surﬂty Bﬁ“d
o iR

Bond Number 8064386

FINANCIAL RESOURCES & ASSISTANCE

OF THE LAKES REGION, INC. ,of 15 Northview Drive, Meredith
{Name of Licensee) {Principal Business Address)
a Corporation , established under and by virtue of

{Corporation, Individual, Partnership, etc.)

the laws of the State of New Hampshire (03253 as principal,

and FIDELITY AMD DEPOSIT COMPANY OF MARYLAND

(Name and Address of Surety Company)

as surety, are bound to the State of New Hampshire and people of the State of New Hampshire for the term
beginning at 12:C0 AM. on the __31st day of December . 19 §7 and ending the 31st day of
- December, 19 _38 in the sum of Five Thousand Dollars, to be paid to the State of New Hampshire after due notice
and hearing in accordance with the provisions of Chapter 541-A of the New Hampshire Revised Statutes Annotated,
or to any. person or persons who may have obtained final judgment from a court of competent jurisdiction in a
cause of action against said principal under the provisions of Chaptars 398-A. 358-K. 399-B, 399-C or 399-E New
Hampshire Revised Statutes Annotated or common law.

FINANCTIAL RESOURCES & ASSISTANCE

1 yooe g . 3 . - . o . AC TUC 3 [ CTANM  TNC -
The Condition of this surety bond is such that if the above _OF THE LAKES REGION, INC. of

C . ; - (Name of Principal/Licenses)
15 Northvies Drive, Meredith, NH 03253 who is or may be licensed to engage in a second

(Principal Business Address)

mortgage home loan business under the provisions of Chapter 398-A of the New Hampshire Revised Statutes
Annotated, shall conform to and abide by each and every provision of said law and to each and every provision
of Chapters 358-K, 399-B, 399-C and 399-E of the New Hampshire Revised Statutes Annotated. shall pay to the
State of New Hampshire after due notice and hearing in accordance with the provisions of Chapter 541-A of the
New Hampshire Revised Statutes Annotated, and to any person or persons who may have obtained final judgment
naming said principal from a court of competent jurisdiction, any and all moneys that may become due or owing
to the State of New Hampshire and to such person or persons from the principal hereunder, under and by virtue
of the provisions of the laws previously enumerated herein, then this obligation shall be void; otherwise it shall
remain in full force and effect.

Page 1 of 2



The Surety hereunder hereby agrees to provide written notification of the cancellation of this bond to the
Bank Commissioner of the State of New Hampshire no later than 10 days prior to such cancellation.

FINANCIAL RESOURCES & ASSISTANCE

Dated: Decemder 31, 1997 OF _THE LAKES REGION, INC.

(Name of Licensee)

By:

Witness (Signature)

Title: Scott D. Farah, President

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

(Signature)

IXEss

Attorney im fact:

ttorney-In-Fact

Page 2 of 2



Power of Attorney

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

HOME QFFICE, BALTMCRE, MO

XNOW ALL MEN BY THESE PRESENTS: That the FIDELITY AND DEPOSIT COMPANY OF MAARYLAND. & corporation of the
State of Maryland, by C. M. PECOT, JR. . Vice-President, and C. W. ROBBINS

Assistant qecxetarv in pursuance of authonty granted by Article VI, Section 2, of the By-Laws of said Company, which are set
forth on the reverse side hexeof and are hereby certified to be in full force and effect On.the date hereof. does hereby nominate,
constitute and appoint Daniel E. Church, Paula J. Canﬁ:ara Brucre\ E. Langley, William Ver
Planck, John P. Hughes, John M. Harbottle an& Uohn P. \’Bimme'lv all of Concord,

New Hampshire, EACH . «uru s o e s oeeosoes o O, o, 00

ifs roe and [awind agent and Attorney-m-¥ act, to make, execute, %eaLaud deliver, for;ajnd on its behalf as surety, and a3 its act and deed:

any and all bonds and undertakings..... ‘,.{\:\,”T? ..... ,f.\.:\ﬂ- ............................

/\\ \\-

And the execution of sach bonds or undertakings in puraaance of .‘.hesg&‘ ts, shall be as binding apon said Company, as fully
and amply, to all intents and purposes, as if they had;l&en duly ex and acknowledged by the regularly elected officers of
the Company at its office in Baltimore, Md., in thsf\ p*op&merso..s This power of attorney revokes that
issued on behalf of Daniel E. Chu{gh etal 2 c[atecl January 30, 1992.

The said Assistant Qecremry does hereby ¢ at the ext:wct. set forth on the reverse side hereof is a true copy of Article VI,
Section 2, of the By-Laws of said Company \“and is now mffor
IN WITNESS WHEEREOF, the said Vme-Pmmdent and Assxstant Secretary have hereunto subscribed their names and affixed the

Corporate Seal of the said FIDELITY AND~DEPOSIT£Q’MIPAN‘Y OF MARYLAND, this 7th day of
April A.D. 1092 4@

{“" S FIDELITY A.NDADEPOSIT COMPANY OF MARYLAND
ATTEST: i;
s; =7
SO By
~ Vice-Presxdent
SraTE OF MARYLAND ’
CITY OF BALTIMORE S8
On this 7th day of April , AR, 1992 | before the subscriber, a Notary Public of the State of

Maryland, in and for the City of Baltimore, duly commissioned and qualified, came the above-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, to me personaily known to be the irdividuals and officers
described in and who executed the preceding instrument, and they each ackmowledged the execution of the same, and being by
me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company aforesaid, and
that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and that the said Corporate Seal and their
signatures as such officers were duly affixed and subscribed to the said instrument by the suthority and direction of the saiéd Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal. at the City of Baltimore, the day and
year fivst above written.

!,./o-:\ CAROL J. FADER

T MOTany® u

LT Notary Public COmmission
“' “Uu:(g a]

Sy CERTIFICATE

1, the undersigned. Assistant Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that
the originai Power of Attorney of which the foregoing is a full, true and correct copy, is in full force and effect on the date of this
certificate; and ¥ do further certify that the Vice-President who executed the said Power of Attorney was one of the additional Vice-
Presidents specially authorized by the Board of Directors to appoint any Atlorney-in-Fact a3 provided in Articie VI, Section 2, of
the By-Laws of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a meeting duly called and held on the 16th day of July, 1969.

RESCLVED: “That the {acsimile or mechanically reproduced signature of any Assistant Secretary of the Company, whether made

heretcfore or hereafter, wherever appeariag upon a certified copy of any power of attorney issued by the Company, shall be valid

and binding upon the Company with the same force and effect as though manually affixed.”

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and aifixed the corporate seal of the said Company, this 31 st
day of,__ecember , 1997

040-0850




EXTRACT FROM BY-LAWS OF FIDELITY AND DEPOSIT COMPANY OF MARYLAND

“Article VI, Section 2. The Chairman of the Board, or the President, or any Executive Vice-President, or any of the Senior Vice-
Presidents or Vice-Presidents specially authorized so to do by the Board of Directors or by the Executive Committee, shall have
power, by and with the eoncurrence of the Secretary or any one of the Assistani Secretaries. to appoint Resident Vice-Presidents,
Assistant Vice-Presidents and Attorneys-in-Fact as the business of the Company may require, or to authorize any person or persons
to execute on behalf of the Company any bonds. undertakings. recognizances, stipulaiions. policies. contracis. agreements, deeds,
and releases and assignments of judgements, decrees, mortgages and instruments in the nature of mortgages.. . . and to affix the
seal of the Company thereto.”



State of New Hampshire
Banking Department

169 Manchester Street
Concord, New Hampshire 03301

Telephone: (603) 271-3561
FAX: (603) 271-1090

AUTHORIZATION RELEASE FORM
FOR NON-DEPOSITORY LENDERS

@ INSTRUCTIONS: To be completed by each senior officer (senior vice president and higher), director, partner, trustee and owner
0% 10% or more of the applicant. This form may be duplicaied. Publicly traded corporations, and the wholly owned subsidiaries of publicly
iraded corporations, may submit the company’s or the parent corporation’s most recent U.S. Securities and Exchange Commission Form
10-K and 10-Q in lien of this authorization.

Submitted in connection with an application made for 2 non-depository lender and/or broker license application pursuant to RSA
397-4A, 398-A, 399-A and/or 361-A by:

TFimbn o gl haéa///ut:e/_f i J/@_ey,%:/ e f{be,.

{(Name of License Applicant)

M 0. ’;fm{% Lorer, / -ﬂw

(Name of Officer, Owher, Director, Partner, Trustee)

I hereby authorize the State of New Hampshire Banking Department to request and receive reports of convictions for felonies
and/or misdemeanors committed by me from any and all law enforcement officials, and further authorize that such information may be
released to the State of New Hampshire Banking Department by such law enforcement officials upon presentation of this authorization, or
a photostatic copy hereof. I understand that the State of New Hampshiré Banking Department will utilize any information it receives as
aresult of this authorization solely for purposes of determining compliance with licensing standards set forth in RSA 3974, 398-4, 399-A
and/or 361-A, as applicable, and that any information received by the State of New Hampshire Banking Department as a result of this
‘authorization will be held confidential.

ScorT  p. FARAH g/21)65
(Print or type name) (Date of Birth)
(Signature) (Date) ‘ TN (Social Security Number)
X N\
. I \ .
L poseder t W Peteqst. W H
(Title) _ Y i::i ~ §  (City and State of Residence)
Vo /
AT
State of ) | \?\I v /&‘ 2 /
County of )SS. ‘jﬁ A /
i Qf’v <
On this the day of . Y, 19, before me, the undersigned officer, personally appeared

, to me perspnally known (or satisfactorily proven to be), and acknowledged
the foregoing authorization to be his or her voluntary act and deed.

A

£

» :/H " i&if’/:
Loy ~ Notary Public/Justice of the Peace
. I J
e
) §, 4 My commission expires

Fihib/forms/LIC APP 98/CRIM CK AUTHOR 93 \
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Fidelity and Deposit Company
HOME OFFrCE or MARYI;AND ]

Applieation for Misecllan
FOR JUDICIAL AND MISCELLANEOUS

. (Do Not Use for Constructlon of Conrt Hongla)
Wl Nivewe of Applican . l'inancialReso 1rces & .A?.?.iscance of the Lal(es !

¢ B, ghve Nawes of Al Fart s P -6;{..::
dhes . L3.Northview Drive, Meredith, Wi o333 — e o B
mount of honed requived, 320;000 ~Elfective from Decem>er 31 :199() )

Avess. ....QQ.U.CQH}., N B

tale helow

Naie or A“er'henowleyAgency, IHIC

DALTIMORE] MD. 2426}
1

couns BBomnds
SURETY DEPAICTAIENT

legion, Inc e

folly the nutuee of the g tee requlred, nnd trnnsimlt coples of ull ngrecmenls or Iniporiuvot papers pertbnent to the hond
applied for, as surae W fucklitute netion an this upplication. :

Lt MNortgage -

TATEMENT OF ASSETS AND LIABILITIES—Agents must huve upplicant show dule of statement vl complete It in detnll, otherwise
wHEDe vetursied. Tn lieu thereol n signed wod duted sintenent of nasels and Habllitles of the applicant may be nttoehed Lereto.
ANTE OF SPATEMN FNTE e

,,,,,,,,,,,,,,,,, CURMENT LIABILITEES
URRENT ASSLETS

Notes

Jd others

st o) 2 To.
(Nine wnd Locatlon of Uank)

........ e i
Casli on Taine JUSTR— )

----------------------------------- 3 VoS e

Cash in,

e Vg Lovition of Hank)

Stocks, Bonds, ete., mailet value (Atineh Het).o oo b TOTAL NOTES PAVABLE.. .

Accounts Receivalle: 1ow secused? |a’“-¢u“‘“-"‘"' o
Less thian 30 days old 538/000 .

30-60 <lays old $ L{Q@L‘)O

N Boreowed or due on stocks and honds, satanaaremsanierenins | ouesernaiavresesr] mecececeyes
5,509,000 /28 000l00

Accounts Payable:

------- Not past due 55:300- OO

. 2 ...’....‘..‘., k_A,..,\,‘._,,4.,....,,3&.._,_,_____ LR TP R .

Over 60 <days old SO
TOTAL ACCOUNTS RECEIVABLE ... ...,

Stocl: of Supplies, Teventony (State natire and amg ) ast due S o

50,3000

...... TOTAL ACCOUNTS PAVABLE . ..

Total {eavvent)oo o0 Income Faxes—Unpaid Balances and Reserves.
INED ASSKETS A Other Taxes and Acauals

Notés Receivalde, . e 0?00:000 o

Total'(ewrrent). ... ..., . 5(-')130(.) O
. . . FINED LIABILITIES |

Read Estate. (Give loention and deseription, and ' S . B .
appraised value of each parcel) Hoseowed or dueon Read Eslate (Give e of nio (-
gage holder and amount of moitgage on each parcel)

(5]

-

$ .
o 'ALUE OF REAL CSTATE. .| . ... X
PO NALUE O REAL ST TOTAL AMOUNT OF MORTGAGES.. | |
In whose name L
i tle? B 2 Moiigage{s) on equipment. ... |
B A Other liabilities consisting of....... ...

Equipment at book valise ..o

I S Capital stock..

Other assets consisting of ... Surplus and Undivided Peofits.. ...

Net Worth (il individual or pantnership)

OTAL ASSEVS. ... 324000 |00 | rotAv LIABBATIES o 59,300 Je0
Mois hereby agread that sy person, firm or corporation, nud any Goanciad istitation wmay confiim any inquiry made by the Copany or its represen-
iives ns Lo any stalement wade heein rekative to muoneys on deposit or borrowed money.

A P o
State Fines of business in which you are engaged and give puatticulins m"’\/ud dj(}ﬁ’dd““‘ﬁ"k"‘-’ .

Give parlicudus of any law suits, judgments or liens peiding against you,.. Jko7Le

Amountol Tability s eadmser or swiely for others § . Tvornses
N . . L

Have you ever failed in busnucss?...,..,......j...?...,,;,.,

Have you ananged a bank loan for the purpose of handling this proposition?. . 2%@ ey Ry e
Il so, state ... et e e AL e e S et e et an it 0498 s £ ee eee et etAen e bt e eeem e e e 2o e sant e seet e noeseon
(Name of $lunk)

T T I

ST I N e Wepiny /‘/ o ”"'“"."(S"'-'}'.’l'{;'E':l'{-'e'.'."i{u'{(k for fcpaymengy T

Do yow carry Ficlelity Bonds on youe cmiployecs who handle fumls?..,.......ﬂ,,...,..,. e b L an ka4 e toen e ke A e e e e snemes e aemeer vt et e tenetees s e

. Give pardiculaes in separate schedule as to any otler Surety Donds outstandiog on your behali as 1muc1|nl
Cive below the names and nddresscs of persons or corporations requaninted with you i s busioess way

NAME

NUSINESS i CITY ANL STREET ADORESS

‘;ll29u- Please walte nones and addresoes legibly !I
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o MORTGAGE BROKER
! A

ot REGISTRATION CERTIFICATE

NO. B-1170
Main Office
Effective : 10/1/96

STATE OF NORTH CAROLINA

The North Carolina Commissioner of Banks certifies that

Financial Resources & Assistance of the Lakes Region, Inc¢.
a Corperation

15 Northview Drive

Meredith, NE 03253

has complied with the registration requirements of G.S. 53-237 and can
operate 1ts business as 2 mortgage broker.

This certificate is valid only at the zbove location and may not be
transferred.

Witness my signature and Official Seal.

RS e
. ‘.“i/._ﬁ"q-'{w?\l
RSy

Hal D. Lingerfelt
Commissioner of Banks

THIS CERTIFICATE SHALL BE PROMINENTLY POSTED AT ALL TIMES.
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State of New Hampshire
‘ Banking Department

169 Manchester Straet
Concord, New Hampshire 031301

Telephone: (603) 271-3561

FAX: (803) 271-1080

KATHLEEN L. BELAMNGER
ADMINISTRATOR, REGULATION & LICENSING

RAYMOND A HERCUX
CONSUMER CREDIT ADMINISTRATOR

A. ROLAND ROBERGE
BANK COMMISSIONER

ALLAN N, JEANNOTTE
DEPUTY BANK COMMISSIONER

JEAN M. DOBBINS
CHIEF BANK EXAMINER

= e - I e -
Frdstni Coi. KESOUTCES ?/ 4&.5- AT A
'

: . - 27, s .
W2 o ntt [l Al oSN /é—'@/&( L)”fx////’ﬁﬁ/-'l/’(

o™ .
Fe Be 2 : p i -, — .
To: % box 7/ e ,applicant for a S&COId afriBAGET  1icense.
: sy D) e AL [N e " .
/ﬂ“//-é/-:t & T . *:-{.Z} ’ /;/ . ; /'N{V‘Vré’é{\-/j‘r'uf
License Year _FA77& Type PN YrS

The State ¢f New Hampshire Banking Department has resceived your application
for a license.

Your application cannot be processed for the reasons checksd below and will
remzin in the department's "Pending File" until the indicated items are received,
or until 60 days after this notice, whichever occurs first. If wez do not receive
the missing information within 60 days from the date of this notice, vour
application will be deemed withdrawn. If you wish to pursue licensing after that
date, you will be required to f£ile a new application, including a new payment of
the applicaticn fee.

Application fee not included

Trade name certificate not attached

Trade name is not registered to applicant

List of Owners, 0fficers and Directors missing

New Hampshire Agent not listed (include address)
Original surety bond or continuation certificate in the
amount oi $ missing.

Registration as foreign corporation not attached

P e T e B e T e e
PN

oy , : N o S“,(‘:_‘_’) »@V
A Financial Statements incomplete ex—ge—sst—paiance v ’é“;; ;-déﬂazf,n
) . . e ol ALl e

Rate informaticn not provided FRE AR T ST

Personal Disclosure Statements missing

Application unsigned by cfficer cor applicant

Application lacks notarization

Servicer list for portfcoclio loans absent i o "
hpplication on incorrect or old form i>#ﬂ° AN

List of other states in which lending licenses are held is missing
Detail on narrative description of operations (I A% ?" & i

Statement as to license revocations, suspensions #¢ denials missing
Resumes of corporate cfficers not attached

Detail on the following balance shest item et ThelTe 7y

NP N N

s Tt T = T

T

>~ " — ; - - 4 L - -
(X) Other items Ea Gt 5,’/3_4 T LS Lz RATI o) =SER . ok SEA/E AN u'!'“ \
?’Q Mlosrence Brsccs Bonnd Jow v wlid ~

¢

Mesr Recgms TAK L5t
xﬁ Lis7™ of (ot AmdesT (et @28 fioli s i o 8% N\
QUestions may be addressed to Raymond Heroux, Consumer Credit Administrater,
at {(603) 271-3561.

ST

A ) TDD Access: Relay NH 1-800-735-25684
. /"_»’E_'_ :
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Second Mortgage Checklist

-
: oo ‘i\{r‘ll g4
3 Lkl
1996 Annual Report received yes no,\/ | 5&:\#
Overdue complaints? yes no ™
Application fee submitted V{’
Application fee accurate o
Applicantname /7 S i

If trade name, qc}ﬁe’m and issued to applicant reviewed and OK__ ~J//e
TexID

—
.. . A
Principal place of business address complete el
Additional offices fee remitted INTAA
Additional offices fee correct b

Additional offices addresses complete

-
i ™

CEO & Title v
CEO Address, Phone, E-mail, Complete 1

,// ;
WWW 1 *

<

/
Bond - (Check '97 application or language) : ./

/
=% Copy of Incorporation Certificate *
Foreign Corporation registration _ ~2/¢  *
Resumes Reviewed and OK ~ *
Foreign Corporation registration 1\ *
Resumes Reviewed and OK L\ *

P S e .
Organization type indicated .~ . /a

. N 4 g St
State and Date of incorporation A= £/

" 1of3



Second Morteace Checklist

{ A .
Agent Name, address, phone complete N e
List of owners, officers, directors, partners,etc. ___ +” &
Resumes for each on directors list [

* Applicant (corporation) experience v~ *

License Other states list s * e
State, License #, License type, Expiration date indica

8.
o)
i
@
o
55
<
»-

Backeround & Financial Disclosure Form

-

o
10K/10Q attached or No changes since last application indicated __ &~ d or
Background and Financial disclosure form attached for each
person listed in item $ of application
If above is yes, item #14 signed /
If above is yes, item #14 notarized /" Eachname &

address complete 7
Each DOR indicated

Each DOB indicated

Each SS# indicated \\
Place of Birth I
Driver's license# & state \\
Applicant name : i
License type
Balance sheet complete /
Reviewed for $25K and location and O/K
Balance sheet reviewed & OK /
Invest in applicant /

Loans to applicant indicated /! *
If loans ves, note attached J
Financing of investment indicat 57 *
Past bankruptcy indicated /
If previous bankruptcy, specifics indicated *
Contingent Liabilities indicated _| *

" " reviewed & OK
Income statement complete \

" " reviewed & OK |
Employment history attached !

" reviewed & OK

Licenses held completed ‘

List of licenses attached :

List contains dates of assoc¢., title, co. name and address,
duties, supervisor & reason for leaving *

20f3



Second Mortrace Checklist

Disciplinary action completed /

If disciplinary yes, explain attached _ /

If disciplinary attached, include dates, state, reasons

Disciplinary action reviewed & OK __ |

*

Each Credit report reviewed & OK &

Each criminal report reviewed & OK
Criminal convicts completed ™

If yes, list attached )

List contains offense, sentence/penalty, court, docket #

And
aaic

Criminal conviction reviewed and QK

Affirmation signed

Affirmation notarized

30f3



FINANCIAL RESOURCES, INC.
IS NORTHVIEW DRIVE + P.0.BOX 1158 + MEREDITH, NH 03253 )XLCJ‘ ho
(603) 2791133 + FAX (603) 279-5912 ok
~/

!
In answer to gquestion i€ undar Cperations;

1) Loans are usually funded in the investor’s name

- -

2} Loans are usually closed in the investor’s name

3) The correspondent 3 iori of
business with are

4) . We have no specific target market
5) We do very little wholesale lending

6) We do not have Fannie Mae, Freddie Mac or Ginny Mae
approval

7) We solicit loans via direct mail and referrals. Upon a
client being preapproved via mail or telephone and accepting the
terms of our loan proposal we send them a complete package in-
cluding RESPA, TIL and loan application and request that they
sign the RESPA, complete and sign the application, and send us
additional data, ie, tax returns and recent pay stubs. In addi-
tion, we order an appraisal on the propexrty. The majcrity of the
time we have the client pay for the appraisal at the door. Upon
receipt of the client’s paperwerk and the appraisal we prepare
the package for submission. We then send the package to the
investor who is most likelv to approve the loan. If the investor
denies the loan we will submit it to another investor in an
attenpt to alwavs offer the borrower an option. I all investors
deny the loan then we will send the borrower a denial letter. IE£
the borrower is approved we reguest any additional conditions
that the investor requires. Upon receipt of all conditions we

send them to the investor for sign off. Once we have received a
"clear to close” we call the attorney to schedule & c¢losing. The
loans are almost always closed in the investor’'s name.

LIST OF CORRESPONDENT LENDERS -

RESIDENTIAL REAL ESTATE and BUSINESS FINANCING





