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COMBINATION PROMISSORY NOTE, TRUTH-IN-LENDING DISCLOSURE STATEMENT

ITEMIZATION OF AMOUNT FINANCED:
LENDER— o (1) Amount Paid Directly toMa . ..., . ... 5
CREDITOR =
NAME & (2) Amount 10 be Paid to Compary
ADDRESS . for service (i.e., 16.75% of check) ... &
Not 1o excecd £45.00
ACCOUNT MO, v .
BORROWER'S NAME & ADDRESS CO-BORROWER (3) Prepaid Finance Charge ........... §_
T ] TOTALOFABOVE .........co0ociieen $

The amount of cedit
wictad o me or an

The dollar amount the

PERCENTAGE RATE | [1egfoliaramour |

costof mycreditas a

HOME PHONE WORK FHONE/EXT. CELL PHONE

BORROWERS CO-BORROWER'S

SSTAXID # SSMTAX ID #

ANNUAL FINANCE CHARGE Amount Financed |Total of Payments

The amount | wil have paid
aftar | heve made all

sty Faie my bahalf. payments as schedulad
%|$ $ $
PAYMENT SCHEDULE:
One Payment of § Due Date of Payment
PROMISSORY NOTE As stated above *|”, "Me” or “My" means all Borrowers: and "You” or "Your™ means LenderGredilor named above.

PROMISE TO PAY: FOR VALUE RECENVED, | promise fo pay the tofal sum statad above.

ADDITIONAL FINANCE CHARGE: |f the loan is not paid within 10 days after the due date; or interes: after
maturity you may charge me an amount not 1o exceed 35% per annum for the first year following the
payment due date, thereafter, any additional finance charges shall not exceed 18% per annum

NSF FEE: If my check Is returned for any reason, ggu may: iA) char #@ me the actual fes charged by your
fhancal institution, and (B) In addiion if my check is” reiumed from vour financial nstition due to
insufficient funds you may charme me a returned check fes not to exceed (§23.00) tventy-ve dollars o (5%)
five percent of the amount of e check, whichever is greatar, This charge may be assessad and collected
only once per ransacion

ATTORNEY FEE: | agrea to pay your reasonablz attorney fees and costs awarded by a court.

DOCUMENTATION FEE: | agree to & nen-refundabl documentation fee as reimbursement for actual costs
incurred, notto sxceed ten dollars, in connection with a nor-real-estate consumer loan fransaction,

PRE-PAYMENT: | may pm-pgy this loan prior to the paymert due date. | undarstand that if | do so within
the first five days of the loan disbursement | will be entiiled to a rebate by a method na |ess favorable than
the actiarial method, less twenty dolars {$20.00) of the original fee pef La R.5. 9:3578.5.

PARTIAL PAYMENT: | |r|a)T' make a partial payment of the amount owed In incremenis of no less than fift
dollars iﬁﬂ.ﬂﬂ[}. in arder 1o reduce the overall amount of my Ioan. | may, as an alternative, pay a parti
payment of al least 23% of the amount advanced plus fees and enter into a new transaction, for the

ramaining balanee owed.

GOVERNING LAW: | agree that the Promissary Note and Loan shall be governed and construed under the
'LOUISIANA DEFERRED PRESENTMENT AND SMALL LOAN ACT, La H'S. 9.3578.1-9:3578.6.

| (We) acknowledge receipt of a compeed copy of this Truth-in-Lending Disciosure Statement,
Promissory Note and agres to the terms and conditions containad herein. | hereby cartify that | have read
and fully understand this agresment.

IF YOU CANNOT MAKE PAYMENT WHEN DUE
YOU CAN ASK TO ENTER INTO AN EXTENDED
PAYMENT PLAN ONCE IN A TWELVE-MONTH
PERIOD, BUT THE REQUEST MUST BE MADE
BEFORE PAYMENT IS DUE. REQUESTS MUST BE
IN WRITING AND MAY BE MADE IN PERSON, BY
EMAIL, OR FACSIMILE.

Licensee/Lender;
Email;

Address:
Phone Number:

Facsimile:

IF LICENSEE/LENDER REFUSES TO ENTER INTO
AN EXTENDED PAYMENT PLAN UPON YOUR
REQUEST BEFORE THE DUE DATE, CONTACT
THE OFFICE OF FINANCIAL INSTITUTIONS AT
1-888-525-9414.

In addition, a consumer shall sign the following statement
acknowledging that he has been informed of the exiended
payment plan. The statement shall be in at least twelve point
bold type, on the first page of each deferred presentment
transaction or small loan agreement below the statement
required by Subparagraph (a) of this Paragraph. | acknowledge
that | understand that| may be eligible to enier into an extended
payment plan if | cannot make payment when due. In order to
be potentially eligible for an extended payment plan,

understand that it is my responsibility to notify my lender that

cannot make payment before payment is due. | have asked am
questions | have about the extended payment plan and m
lender (licensee) answered all questions to my satisfaction

/ !
| acknowledge | have besn informed of the above Date
IDENTIFICATION OF COVERED BORROWER: Federal law provides imporiant protections o active duty

members of the &rmed Forces and their dependents. To ensure that these protections are provided 1o
eligible applicarts, we require you to sign one of the following statements as applicable:

| AM a regular or reserve member of the Ammy, Navy, Marine Corps, Air Force, or Coast Guard, serving on
active duty uncler @ call or order thal does not specify a period of 30 days of fawer.

| AM a dependent of a member of the Armed Forces on active duty as described above, because | amthe
member’s spouse, the mermbar’s child undar the age of sighteen years old, or |am an individual for whom
the member provided more than one-half of my financia support for 180 days immadiately preceding
loday's dale

- DR~

| AN NOT & regular or eserve memmber of the Army, Navy, Maring Goms, Air Force, or Goast Guard, sering
on active duty under & call or order that does not specify a period of 30 days or fewer (or a dependent
child of such a member).

Waming: It Is important to 1il out this form accurately. Knowingly making a false sialement on a credit
application Is a crime

Borrower

Co-Barrower

—&-
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LA 255 MV REV. 8/05 K&F Business Forms

COPYRIGHT 1997

‘B 708.396.1700

B Allan Graphics fax 708.396.9954

COMBINATION PROMISS?HY NOTEE_ SECURITY AGREEMENT AND TRUTH-IN-LENDING DISCLOSURE STATEMENT

ONLY THOS

ITEMS WHICH ARE CHECKED OR COMPLETED ARE APPLICABLE)

LENDER—  *
CREDITOR .
NAME & ADDRESS ,

1. ITEMIZATION OF THE AMOUNT

FINANCEDOF ........ ....... $
Amount Given To Me Directly ....... $
Amount Paid On My Account. . ...... $

AMOUNTS PAID TO OTHERS ON MY BEHALF: (I understand and

agree that you receive and retain a portion of certain of these amounts)

The total cost of my
purchase on cradit,

including my down paymant of Total Sale Price $

BORROWER'S NAME & ADDRESS CO-BORROWER
ACCOUNT NO. " 2. TO INSURANCE COMPANIES FOR:
.
DATE OF LOAN
L]
PARISH
BORROWER'S CO-BORROWER'S
SSITAX 1D # SSITAX ID #
ANNUAL FINANCE CHARGE | Amount Financed | Total of Pa?rmants
PERCENTAGE RATE The dollar amount the The amount of credit The amount [ will have paid
The cost of my credit as a credit will cost me. provided to me or on | after | have made all
yearly rate, my behalf payments as scheduled.
0
fo| $ $ $
Total Sale Price

MY PAYMENT SCHEDULE WILL BE:

NUMBER | AMOUNT OF FIRST FIRST PAYMENT DUE
OF PAYMENT DATE
PAYMENTS

$

OTHER AMOUNT OF OTHER
PAYMENTS DUE| PAYMENTS
SAME DAY OF

EACH SUC-
CEEDING
MONTH $

Security: | am giving you a security interest in:

|:| Goods or property being purchased D Certain Household ltams
[] Collateral securing other loans may also secure this loan
[T] Other (describe)

Late Charge: If a payment is more than 10 days late, | will be charg
in default whichever is greater.
Prepayment: If | pay off early, | may be entitled to a refund of part

O Assumption Policy: A subsequent purchaser of my dwging finangs:
assume this loan under its original terms.
| shoutd seem contract documents for any additional informai®

L B B N - A

TYPE PREMI 5. TOTAL PAID TO OTHERS (2+3+4) . ..
Singie Credt Lfe R s
Ia Level
Decreasing Less) Prepaid Finance Charge ........
Joint Credit Life ( ) ped 9 ® )
O Level
[ Decreasing
Credit
Disability
[] | may obtain property insurance & | want that is acceptable to you. I | obtain the insurance from you the cost will be as follows:
Certain Household ltems Ins. Prem. $ for a term of months. Motor Vehicle Ins. Prem. § for a term of months.
CHECK APPLICABLE BOXES FOR MOTOR VEHICLE COVERAGE:
[Os Deductible Colision [ ] §. Deductible Comprehensive [_] Fire, Theft and Combined Additional Coverages [_] Towing and Labor
Ell may purchase Liability Insurance from you on the motor vehicle described herein for a cost of $ for a term of months; including

A PORTION OF THE INSURANCE FEES MAY BE RETAINED BY THE SELLER.

As stated above, "1", “Me" or "My" means ail Borrowers; and “You"means the Lender named above.

SECURITY AGREEMENT
This loan is secured by the property listed and described below and located at the above address unless otherwise agreed by the parties hereto.

] (a) Motor Vehicle(s):

[NEWIUSED MEAKE VEAR S

MODEL

HE

BOOYSIVIE | COLOR | TICENSENUMBERWEAR |

[C] (b) Movable property described as follows:

[J () Other (describe fully)

BORROWER UNDERSTANDS AND AGREES THAT THE TERMS OF THE SECURITY AGREEMENT ON THE REVERSE SIDE HEREQF ARE A PART OF THIS AGREEMENT AS IF FULLY SET FORTH AT THIS POINT.

CONTRACT % PROMISSORY NOTE This Note shall be governed and construed under the Louisiana Act checked below.
RATE Louisiana Motor Vehicle Sales Business or Commercial
NEGOTIABLE PAPER ) [ ¢iiance Act (1a RS § 6951 6t 500, ® [ (2 R § :3509 _ ‘
FOR VALUE RECEIVED, the undersigned (whether one or more) jointly, severally and solidarily, promise 1o pay lo the order of the Lender stated above the Total of Payments shown above, in equal consecutive monthly

installments as shown above, until the full amount of this Note shall be paid. This first instaliment shall be due and payable on the first payment date shown above, and the following instaliments shall be due on the same dale of
each month thereafter, together with the final installment covering any unpaid balance, which final installment is due and payable on the final payment due date shown above, unless

otherwise extended or deferred pursuant to the Louisiana Act checked above.

In the event that any installment payment under this Note is not paid in full within ten (10) days following its scheduled due date, a Delinquency Charge will be assessed equal lo five (5%) percent of the unpaid amount

of the instaliment in default, or $10.00, whichever is greater.



