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REDITUNION www.hcpfcu.coop Application

HOWTO < Please complete front and back of application
APPLY * Sign on back page
* Return completed application to credit union
= An incomplete or unsigned application may delay processing

Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if:

1. you live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI),

2. your spouse will use the account, or

3. you are relying on your spouse’s income as a basis for repayment. If you are relying on income from alimony, child support, or separate maintenance,
complete the Other section to the extent possible about the person on whose payments you are relying.

Joint Credit: Each Applicant must individually complete the appropriate section below. If Co-Borrower is spouse of the Applicant, mark the Co-Applicant box.

Guarantor: Complete the Other section if you are a guarantor on an account/loan.

Check below to indicate the type of account(s) and type of credit for which you are applying. Married Applicants may apply for a separate account.

(J LOANLINER® Account/Loan: [0 Individual []Joint Amount Requested $ Purpose/Collateral:
(Including ATM/Debit Card Access to the Account if Available)

Repayment: [ Payroll Deduction [] Cash [ Military Allotment (] Automatic Payment

Payment [] S|ng|e Credit Disability Insurance '; Single Credit Life Insurance Check COVerage(S) desired. The credit union will disclose the cost of this
Protection [ Joint Credit Life Insurance  Yoluntary insurance to you. A separate insurance election which discloses
the terms and conditions must be signed for coverage to become effective.

H Co-Applicant [ Spouse [l Guarantor

Applicant Other:

NAME (Las! - First - Initial) NAME (Last - First - Initial)
ACCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER
DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED | |DRIVER'S LICENSE NUMBER / STATE LIST AGES OF DEPENDENTS NOT LISTED
BY OTHER APPLICANT (Exclude Self BY APPLICANT (Exclude Self
BIRTH DATE HOME PHONE BUSINESS PHONE/ EXT. BIRTH DATE HOME PHONE BUSINESS PHONE/ EXT.
( ) ( ) ( ) ( )
E-MAIL ADDRESS E-MAIL ADDRESS
PRESENT ADDRESS (Street - Cily - State - Zip) ~Jown [ ent| |PRESENT ADDRESS (Street - Giy - State - Zp) Town [ |rent
YEARS AT THIS YEARS AT THIS
................................................................. ADDRESS e iiiiiiii..... | ADDRESS
PREVIOUS ADDRESS (Street - Cily - Stale - Zip) Jown [ |rew| |PREVIOUS ADDRESS (Sireet - Ciy - State - Z) Jown [ Jrent
YEARS AT THIS YEARS AT THIS
................................................................. ADDRESS e iiiiiiiiii......|ADDRESS
COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE: PROPERTY STATE:
[ 1marmiep [ | seraraten [ ] UNMARRIED (Single - Divorced - Widowed) [ Imarmiep [ ] seraraten [ | UNMARRIED (Single - Divorced - Widowed)
Employment/Income l Employment/Income
NAME AND NAME AND
ADDRESS OF -...... R R R R ADDRESSOF «iivsis o s aavaia oo S e S DR
EMPLOYER EMPLOYER
TITLE/GRADE START DATE HOURS AT WORK TITLE/GRADE START DATE HOURS AT WORK
SUPERVISOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS SUPERVISOR'S NAME IF SELF EMPLOYED, TYPE OF BUSINESS
NGTICE: ALIVONY, CHILD SUPPORT, O SEFARATE MAINTENANGE INCOME NEED NOT BE REVEALED| [NOTIGE: ALIMONY, CHILD SUPPORT, OF SEPARATE MAINTENANGE INCOME NEED NOT BE REVEALED
IFYOU DO NOT GHOOSE TO HAVE IT CONSIDERED. IFYOU DO NOT CHOOSE TO HAVE IT GONSIDERED.
EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT INCOME OTHER INCOME
R e RS e e PER o |3 PER $ PER
[ Iner [ ]aross SOURCE [ Iner [ ]aross SOURCE
MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXTYEAR? | |YES | |NO| [MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? | |YES | |NO
WHERE ENDING/SEPARATION DATE | |WHERE ENDING/SEPARATION DATE
PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS STARTING DATE
THAN FIVE YEARS THAN FIVE YEARS
B s T

©CUNA MUTUAL GROUP, 1980, 82, 84, 86, 89, 98,
2001, 03, 08-09, ALL RIGHTS RESERVED CONTINUED ON REVERSE SIDE AXX025



Applicant Reference | RELATIONSHIP

NAME AND ADDRESS
OF NEAREST
RELATIVE NOT
LIVING WITH YOU

HOME PHONE

Other Reference | RELATIONSHIP

NAME AN[» ADDRESS
OF NEAREST
RELATIVE NOT
LIVING WITH YOU

HOME PHONE

CREDITOR NAME OTHER THAN THIS CREDIT UNION
(Attach additional sheet{s) if necessary)

What You Owe

INTEREST OWED BY

RATE PRESENT BALANCE | MONTHLY PAYMENT

Applicant | Other

[“1rent [ ]FiRsT

MCATGAGE
{Include Tax and Ins.)

2nd MORTGAGE

1st AUTC LOAN

2nd AUTO LOAN

CHILD-CARE

CHILD SUPPORT

CREDIT CARD

CREDIT CARD

QOTHER

OTHER

LIST ANY NAMES UNDE|

Ft WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED:

£ [67 |69 4R |60 |&5 |0 |15 o |en |en
B [ |6h (&8 |eh (&8 jep |0 |em oo |em

TOTALS

What Your Own

LIST LOCATION OF PROPERTY OR FINAMCIAL INSTITUTION

OWNED BY
Qther

PLEDGED AS COLLATERAL
FOR ANOTHER LOAN

MARKET VALUE
Applicant

HOME

YES NG

AUTO

YES NO

SAVINGS

YES NO

CHECKING

& [en [en em

YES NO

OTHER {Describe)

YES NO

$

Other Informiation
About You -

IFYOU ANSWER “YES"TO ANY QUESTION OTHER THAN #1, EXPLAIN ON AN ATTACHED SHEET

OTHER
YES | NO

APPLICANT
YES [ NO

. ARE YOU A U.5, CITIZEN OR PERMANENT RESIDENT ALIEN?

PARTY IN A LAWSUIT?

. DO YOU CURRENTLY HAVE ANY OUTSTANDING JUDGMENTS OR HAVE YOU EVER FILED FOR BANKRURTCY, HAD A DEBT ADJUSTMENT
PLAN CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A

. IS YOUR iNCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?

. ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?
FOR WHOM (Name of Others Obligated on Loan):

TOWHOM (Name of Creditor):

OHID RESIDENTS ONLY: The Ohio faws against
discrimination require that all creditors make credit
equaliy available to all creditworthy custemers, and that
credit reporting agencies maintain separate credit histories on each individual upon
request. The Ohio Givil Rights Commission administers compliance with this law.

WISCONSIN RESIDENTS ONLY: (1} Mo provision of any marital property agreement,
unilateral statement under Section 766.59, or court decree under Section 766.70 will

State Law Nb_tices

You proivise that everything you have stated in this application is correct to the best of
your knowledge and that the above information is a complete listing of what you owe. If
thers are any important changes you will notify us in writing immediately. You authorize
the Credit Union to cbtain credit reports in connection with this application for credit and
for any update, renewal or extension of the ¢redit received. You understand that the

adversely afiect the rights of the Credit Union unless the Gredit Union is furnished a SIGNATURE FOR WISCONSIN RESIDENTS GNLY

copy of the agresment, staterment or decree, or has actual knowtedge of its terms,
befose the credit is granted or the account is opened. (2) Please sign if you are not
applying for this account or loan with your spouse. The credit being applied for, if
granted, will be incurred in the interest of the marriage or family of tha undersigned.

X

DATE

Credit Union will rely on the information in this application and your credit reporl to make
its decision. ¥ you request, the Credit Union will tell you the name and address of any
credit bureaw from which it raceived a credit report on you. It is a fedsral crime to willfully
and deliberately provide incomplete or incorract information on loan applications made |-
to federal credit unions or state chartered credit unions insured by NCUA.

X

(SEAL)

X

(SEAL)

APPLICANT'S SIGNATURE DATE

OTHER SIGNATURE DATE

For Credit Union Use Only

APPROVED SIGNATURE LINE OF CREDIT GTHER OTHER DEBT RATIO/SCORE
LIMITS: 8EFORE AFTER
DENIED [Adverse Aclion Nolice Sent) $ $ 3 %
LOAN OFFICER COMMENTS:
SIGNATURES:
DATE OATE




HIFURLAN T LOMpPete all Secuons perore geacning rart

P.O. Box 1857
203 S. Dakota St. / 305 S. State St.
Aberdeen, SD 57402-1857

UNION  www.hcpicu.coop

Phona: (605) 725-0900 » Fax: (605} 725-0899

IQANLINER.

Open-End Plan .
Signatures and Insurance Certificate

BORAOWER 1 NAME (Please Print) - ACCOUNT NUMBER

Addendum ("Agreement”) and Voluntary Payment Protection. By signing below you
agree to be bound by the terms of the Agreament,

2. You grant us a security interest In all individval and Jeint share and/or
deposit actounts you have with us now and in the future to secure what you owe

1. You have received and read the LOANLINER® Cradit Agreement, including the

BCRROWER 2 NAME (Please Print) AGCCUNT NUMBER

under the LOANLINER® Credit Agreement. When you are in-defaull, you authorize
us to apply the halance in these accounts to any amounts due. Shares and
deposits ir an Individual Retirement Account, and any other account that would
lose special tax treatment under slate or federal law if given as security, are not
subject to the security interest your have given in your shares and deposits.

X

(SEAL)

|| - {SEAL)

BCAROWER + SIGNATURE DATE

BORAOWER 2 SIGNATUHE DATE

Credit Insurance Enrollment Form/Schedule ' .

CUNA Mutual Insurance Society o Madlson WI 53701-0391 « Phone: 800/93? 2644

“You” or “Your” means the member and the joint insured (if apphcahle).

Credit insurance Is voluntary and not required in order to obiain this
loan. You may select any insurer of your choice. You can get this insur-
ance only if you check the “yes” box below and sign your name and write
in the date. The rate you are charged for the insurance is subject to
change. You will receive written notice before any increase goes into
effect. You have the right to stop this insurance by notifying your credit
union in writing. Your signature below means you agree that:

= If you elect insurance, you authorize the credit union to add the charges
for insurance to your loan each month,

+You are eligible for disability insurance only if you are working for
wages or profit for 25 hours a week or more on the date of any advance,
If you are not, that particular advance will not be insured until you
return to work. If you are off work because of temporary layoff, strike
or vacation, but soon to resume, you will be considered at work.

*You are eligible for insurance up to the-Maximum Age for Insurance.

NOTE: THE LIFE AND DISABILITY INSURANCE CONTAINS CERTAIN
BENEFIT EXCLUSIONS, INCLUDING A PRE-EXISTING CONDITION
EXCLUSION. PLEASE REFER TO YOUR CERTIFICATE FOR DETAILS.

YOU ELECT THE COSY PER $100
FOLLOWING INSURANCE OF YOUR MONTHLY COVERED MEMBER
COVERAGE(S) YES NO  LOAN BALANCE {please print}

SINGLE CREDIT DISABILITY $.177

SINGLE CREDIT LIFE $.083

JOINT CREDIT LIFE $.124

if you are tolally disabled for mere than 14 days, then the disability benefit will begin with the 15th day of disability.

ACCOUNT NUMBER GROUP POLICY NUMBER INSURANCE MAXIMUMS DISABILITY _ LIFE
040-0184-3 MAXIMUM MONTHLY TOTAL DISABILITY BENEFIT $ 850 N/A

DATE OF ISSUE OF TRIS CERTIFICATE

MAXIMUM INSURABLE BALANCE PER LOAN ACCOUNT  $50,000  $50,000

MAXIMUM AGE FOR INSURANCE 65 65
SECONDARY BENEFICIARY (If you dasire to nams ona)
DATE MEMBER'S DATE OF BIRTH DATE JOINT INSURED'S DATE OF BIATH
SIGNATURE OF MEMBER SIGNATURE OF JOINT INSURED ;coaoamn)
{Be sure 1o chack ona of the boxes above) {Only required it JGINT CREDIT LIFE selacted)
APPB25-0TB65D

©CUNA MUTUAL GRQUP, 1980, 52, 84, 86, 89, 98, 2000, 01, 05,
07,09, ALL RIGHTS RESERVED

PART 1 —— RETURN TO THE CREDIT UNION. .

PACKAGED AGREEMENT SYSTEM
BXX007



CREDIT AGREEMENT

This LOANLINER® Cradit Agreement, which inclides the Truth in Lending Disclosures, will be referred
to as “the Plan.” The Plan documents include this agreement arid an Addendum. "You”, "your” and
"barrower” mean any person who signs the Plan.: "Credit Union”, “we”, “our” and “us” ‘mean the
Credit Union whose name appears on the Plan or anyone to whom the Gradit Union transfers its rights
uader the Plan.

1. HOW THIS PLAN WORKS — This is an open-end, multi-featured credit plan. We anticipate that,
from time to time, you will borrow money {called “advances”) under the Plan. We are not required to
make advances lo you ander the Plan and can refuse a request for an advance at anz fime. The
Addendum describes the different types of credit (called “subaccounts”) available under the Plan, the
current interest rale for each subaccount expressed as a daily periodic rate and corresponding annual
percentage rate and olher charges. It may also have ather terms and a schedule for determining the
payment amounts.

2. CREDIT LIMIT — We may, but do not have to, establish a credil fimit on certain subaccounts. If
a credit limit is set for a subaccount, you promise not to exceed the established ¢radit limit, If you
exceed the credit limit, you promise to repay immediately the amount which exceads the cradit limit.

3. REPAYMENT — You promise to repay all amounts you owe under the Plan pius interest.
Payrents are due on the last day of the month unless we set a different cay at the time of an advance.
If the Addendumn has no payment schedulg for a subaccount, your payment will be determined ai the
time of each advance. Payments must include any amount past due and any amount by which you
have exceeded any credit limit you have been given for a subaccount. You may repay all or part of what
you awe at any lime without any prepayment penalty. Even if you prepay, you will still be required to
maka the regularly scheduled ﬁaymems unless we agree in writing to ‘a change in the payment
schedule. It you have a joint share draft account, you will be respansible for paying all overdraft
advances oblained by a joint holder of the share draft account. Unless otherwise required by law,
payments will be applied to amounts owed under the Plan, in the manner the Credit Union chooses.

4. PLAN ACCESS — You can obtain credit advances in any manner authorized by us. If we allow you
ta use your ATM/Debit casd to access the Plan, you may be liable for the unauthorized use of your
ATM/Debit card. You will not be liable for unauthorized use that occurs after you netify us, orally or
in writing, of the lass, theft, or possible unauthorized use. If you befieve your ATM/Debit card has baen
tost or stolen, immediateiy Inform the Credit Union by calling or writing us at the telephone number
or address that appears elsewhere I the Plan. If the card is used to obtain unauthorized advanges
directly from the Plan, your liability will not exceed $59. i the unauthorized withdrawal is from a share
draft account, xour liavility is gaverned by the Regulation E disclosures you received at the time you
recetved your ATM/Debit card, even if the withdrawal resulis in an advance being made from your
overdraft subaccount,

5. FINANCE GHARGE — The dollar amount you pay for money borrowed is calied a *finance charge”
and begins on the date of each advance. A finance charge will be computed separately for each
saparate balance under the Plan. To compute the finance charge, the unpaid batance for each day since
your last payment (or since an acvance if you have not yet made a payment) is multiplied by the
-apglicable daily periodic rate. The sum of these amounts is the finance charge owed. The balance used
to compute the finance charge is the unpaid balance each day after payments and credits to that
balance have beenr subtracted and any additions to the balance have been made. In addition to interest,
we may charge other finance charges which are disclosed on the Addendum. [f the interest rate is a
variable interest rate, the Addendum explains how the variable interest rate works.

&. SECURITY — You pledge as security for the Plan all shares and dividends and, if any, all deposits

and interest in all joint ang individual accounts you have with us now and in the future. If a specific
dotlar amount is pledged for an advance, we will fresze sharas in that account to the estent of the
outstanding balance for the advance. Otherwise, your pledged shares may be withdrawn unfess you
are in defaut. In addition to your pledgs of shares, we may also have what is known as a statutory
lien on all individual and joint accounts, you have with us. A statutory lien means we have the right
under federal law and many state iaws to claim an intecest in your accounts. We can erforce a
statutary fign against your $hases and dividends, and if any, interest and depasits, in all individual and
joint accounts you have with us to satisfy any outstanding financial obligation that is due and payable
to us. We may éxercise our right to enforce this lien without further notice to you, ta the exlent
permitted by law. For all horrowers: The statutory lien and/er your pledge will allow us to apply the
Tunds In your acceunt{s} o what you owe when you are in default. The statutory lien and your pledge
do not apply to any Individual Retirement Account of any other account that vrould lose special tax
treatment under state or federal law if given as security.
Additional security for the Plan may be requirad at she time of an advance. If a subaccount identifies
atype of propenyésuch as “New Vehfcles‘q) you must giva that type of property as security when you
get an advance under that subaccount, A subaccount name such as “Other Secured” means you must
provide security acceptable to us when you obtain an advance under that subaccount. Property you
give as secuvity will secure all amouns owed under the Plan and ail other loans you have wilh us now
or in fhe future, except any loan secured by your pringipal dweling. Property securing other [0ans you
have with us may also secure the Plan.

7. PROPERTY INSURAMCE — You will be required to purchase property insurance an certain types
of securily that you give for advances. You may purchase the propery insurance fram anyone you
choose that is acceptable 1o the Credit Union.

8. CREDIT INSURANGE — Cradit life and/or credit disability insurance is optional under the Plan. If
you qualify for and purchase the insurance from us, you authorize us to add the insurance premiums
monthly to your foan balance and charge you interest on the entire balance. If you elect credit insurance,
¥our payments may ingrease or the period of time necessary to repay your advance may be extended.

he credit insurance rates may change during the Plan. If the rates change, we will provide any notices
required by applicabie law.

9. PERIOMG STATEMENT — On a regular basis you will receive a statlement showing all
transactions under the Plan during the period covared by the statemant. Statements and notices will
be sent to you at the most recent address you have given us in writing. Unless applicable law 1equires
notice to each joint borrower, natice to any one of you will be notice to atl
10. JBINT ACCOUNTS — If this is a joint account, each of you is individually and jointly responsible
for paying all amounts owed, That means we can enforae aur rights under the Pian against any one of
you individuzlly or against ail of you together. }f you give us inconsistent instructions, we can refuse
to follow your instructions. Unless our written policy and procedures requires all of you to sign for an
agvance, each of you authorizes the other(s} to abtain advances individually and agrees to repay
advances made fo the other(s). Any joint accountholder may terminate the Plan by giving us pricr
written notice. If any of you terminate the Pian, the Pian is terminated for all of you. You remain liable
individualiy and jointly for all advances incurred before termination.

11. FEES AND GHARGES — If you give us a security interest in certain typas ot property, we may
charge you a filing fes ta perfect our interest in the property. If we do, the amount of the Tee will he
disglosed to you at the time you obtain an advance. We may alsa charge you other fees in connection
with the Plan_ Our current fees are disclosed on the Addendsm and will be added to your loan balance
unless you pay them in cash.

12, UPDATING CREDIT INFORMATION — You promise that you witl promptly give us written natige
if you mave, change your name or employment, or if any other information you provided to us
changes. Upon our request, you also agree Lo provide us updated financial information per cradit
tinien’s policies and procadures. .

13. WAIVER — We can delay or waive enforcing any of our rights under this Plan, including yaur
abligation to make timely payments, without losing our right te enforce the terms of the Plar at a later
time. If the law makes any term(s} of the Plan unenforceable, the other terms will remain in effect,
14. DEFAULT — The foliowing paragraph applies to borrawers in Idaho, Kansas, Maine and stais
charered eradit unions lending ta South Carofina borrowers: You wil! be in default if you do not make
a payment af the amount required when it is due, You will also be i default if we believe the prospect
of payment, parformance, or realization on any property given as security is Significantly impaired.
The lollowing paragraph applies only to borrowers in Wiscensin: You will be in default if you fail to
make a payment when dug two times during any 12 month pariod. You will be in default if breaking any
promise made under the Plan materizlly impairs your ability to repay what you owe. You will also ba in
default if braaking any promise made under a Security Agreament made in connection with an advance,
materlatiy impairs the condition, value, or protection of or our right int any property you gave as security.
The following paragraﬁh agglies only fo barrawers fn lawa: You will be in default If vou are mare
than 10 days late in making a payment. You will also be in default if you do not comply with the terms
of the Plan and your failure to comply materfally impairs any property you gave as security or your
ability to repay what you owe under the Plan.

The following paragraph applies fo borrowers in all other stales and federally chartered credit
unigns lending to South Carolina borrowers: You will be in defaull if you do not make a payment of
the amount required when it is due. You will be in default if you break any promise you made under
the Plan or if anyone is in default under any security agreement made in connaction with an advance
under the Plan. You will b in default if you die, file for bankruptey, bacome insolvent, if you make any
false or misleading statements in ary credit application or update of credit information, or if
something happens we believe may substantially reduce your ability to repay what you owe. You will
aiso be in default under the Plan if you are in default undr any other lcan agreement with us.

15. ACTIGNS AFTER DEFAULT —~ The fotlowing paragraph agpiies te borrowers in Colorado, District
of Lolumbia, lowa, Kansas, Maine, Massachusetls, Missouri, Nebraska, West Virginia, Wisconsin
and siale charlered cradit unions lending lo South Carolina borrowers: When you are in default and
after expiratior: of any right you have urder applicable state faw to cure your default, we can demand
immediate payment of the entire unpaid balance under the Plan witheut giving you advance notice.
The following paragraph acpp!ies I borrowers in ali other stales and o federally charlered credit
unfans fending to Sovth Carolina borrowsrs: When-you are in default, we can fequire immediate
payment (acceleration) of the entire unpaid balance under the Plan. You waive any right you have to
demand for payment, notice of intent to accelerate and notice of acgeleration.

The following parageaph applies o all orrowers: If immediate payment is demanded, you will
centinue to pay intarest until what you owe has been repaid, at the appiicable interest rates in effect or,
if applicable, at the defaull rate disclosed on the Addendum. If a demand for immediate payment has
been made, your shares and/or deposits can be applied towards what you ows as provided in the
Section above called "Security”. We can alse exercise any other rights given by faw when you are in
default, and any rights we have under any Security Agreements you have with us.

16. CANCELLING OR CHANGING THE PLAN — The following paragraph applies only to slate
chartered credit unions lending to tliingis harrowers: We have the right to change the tefms of the
Plan from time to time afer giving you any advance notice required by law. Any change fo the interest
rate or other charges will apply to future advances.

The following paragraph applies only tp borrowers In Wisconsin: We can change Ine terms of the
Plan from time to time in accordance with Section 422.415 of the Wisconsin Statutes. You will ba
notified of any change in terms. An increasg in the daily periodic rate under a variable interest rate is
not considered a changa in terms under the Plan. We can cancei the entire Plan or any part of the Plan
at any time. You may cancel the Plan at any time by giving us prior written notice. Your obligation to
pay the unpaid halances under the terms of the Pfan continues whether you or the credit union cancel
the Plan, except to the extent that your liability is limited by Section 422.4155 of the Wisconsin Statutes.
The foliowing paragraph applies only fo borrowers in lgwa: We ¢an change the terms of the Plan
from time to time afier giving you any advance notice required by law. A change that increases the rate
of finance charge or other charge, that increases the amaunt of your payments, or that otherwise
adversely affects existing balances will apply to existing balances only if you agres to the change or
you use the Pian after receiving notice that your use of the Plan means you agree the change applies
1o axisting balances.

Tha foliowing paragraph applies lo borrowers in all other states and lederaily chartered credit
unions lending to Hlinols horrowers: We have the right to change the terms of the Plan from time ta
time after giving you any advance notice required by law. Any change in the interest rate will apply ta
future advances, and at our discretion and subject to any requirements of applicablg (2w, will also
apply to unpaid balances.

The falfowing paragraph applies o ali bul Wisconsin borrowers: An increase in the daily periodic
rate under a variable interest rate is nct considered a change in terms under the Plan. We can cancel
the entire Plan or any part of the Pian at any time. You may cancel the Plan at any time by giving us
prior written notica. Your obligation to pay the unpaid balarices under the terms of the Plan continues
whether you or the Credit Union cancel the Plan.

17. The_following is required by Vermont 1aw: NOTICE TO CO-SIGNER — YOQUR
SIGNATURE ON THIS NOTE MEANS THAT YOU ARE EQUALLY LIABLE FOR
REPAYMENT OF THIS LOAN. IF THE BORROWER DOES NOT PAY, THE
LENDER HAS A LEGAL RIGHT TO COLLECT FROM YOU.

18. NOTIGE TO UTAH BORROWERS — This written agreement is a final expression of the agresment
between you and the credit union. This written agreement may not be contradicted by evidance of any
oral agreement,

19. USE OF ACCOUNT — You promise to use your account for consumer {persenal, family or
househald{ purposes, unless the credit union gives you written permission to use the account also for
agricultural or commercial purposes.

For Credit Union Use Only

DATE APPROVED APPROVED  S{GNATURE UNE OF CREDIT OTHER OTHER CEBT RATIO/SCORE
—— LIMITS: BEFORE AFTER
DENIED (Adverse Aclion Notice Sent) $ $ 3 $
LOAN OFFICER COMMENTS:
SIGNATURES:
DATE DATE




[ CREDIT AGREEMENT

This LOANLINFR® Credit Agreement, which includes the Truth in Lending Disclosures, will be referred
fo as “the Plan.” The Plan doguments include this agreement and an Addendum. "You", “your™ and
“"borrower” mean any person who signs the Plan. “Credit Union”, “we”, “our” and “us” mean the
Credit Union whose name appears on the Plan ar anyone to whom the Cradit Union transfers its rights
under the Plan.

1. HOW THIS PLAN WORKS — This is an open-end, multi-featured credit plan, We anticipate that,
from time to time, yeu will borraw money (called “zdvances”} ander the Plan. We are not requirad to
make advances to you under the Plan and can refuse a request for an advance at any time. The
Addendum describes the different typas of credit (called “subaccounts™) available under the Plan, the
current interest rate for each subaccount expressed as a daily periodic rate and cerresponding annual
percentage rate and other charges. It may also have olher terms and a schedule for determining the
payment amounts.

2. CREDIT LIMIT — We nay, but do not have o, establish a credit limit on cartain subaccounts. Jf
a credit limit is set for a subaccount, you promise not to exceed the established credit limit. If you
exceed the credit limit, you promise to repay immediately the amount which exceeds the credit limit.

3. REPAYMENT -— You promise o repay all amounts you owe under the Plan plus Interest.
Payments are due on the last day of the month unless we set a different day at the time of an advance.
If the Addendum has no payment schedute for a subaccount, your payment will be determined af the
time of each advance. Payments must include any amount past due and any amount by which you
have exceeded any credit limit you have been given for a subaccount. You may repay alf or part of wiat
you awe at any time without any prepaymeni penalty. Even if you prepay, you will still be required to
make the regularly scheduled payments unless we agree in writing fo a changa in the nayment
schedule. If you have a joint share draft account, you will be respansible for paying all overdraft
advances obtained by a joint holder of the share draft account. Unlass otherwise required by law,
payments will be applied te amounts owed under the Plan, in the manner the Sredit Union chooses,

4. PLAN ACCESS — You can obtain credit advances in any manner autharized by us. 1 we allow you
to usz your ATM/Debit card 1o access the Plan, you may be liablg for the unautharized use of your
ATM/Debit card. You will not be liable for unauthorized use that occurs after you nolify us, orally or
inwriting, of the loss, theft, ar possible unautharized use. If you helieve your ATM/Debit card has baen
lost or stolen, immediately inform the Credit Union by calling or writing us at the telephone number
or address that appears elsewhere in the Plan, If the card is used to obtain unautharized advances
directly from the Plan, your liability will not exceed $50. If the unautharized withdrawal is from a share
draft accourt, your liabifity is governed by the Reguiation E disclesures you received at the time you
received your ATM/Debit card, even if the withdrawal results in an advance being made from your
overdraft subaccount.

5. FINANCE CHARGE — The daliar amount you pay for money borrowed is called a “finance charge”
and begins on the date of each advance. A finance chasge will be computed separately for each
separate balance under the Plan. To compute the finance charge, the unpaid batance for each day since
your last payment {or since an advance if you have not yet made a payment) is multiplied by the
applicable daity periodic rate. The sum of these amounts is the finance charge owed. The Dalance used
to compute the finance charge is the unpaid bafance each day after payments and credits to that
balance have been subtracted and any additions to the balance have been made. In addition to inferest,
we may charge other finance chargas which are disclosed on the Addendum. If the interest rate is a
variablg interest rate, the Addendum explaing how the variable interest rate warks.

6. SECURITY — You pledge as security for the Plan ail shares and dividends and, if any, all deposits

and inferast in all joint and individual accounts you have with us now and in the future. If a spacific
dollar amount is pfedged for an advance, we will freeze shares in that account to the extent of the
oulslanding balance for the advance. Otherwise, your pledged shares may be withdrawn unless vou
are In default. In addition {0 your pledge of shares, we may also have what is known as a statufory
lien en all individual and joint accounts you have with us. A statutory lien means we have the right
under federal law and many state laws io claim an infesest in your accounts. We can enforce a
statutory lien against your shares and dividends, and if any, interest and deposits, in afl individual and
joint accaunts you have with us to satisty any outstanding financia) obligation that is due and payable
to us. Wa may exercise our right to enforce this ifen without further notice to you, to the exlent
permitted by taw. For all horrowers: The statutory lien and/or your _Fledge will allow us to apply the
funds in yoor accouni{s) to what you owe when you are in default. The statutary lien and your pledge
do not apply fo any Individual Retirement Account or any ather zccount that would lose special tax
treatment under state or federal law if given as security.
Additienal security for the Plan may be required at the time of an advance. If a subaccount identifies
atype of pmpenyésuch as “New Veniclas") you must give that type of property as security when you
get an advance under thal subaccount. A subaccount name such as *Other Secured” means you riust
provide security acceptable to us when you ebtain an advance under that subaccount. Property yau
give as security will secure all amounts owed under the Plan and alf other loans you have with us now
or in the future, except any loan secured by your principal dwelfing. Property securing other loans you
have with vs may also secure the Plan.

7. PROPERTY INSURANCE — You will be required 10 purchase property insurancs on certain types
af security that you give for advances, You may purchase the property insurance from anyene you
choose that is acceptable to the Credit Union.

8. CREDIT INSURANCE — Credit life and/or credit disahifity insurance is optional under the Plan. If
you qualify for and purchase the insurance from us, you authorize us to add the insurance premiums
monthly to your loan balance and charge you interest on the entire bafance. If you elsct credit insurance,
your payments may increase or the period of time necessary to repay your advance may be extended.
The credit insurance rates may change during the Plan. If the rates change, we will provide any notices
required by appticable law.

9. PERIODIC STATEMENT — On a regular basis you will receive a statement showing all

transactions under the Plan during the period covered by the statement. Statements and notices wil!
be sent to you at the most recent address you have given us in writing. Unless applicable law requires
notice to each joint borrower, notice to any one ¢f you will be natice to all.
10. JOINT ACCOUNTS — If this is a joint account, each of you is individually and jointly responsible
for paying all amounts owed, Thal means we ¢an enfarce our rights under the Plan against any one of
you individually or against all of you together. If you give us inconsistent instructions, we can refuse
to failow your instructions. Unless our writien policy and procedurss requires all af you to sign for an
advance, each of you authorizes the other(s) to oblain advances incividually and agrees to repay
advances made to the cther(s). Any joint accountholder may terminate the Plan by giving us prior
written notice. If any of you terminate the Plan, the Plan is terminated for a!l of you. You remain liabla
individually and joirtly for all advances incurred before termination.

11. FEES AND CHARBES — If you give us a security interest in certain types of property, we may
charge you a filing fee to perfect our interest in the property. If we do, the amount of the fee will be
disclosed to you af the time you obtain an advance. We may also charge you other fees in connection
with the Plan. Our current fees are disclosed or the Addendum and will be added to vour Ioan balance
unless you pay them in cash.

12. UPDATING CREDIT INFORMATION — You promise that you will promplly give us written notice
i you mave, change your name cr employment, or if any other information you provided to us
changes. Upon our request, you also agree to pravide us updated financial information per credit
union’s poficies and pracedures.

13. WAIVER — We can defay or waive enfarcing any of our rights under this Plan, including your
obligation to make timely payments, without losing our right to enforce the terms of the Plan at a later
time. If the law makes any term(s) of the Plan unenforceable, the other terms will remain in effect.
14. DEFAULT — The folfowing paragn?h applies ta borrowers in {daha, Kansas, Maine and stale
charlered credit unions lending to South Caroling horrowers: You will be in default if you do not make
a payment of the amount requéred when it is due. You will also be in default if we believe the prospect
of payment, performance, or realization on any propesty given as securily is significantly impaired.
The followiny paragraph applies only to borrowers in Wisconsin: You will be in default if you fail to
make & paymen! when due two times during any 12 month period. You will b in default if bréaking any
promise made under the Plan matertally impairs your ability to repay what you owe. You will also be in
default if breaking any promise made under a Security Agreement made in connection with an advance,
materially impairs the condition, value, or protection of or our right in any property you gave as security.
The following paragfaEh applies anly to horrowers in Jowa: You will be In default if you are more
than 10 days late in making a payment. You will also be in default if you ¢o not comply with the terms
of the Plan and your failure to comply materially impairs any property you gave as security or your
ability to repay what yeu owe under the Plan.

The following paragraph applies 1o borrowers in all other states and federatly chartersd credit
inigns lending 1o South Carolina berrowers: You will be in default if you do not make a paymant of
the amount required when it is due. You will be in default if you break any premise you made under
the Plan or if anyone is in default under any security agreement made in connection with an advance
under the Plan. You will be in default if you die, file for bankruplcy, become insolvent, if you make any
false or misleading statements in any credit applicaticn or update of credit information, or if
something happens we believe may substantially reduce yous ability to repay what you owe. You will
also be in defauit under the Pian if you are in default under any other loar agreement with us.

15. ACTIONS AFTER BEFAULT — The following paragraph applies to berrowers in Colgrado, District
of Columbia, lowa, Kansas, Maine, Massachusetis, Missouri, Nebraska, West Virginia, Wisconsin
and stalg charlered credil unions lending fo South Carolina borrowers: Wnen you are in defaclt and
atter expiration of any right you have under applicable state faw to cure your default, we can demand
immediate payment of the entire unpaid balance under the Plan withou? giving you advance notice.
The foliowing paragraph applies to borrowers in alf other stales and In federally chartered credit
unions leading fo South Carofina borrewers: When you are in defaull, we can reguire immediate
payment {acceleration) of the entire unpaid balance under the Plan. You waive any right you have to
demand for payment, notice of intent to accelerate and natice of acceleration.

The following paragraph applies lo all borrswers: It immediate payment is demanded, you will
continue to pay interest until what you owe has baen repaid, at the applicable interest rates in effact or,
if applicable, at the default rate disclosed on the Addendum. If & demand for immediate payment has
been made, your shares and/or deposits can be appfied towards what you owe as provided in the
Saction above called “Security”. We can also exercise ary cther rights given by law whan you are in
default, and any rights we have uader any Security Agreements you have with us.

16. CANCELLING OR CHANGING THE PLAN — The following paragraph appiies only to slate
chartered credit unions lending to ineis borrowers: We have the right 1o change the terms of the
Plan from time to time after giving you any advance notice required by law. Any change to the interest
rale or ather charges wit} apply to future advances.

The following paragraph applies anly to borrewers in Wisconsin: We can change the terms of the
Pian from time to time in accordance with Section 422.415 of the Wisconsin Statutes. You will be
notified of any change in terms. An increase in the daily periodic rate under a variable interest rate is
not consicered a change in terms under the Pian. We can cancel the entire Pian or any part of the Plan
at any time. You may cancel the Plan at any time by giving us prior writlen notice. Your obligation to
pay the unpaid balances under the terms of the Pian continues whether you or the credit union cancel
the Plan, except 1o the extent that your liability is limited by Section 422.4155 of the Wiscansin Stalutes.
The following paragraph applies anly fo horrowers in lowa: We can change the terms of the Plan
from time to time atter giving you any advance notice required by law. A change that ingreases the rate
of finance charge or olher charge, that increases the amount of your payments, or that otherwise
adversely affects existing balances will apply fo existing baiances only if you agree to the changs or
you use the Plan after receiving notice that your use of the Plan means you agree the change applies
to existing bafances.

The following paragraph applies lo borrowers in all other states and federally chartered credit
unions lending to Hilinais horrowers: We have the right 1o change the terms of the Plan from time to
time after giving you any advance notice required by law. Ay change in Ihe interest rate will apply to
future advances, and at our discretion and subject to any requirements of applicable law, will alsa
apply to unpaid balances.

The foltowing paragraph applies io ail but Wisconsin borrgwers: An increase in the daily periodic
rate under a variable interest rate is net considered a change in terms under the Plan. We tan cancel
the entire Pian or any part of the Flan at any fime. You may cancel the Plan at any tima by giving us
prior written nolice. Your obfigation to pay the unpaid balances under the terms of the Plan continues
whether you or the Credit Union cancel the Plan.

17. 1he tottowing is required by Vermont faw: NOTICE TO CO-SIGNER — YOUR
SIGNATURE ON THIS NOTE MEANS THAT YOU ARE EQUALLY LIABLE FOR
REPAYMENT OF THIS LOAN. IF THE BORROWER DOES NOT PAY, THE
LENDER HAS A LEGAL RIGHT TO COLLECT FROM YOU.

18. NOTICE TO UTAH BORROWERS —- This written agreement is a final exprassion of the agreement
between you and the credit unicn. This written agreement may not be contradicted by evidance of any
oral agreement.

18. USE OF AGCOUNT — You promise te use your account for consumer (personal, family or
household) purposes, untess the credit union gives you written permission to use the account also for
agricultural er commercial purposes.



Q CUNA MUTUAL GROUP

CUNA Mutual Insurance Society

P.O. Box 391

Phone: 800/937-2644

= 5910 Mineral Point Road = Madison, Wi 53701-03%1
(Called We)

Certificate of Insurance
Credit Life

Credit Disability

Monthly Premium

Within 15 days after you receive this Certificate, you have the
right to return the Cerlificate 1o the credil union for cancellation
and any premium paid by you will be immediately refurned.

We certify that while we are paid the premiums for the Group
Policy by the credit union as they become due, you are insured for
the coverage marked in the Schedule, subject to the terms of the
Group Policy issued to the credit unien.

BENEFITS

Benefits are paid to your credit union to pay off or reduce your loan.
It the benefits are more than the balance of your loan, the difference
will be paid to you if you are living or te the Beneficiary named by
you, if any, or to your estate. Our payment will completely discharge
our liability to the extent of the payment. -

Death Benefit. If you die while you are insured for life coverage, we
will pay the principal balance of your loan on the date of your death,
plus not move than six (&) months unpaid interest on your loan to
that date, not to exceed the Maximum Amount of Life Insurance.
Joint Insured Death Benefit, If your joint insured dies while insured
far life coverage, we will pay on the same basis as above. Only one
(1) death benefit, however, is payable under this Certificate.

Total Disahility Insurance Benefit. If you are insured for disability
coverage, we will pay a benefit if you file written proof that you
became fotally disabled while insured and continue te be totally
disabled for longer than the period stated in the Schedule. Payment
will be calculated beginning with the day shown in the Schedule.
The monthly benefit for each month of your disability to be com-
pensated will be aqual to the minimum monthly payment required
on your joan on the date you became disabled. For a partial month,
each daily benefit will be equal to 1/30th of the monthly benefit. Qur
monthly benefit payment will not exceed the Maximum Monthly
Total Disability Benefit stated in the Schedule.

Our benefit payments wilk stop an the date:
1. you are not totally disabled any more; or
2. theinsured portion of your loan has been repaid or other-
wise stops; or
3. the balance of your loan has been paid by a lump sum
disability benefit under a credit life insurance policy; or
4. of your death.

Definition of Total Disability. During the first 12 consecutive
months of total disability, Total Disability means that you are not
able to perform most of the duties of your occupation because of a
medically determined sickness or accidental injury and are under
the care and treatment of a physician. After the first 12 consecutive
manths of Total Disability, the definition changes and requires that
you not be able to perform the duties of any accupation for which
you are reasonably qualified by education, training or experience.
You will be required to give us proof of your continuing Total
Disability from time to time.

It your Total Disability recurs within seven (7} days afier you have
recovered from that period of Toital Disability, we wilt consider this
a continuation of that period of Tatal Disability. However, if your
Total Disability recurs more than seven (7) days after you have
recavered, we will consider it a new period of Total Disability.

EXCLUSIONS
AND
RESTRICTIONS

Misstated Age. If you stated you are under the Maximum Age for
Insurance stated in the Schedule, but you ave not, we will return
your premium when we discover this and will not pay any benefits.
This applies to disability coverage as well as life coverage on you
and your joint insured.

The following Exctusions for life insurance apply also to your
jnint insured,

Pre-Existing Conditions. We won't pay a claim for an advance on
a loan if you die within six {6) months after the effective date of
insurance on the advance and death results directly or indirectly
from, or is centributed to by a disease or bodily injury for which
you received medical advice, diagnasis or treatment at any time
during the six (6} months immediately preceding the effective date
of insurance on the advance.

Suicide. We won't pay 4 claim for an advance on a loan if you commit
suicide within 12 months after the effective date of insurance on the
advance. We will, however, refund the prerium on the advance.

The foliowing Exclusions apaly 1o disabilily insuranse.

Total Disabilities Not Covered. We won't pay a claim for any
advance on a loan or return your disability insurance premium if
your Total Disability:

1. begins within six (6) months after the Effective Date of
insurance on the advance and resulis from any diseass
or bodily injury for which you received medical advice,
diagnosis or treatment at any time within the six {6)
month peried immediately preceding the Effective Date
of insurance on the advance; or

2. i5 a result of normal pregnancy.

WHEN
INSURANCE
STOPS

This insurance automatically stops:

1. on the fast day of the month in which we receive your
written request to stop the insurance; or if earlier,

2. onthe last day of the month in which you withdraw your
authorization for the addition of charges for the insur-
ance to your lgan; or

3. on the date your loan staps; or

4. on the last day of the month in which you are three (3)

months delinquent in any payment ¢n your loan; or

on the date the Group Pelicy stops; or

when the balance of your loan has been paid by a lump

sum disability benefit under a credit life insurance policy;

or

7. onthe date of your death; or

8. on the date your loan is transferred to a creditor other
than the credit union.

[Sidogl

WHAT THE
CONTRACT IS
AND

HOW YOUR
STATEMENTS
AFFECTIT

The Group Policy, the Application for the Group Pelicy and the
attached Member's Application are the cemplete contract of
insurance. All statements made by you are considered to have
been made to the best of your knowledge and belief. No statement
can be used te void this insurance or deny a claim unless that
statement is signed by you. After two (2) years from the date of

insurance, no staiement made by you can be used te void this
insurance or deny a claim. If you stated that you are older than the
Maximum Age for Insurance, or if insurance is issued over the
Maximum Amount, and we do not return your premium within 60
days after we receive it, you are insured for the period the premium
would purchase regardless of your actual age.

HOW TO FILE
A LIFE CLAIM

We muost be given a claim report, a copy of the member's loan
recerds, insurance application/certificate and a certified copy of the

death certificate (or other fawful evidence} as proaf of a life insur-
ance claim.

HOW TO FILE
ATOTAL
DISABILITY
CLAIM

You must contact us or your credit union about your Total Disability
claim when you are eligible far benefits. Your credit union will
provide yeu with claim ferms or you can simply send us written
proof of your disability. That proof must show the date and the
cause of the Total Disability and how serious it is, and it must be
signed by a physician or a chiropractor. The initia} proof should be
for the initial pariod of Total Disability, after you have completed the
Waiting Period or Elimination Period. After that, we will require
proof of your continued disability, from time to time.

You must send proof to us within 90 days after your Total Disahility
stops. If you cannot send proof to us within 80 days, you must do
S0 as s0on as you can. Unless you have been legally incapable of
filing proof of Total Disability, we won't accept it if it is filed after
ong {1) year from the time it should have been filed. You can't start
any legal action until 60 days after you send us proof of your Total
Disability and you can't start any legal action maore than three (3}
years after you send the proof.

CONFORMITY
WITH STATE
STATUTES

Any part of the Group Palicy which, on the Effective Daie of the
Group Policy, conflicts with the statutes of the state where the

Group Policy was delivered is changed o conferm to the minimum
standards of these statutes.

PHYSICAL
EXAMINATION

B3d-825-07865D

We, at our own expense, have the right, and you must allow us
the opportunity, to examine your person as often as is reasonably

required while a claim is pending.



BILLING RIGHTS — KEEP THIS NOTICE FOR FUTURE USE

This notice contains important information about your rights and our
responsibilities under the Fair Credit Billing Act.

NOTIFY US IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR STATEMENT. If
you think your statement is wrong, or if you need more infoermation about a
transaction on your statement, write us on & separate sheet at the address listed on
your statement. Write to us as soon as possible. We must hear from you no later
than 60 days after we sent you the first statement on which the error or problem
appeared. You can telephone us, but doing so will not preserve your rights.
In your letter, give us the follawing information:

* Your name and account number.

» The dollar amount of the suspected error.

* Describe the error and explain, if you can, why you believe there is an error. If
you need more information, dascribe the item you are not sure about.
if you have authorized us to pay a credit card account automatically from your share
account or share draft account, you can stop the payment on any amount you think is
wiong. To stop the payment your letter must reach us three business days before the
automatic payment is scheduled to occur,

YOUR RIGHTS AND OUR RESPONSIBILITIES AFTER WE RECEIVE YOUR WRITTEN
NOTICE. We must acknowledge your letter within 30 days, unless we have corrected
the error by then. Within 90 days, we must either correct the error or expiain why we
believe the statement was correct,

After we receive your latter, we cannot try to collect any amount you question, or
report you as delinquent. We can continue to send statements to you for the amount
you question, incuding finance charges, and we can apply any unpaid amount

against your credit fimit. You do not have to pay any questioned amount while we are
investigating, but you are stifl obligated to pay the parts of your statement that are
not in question.

It we find that we made a mistake on your statement, you will not have to pay any
finance charges refated to any questioned amount. If we didn't make a mistake, you
may have to pay finance charges, and you will have to make up any missed payments
on the questioned amount. In either case, we will send you a statement of the amaunt
you owe and the date that it is due.

If you fail to pay the amount that we think you owe, we may report you as
delinquent. Howover, if our explanation does not satisfy you and you write to us
within ten days telling us that you still refuse to pay, we must telt anyone we report
you to that you have a question about your statement. And, we must tell you the
name of anyone we reported you to. We must tell anyone we report you to that the
matter has been settledt hetween us when it finally is.

If we don't follow these rules, we can't collect the first $50 of the questioned
amount, even if your statement was correct.

SPECIAL RULE FOR CREDIT CARD PURCHASES. If you have a problem with the
quality of property or services that you purchased with a credit card, and you have
tried in good faith to correct the problem with the merchant, you may have the right
not to pay the remaining amount due on the property or services. There are two
limitations on this right: (a) You must have made the purchase in your hame stata or,
if not within your home state, within 100 miles of your current mailing address; and
(b) The purchase price must have been more than $50.

These limitations do not apply if we own or operate the merchant, or if we mailed
you the advertisement for the property or services.

The Credit Union Differénc
Credit unions reriain unigue
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Certificate of Insurance on the reverse side. Read .and retain for future
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FEDERAL
CREDITUNION

2/23/2011
LOAN TYPE Annual Loan Percentage Rate
Secured Loans: Lowest Rate 4.00%*
Non-Titled Secured: Lowest Rate 9.50%*
Signature Loans: Lowest Rate 9.50%*
(See a loan officer for maximum amounts and terms)
Credit Union Student Loans: 10.00%
Overdraft Protection Loans: 15.00%
Stafford and Parent Plus Student Loans: Set by Dept of Education
Mortgages and Home Equity Loans Call for Current Rates

(May be adjusted annually)
Share Secured and Share Certificate Loans 3% over current rate paid on security

May receive 0.25% discount on most secured, all non-titled secured, and signature loans for each criterion met:
e Payroll deduction or automatic payment
¢ Financing for 3 years or less on any secured loan, except share secured or mortgage loans, of over $5000

May receive up to 0.25% discount for each of the following services used with Healthcare Plus FGU with a maximum discount of
0.50%:

e Active share draft account

e HCPFCU credit card

e IRA account

e  $1000 balance in shares and/or share certificates
*Lowest rate assumes maximum discounts applied. Not all members will be eligible for discounts or loan products based on
their credit score.

Discounts do not apply to real estate loans, student loans or any share or share certificate secured loans. Simple interest is charged on
the outstanding balance of the loan. There are no prepayment penalties. Credit Disability, Credit Life and Joint Credit Life insurance
may be available. All consumer loan applications and requests are charged a $10 loan documentation fee. All secured title loans will
be charged $7 per vehicle to note the lien and all secured non-titled loans will be charged a UCC fee of $25 per filing. A fee of $20
per loan will be charged to defer a loan payment. A $50 fee will be charged to refinance to lower an interest rate on a current loan.

All rates are base on APR (Annual Percentage Rate).
A security interest is required on all secured loans. Insurance is required on all secured loans over $2500 except for share or share

certificate secured loans. Healthcare Plus FGU is to be listed as the lien holder on the title or UCC-1 lien instrument as well as on the
insurance policy.

Your minimum payment will never be less than $15.00 per month.

EQUAL HOUSING

LENDER



