QUANTUM’

NATIONAL B A NK

PERSONAL INFORMATION:

NAME

MANAGEMENT RESUME (Duplicate as Needed)
To be completed for each owner, partner, or shareholder and key management personnel.

Please fill in all space using full first, middle and maiden names — no initials. List all former

names used, and dates each name was used. If an item is not applicable, please indicate. Please
include additional relevant information on a separate exhibit. SIGN/DATE where indicated.

SS#

DATE OF BIRTH

PLACE OF BIRTH

RESIDENCE TELEPHONE

BUSINESS TELEPHONE

RESIDENCE ADDRESS

FROM

TO PRESENT DATE

PREVIOUS ADDRESS

FROM

TO

SPOUSE’S NAME

SS#

ARE YOU EMPLOYED BY THE U.S. GOVERNMENT?

ARE YOU A U.S. CITIZEN? [J YES [J NO

EDUCATION:

High School/College/Technical — Name/Location

[JYES [NO AGENCY/POSITION

IF NO, PLEASE PROVIDE YOUR ALIEN RESGISTRATION NUMBER

Dates Attended Major Degree/Certificate

MILITARY SERVICE BACKGROUND:

Branch of Service

Dates of Service

WORK EXPERIENCE: List chronologically beginning with present employment.

Company Name/Location

From To

Title

Duties

Company Name/Location

From To

Title

Duties

Company Name/Location

From To

Title

Duties

SIGNATURE

DATE



