. NON-CONTROLLING EQUITY INVESTMENT APPLICATION

NATIONAL BANKID
Charter No.:
- Bank Name (exact corporate title): .

Street Address:
City: : | County: State:

ZIP:

Name:
Title:
Street Address: -

State:

Fax:

Name:

Street Address: <=

2 mm/ddfyyyy)
o $ . .
%

Investment Made: ] Directly
' ] Through an operating subsidiary

I/We desire OCC action on this application no later than: (mm/dd/yyyy)

" As defined in 12 CFR Part3.

~

0



APPLICATION DETAILS
Will the bank be V\;ell capitalized and well managed at the time of its in\testment?

| Yes [ No

Is the aetivity or activities to be performed contained in 12'CFR 5.34(e)(5)(v) or in published

OCC precedent approving a non-controlling investment by a nat10na1 bank or its operating
_' sub31d1ary'7

I:I Yes D No

bank and the subsidiary, and any significant effect th
condition and earnings.

o

cwith a comp’an’y engaged in insurance activities?

(1nclud1ng ab 'ker dealer sellmg“’annultleS“th t.fare ‘considered insurance products under state

For each state in which the company holds or will hold an insurance license, indicate the lines
of business, the state where the subsidiary holds or will hold a resident license or charter, and
* the type of license (enter additional lines as needed):

1) Line of Business:
~ State:
Type of License:



2) Line of Business:
. State:
Type of License:

3) Line of Business:
~ State:
Type of License:

| CERTIFICATION AND §

In connection with the ir_ﬁrestm'ent, the bank certifies that:

1831v.
‘e - The proposed activity will be conducted accord ng;
- guidance issued for this act1v1ty. )

- connection with thls ﬁhng mcludmgwapproval of the "apphcatlon if granted, do not constitute a
‘contract, eithﬂ xpress or implied, ot anyzof “‘ié)bhgatmn b1nd1ng upon the OCC, other federal -
banking agen01es “‘the Elnited States, any other agency or entity of the Umted States or any
ofﬁcer T Tt i

not be waivé
United States.

Signature:

Print or type Name:*
Title:
Date:




