
0MB NO 7100-0224

Average hours per response 1.0

Approval expires April 302010

09041901 _________________
OFFICIAL USE

1/oOiy
Notice of Government Securities Broker or Government Securities Dealer Activities

To Be Filed by Financial Institution Under Section 15Ca1B
of the Securities Exchange Act of 1934

Check appropriate regulatory agency ARA

omptrollerof the Currency

Board of Governors of the Federal Reserve System

El Federal Deposit Insurance Corporation

El Office of Thrift Supervision

El Securities and Exchange Commission

Conducts business as

overnment Securities Broker

LI Government Securities Dealer

El Government nouritios broker and gIr

Filing status of notice

Notice

Amendment

Address of principal office of financial institution

1101 First Street South Winter Haven FL 33880

Address of principal office where government securities broker or government securities dealer activities will be conducted

if different from item

Mailing address if different from or

3800 Colonnade Parkway Suite 210 Birmingham AL 35243

Name title and telephone number of contact person with respect to this notice

Name

Scott Clemmons SVP

Title

205-968-2900

Telephone

Does financial institution conduct orwill it conduct government securities brokeror government securities dealeractivities at any location

other than given in Question above Yes El No

If yes provide addresses and describe activities

Atlanta Office The applicant is establishing an office of supervisory jurisdiction at

Platinum Tower 400 Interstate North Parkway Atlanta GA 30339

Municipal activities will include trading and sales In addition to municipal activities

applicant also acts in the capacity of Government Securities Dealer Applicant may
also act in the capacity of riskless principal or agent purchasing and selling various

fixed income securities including preferred stocks

Form G-FlN/J1-

Full name of the financial institution CenterState Bank of Florida

CenterState Bank Correspondent Bank

SECURITIES AND EXCHANGE COMMISSION

RECEIVED

JUL 52009

BRANCH OF REGISTRATIONS
AND

nnd lrWflªllDNartment



FR G-FIN

0MB No 71000224

Approval expires April 302010

Furnish the name and title of each person who is directly engaged in the management direction or supervision of any of the financial

institutions government securities broker or government securities dealer activities

Full

Has any associated person see definition in paragraph A.7 of the instructions responded yes to any question in Item 17

of Form G-FIN-4 or yes to one or more questions in Items 23 through 26 of Form MSD-4 or Item 22 on Form U-4

LII Yes

Note The financial institution and the person executing this form are responsible for making an inquiry of all other employers

of any associated person during the immediately preceding three years for the purpose of verifying the accuracy of the

information furnished on Form G-FIN-4 See 17 C.F.R 400.4c Similar requirements are applicable to Form MSD-4 and

Form U-4

The financial institution submitting this notice and the person executing it represent that all of the information contained

herein is true current and complete

Please print name and title of person executing this notice

WjY/iL/22
First

Sidat
Last

Manual Signature Date

Title

Ffrst
First TitI5PLaat lej

TitleFirst MiddiLa /1
Middle TitleFi

Last First Middle Title

Note Attach separate Form G-FIN-4 or if previously filed copy of Form MSD-4 or Form tJ-4 for each person named in

item



FR G-FIN

0MB No 71000224

Approval expres April 302010

Furnish the name and title of each person who is directly engaged in the management direction or supervision of any of the financial

institutions government securities broker or government securities dealer activities

Last

Last First Middle Title

Last First Middle Title

Last First Middle Title

Last First Middle Title

Note Attach separate Form G-FIN-4 or if previously filed copy of Form MSD-4 or Form IJ-4 for each person named in

item

Has any associated person see definition in paragraph Al of the instructions responded yes to any question in Item 17

of Form G-FIN-4 or yes to one or more questions in Items 23 through 26 of Form MSD-4 or Item 22 on Form U-4

LI Yes LI No

Note The financial institution and the person executing this form are responsible for making an inquiry of all other employers

of any associated person during the immediately preceding three years for the purpose of verifying the accuracy of the

information furnished on Form G-FIN-4 See 17 C.F.R 400.4c Similar requirements are applicable to Form MSD-4 and

Form 11.4

The linancial institution submitting this notice and the person executing it represent that all of the information contained

herein is true current and complete

Please print name and title of person executing this notice

Title

Full Name

Len

Jilhun
First Middle Lest



OFFICIAL USE

Schedule of FORM MSD
Answers in response to items and of FORM MSD

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item 2a of Form MSD

Frtc/o
IL Full name of person for whom this Schedule is being completed

i/jam

III Residence address of person for whom this Schedule is being completed

4/ Iomb/ TkiwI

Nuuan ANT STREET UTY ATE Zn

Con

Date of Birth City of Birth OPP State or Province Coun

IV NAMES USED Furnish below list of all names individual has been known by or has used including maiden name if applicable

If no other names used state None
LAST FIRST MIDDLE LAST FIRST MIDDLE

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location of last high school attended name and location ofany college or university attended degree or degrees received and year

or years in which received nu.iJcj i4z/L _.c/
Wily 1q/a/ cth itMian
U.n/V ctt nx/zki7 mM

VI BUSINESS BACKGROUND Furnish below complete consecutive statement of all business experience and employment

tbr the past ten years List the last position fir If none state one

Name of Firm and Address Kind of Business Exact Nature of Connection Begir ing Dat End ngDat

or Employment Mo Yrs Mo Yrs

uk 1n
Tioc 7cJr

77f 7Q-/ Thi

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of Item Self-Regulatory Organization of Disposition of Proceeding

-J

-j

-J

UI

UI

UI

F.-

I-

Oci

0i
gco

If any item on this page is amended you must answer in full all other items on this page and file with completed page
and signed execution page No Schedule required by an item on this page need be filed with an amended item unless

the Schedule itself is amended

11



FORM MSD-4
Uniform Application for

Municipal Securities Principal or Municipal Securities Representative
Associated with Bank Municipal Securities Dealer

3coAPPLICANTNAME

Last First Middle if none write n/a

BANK MUNICIPAL SECURITIES DEALER

NAME CE BAz. Ri 33
REGISTRATION NUMBER

MAIN ADDRESS 5-t-ei OiTt

OFFICE OF EMPLOYMENT OF APPLICANT 3oo CCLOt- LA- AA 2\ AL
3SZ43

DATE OF EMPLOYMENT WITH MSD ______________________________________________________________________
Month Day Year

TO BE FILED WITH THE FOLLOWING check one
Comptroller of the

Currency Board of Governors of the Federal Reserve System...E Federal Deposit Insurance Corporation...E

TYPES OF QUALIFICATION REQUESTED check all that apply

Municipal Securities Representative Government Securities Representative

Municipal Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions Capacity
in the capacity indicated check all that apply Supervisory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services For issuers in connection with the issuance of

municipal securities
Li

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.5 above

Activities other than those specifically mentioned that involve communication
directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.8 above

Processing and clearing activities with respect to municipal securities NIA

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiryof all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of theinformation provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
to be emnoloyad

NAME AND POSITION OFEMPLOYER
PERSON CONTACTED

IQL1CALE

So r-r CLr
____

Date
Print Name of Municipal Securities Principal Sig of uicipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUECURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff



PERSONAL HISTORY OF APPLICANT

C1v\fO5 -----
Name Last First Middle

ii 4b/O -f-
Resident Street Address

13 4fL ZZ-4 9-t
Date of Birth Month/Day/Year

16 EMPLOYMENT AND EDUCATION HISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

Name of Employer and Type of

Comolete Address irs

1ATP

17 RESIDENTIAL HiSTORY The following is complete consecutive statement of all my residential addresses for the past five years starting with

my current residence

From To
Address Street Cftv State ZIP Countrvt mm/vv mm/w

40q0 LAQY TYJ \1A 32qz

-4-
.A Z5 oI/o

o5 1Z DJ

10

Social Security Number optional

15 Any other name ever used or by which known

12 rL
City State Zip

14 Al
Place of Birth City State if applicable Country

rr IPv
fri

From To Position Reason For Full Time or

mm/vv mm/vv 2rt Tim

4e Tfa4a



18 Have you ever taken qualification examination for municipal securities principals municipal secunties representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes No

If yes state below the type of examination and the approximate date taken

Type of Examination C- Approximate Date mm/yy

Type of Examination NL QZ .1 Approximate Date mm/f 2_i

Have you ever been exempt fro/or received waiver of the requirement to take and pass an examination of the nature specified in

Question 8.A Yes No

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination _________________________________
Basis for Exemption or Waiver Approximate Date mm/y

Type of Examination ___________________________________ Basis for Exemption or Waiver Approximate Date mm/yy

19 Are you currently bonded Yes No

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity
bond or has any surety company paid out any funds on

your coverage or cancelled such coverage
Yes No

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any

finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes No

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes No

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you

enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an

affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person

of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security No

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery peiury burglary or conspiracy

to commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proc ing

mail fraud fraud by wire including telephone telegraph radio or television fraud

oraisept

te ts Yes No%

Date Signature of Applicant ________________________



Acknowledgement for

FORM MSD-4
FORM G-FIN-4

26 Appcant Name -or

27 Bank Municipal Securities Dealer Name fA
Receipt Stamp

t31V
28 Bank Municipal Securities Dealer Address 3o CLO Z...J\ r- 2.tc AL 23
29 Attendon

iiLLAW\ C1T CLEwwoNS

WHEN THE FORM MSD-4 IS RECENED BY THE APPROPRIATE REGULATORY AGENCY THIS ACKNOWLEDGEMENT WILL BE STAMPED TO
SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 29 THE STAMPED ACKNOWLEDGEMENT SHOULD BE RETAiNED TO
SUBSTANTIATE FILING

Mail the form to the Regulator ndicated in item

The Office of the Comptroller of the Currency

Treasury and Market Risk MS 7-1
250 Street S.W

Washington DC 20219

Board of Governors of the Federal Reserve System
Market and Liquiditi Risk Section

Mail Stop 185

20th and Streets N.W
Washington DC 20551

Federal Deposit Insurance Corporation

Division of Supervision

Securities Capital Markets and Trust Branch

Room F-2052

550 17th Street N.W
Washington DC 20429



OFFICIAL USE

ScheduleAof FORM MSD
//

Answers in response to items and of FORM MSD

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item 2a of Form MSD

vt ac
II Full name of person for whom this Schedule is being completed

III Residence address of person for whom this Schedule is being completed

4w7lar-
Nua AND STREET IT ATE Zr

Cot

fb Date of Birth of
Birth

State or Province Countr

IV NAMES USED Furnish below list of all names individual has been known by or has used including maiden name if applicable
If no other names used state None

LAST FIRST MIDDLE LAST FIRST MIDDLE

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and
location oflast high school attended name and location of9ny colle or iversity attende degre or degrees received and year
or years in which received fl JjJ3k R9k kc4 fliaoJ/ ALLo A-tcFLam7 Yu6ca/x

z4r4 ivei4 frminhw æL /t i95b19Sf

VI BUSINESS BACKGROUND Furnish below complete consecutive statement of all business experience and employment
or the past ten years List the last position firt If none state tone

Name of Firm and Address Kind of Business Exact Nature of Connection Begis ing Dat End4ng Dat

or tmpIoyment Mo Yrs Mo YrsRr Th/MX

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

being cmpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date
of Item

Self-Regulatory Organization of Disposition of Proceeding

Co

-j

-J

-J

LU

LU
U-

Ui

Co

I-

Od

UI

CI

If any item on this page is amended you must answer in full all other items on this page and file with completed page
and signed execution page No Schedule required by an item on this page need be filed with an amended item unless
the Schedule itself is amended

11



FORM MSD-4 UI OCTJ4 O08
Uniform Application for

Municipal Securities Principal or Municipal Securities Rreeifàtjve
Associated with Bank Municipal

APPLICANT NAME
Last

First

BANK
MUNICIL

SECURITiES DEAL
NAME th bar Joy ord Dp
REGISTRATION NUMBER

Middle if none write n/a

MAIN ADDRESS _____ Sro.QkSqkvr1 FL
OFFICE OF EMPLOYMENT OF APPLICANT

DATE OF EMPLOYMENT WITH MSD ______________

TO BE FILED WITH THE FOLLOWING check one
Comptroller of the Currency. Board of Governors of the Federal Reserve System...E

TYPES OF QUALIFICATION REQUESTED check all that appi

Municipal Securities Representative

Municipal Securities Principal

It is anticipated that the applicant will perform the following functions

in the capacity indicated check all that apply

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Federal Deposit Insurance Corporation...E

Date

Capacity

Supervory Non-Supervisory

Month

Co Iad Pkv 4-- 1bar2
Day

--

Year

Government Securities Representative TEJ

Government Securities Supervisor

Activities other than those specifically mentioned that involve communication
directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and clearing activities with respect to municipal securities
N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiryof all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of theinformation provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or

EMPLOYER NAME AND POSITION OF
PERSON CONTACTED

--3rCLPnMOLI5
Print Name of Municipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUECURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERALCRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff

Sin ure oMiiipaI Seurities Principal



In copy
FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPLICANT NAME
sat First Middle if none write n/a

BANK MUNICIPAL SECURITIES DEALER

NAME Cpsi-k. FlorL-
REGISTRATION NUMBER

MAIN ADDRESS St ShQ..Qk

W-erkAv FL
OFFICEOFEMPLOYMENTOFAPPLICANT aô kv1 f- hpn1/\L

ThAc
DATE OF EMPLOYMENT W.TH MSD

Month Day Year

TO BE FILED \MTH THE FOLLOWING check one
Comptroller of the Currency. Board of Governors of the Federal Reserve System...LJ Federal Deposit Insurance Corporation...E

TYPES OF QUAUFICATION REQUESTED check all that

Municipai Securities Representative T1 Government Securities Representative

MunicipaI Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions CapaciLy
in the capacity indicated check all that apply Supeory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities L..J

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and clearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above 2f N/A

0- Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiry

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of the

information provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or

to be emoloved

NAME AND POSITION OF
EMPLOYER PERSON CONTACTEDNA

tL1tAVY STr L1MO5
Date Print Name of Municipal Securities Principal Stna ure of Jpal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATI SUSM HEREIN IS TRUE
CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT NSTI EERAL
CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff



FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

BANK MUNICIP SECURITIES DEAL
NAME

oy
REGISTRATION NUMBER

MAIN ADDRESS bj sf SfOQ-
vuc4-rbAV FL

OFFICE OF EMPLOYMENT OF APPLICANT Jo hpm1

DATE OF EMPLOYMENT \MTH MSD
Month

TO BE FILED WITH THE FOLLOWING check one

Comptroller of the Currency Board of Governors of the Federal Reserve System. .E

TYPES OF QUALIFICATION REQUESTED check all that appi

Municipal Securities Representative

Municipal Securities Principal

It is anticipated that the applicant will perform the following functions Capacity

in the capacity indicated check all that apply Supeory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specifically mentioned that involve communication directly or indirectly
with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and dearing activities with respect to municipal securities

Maintenance of records involving activities described in items 7.A through 7.E above

Training of municipal securities principals or municipal securities representatives

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiry

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of the

information provided and concerning the record and reputation of the applicant as related to the ability
to perform the duties for which employed ortch

NAME AND POSITION OF

EMPLOYER PERSON CONTACTED

iiJA E4
Date Print Name of Municipal Securities Principal Sr rrt nicipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE
CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL

CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff

APPLICANT NAME
Last First

Middle if none write n/a

Day Year

Federal Deposit Insurance Corporation...E

Government Securities Representative

Government Securities Supervisor

N/A

N/A

N/A



PERSONAL HISTORY OF APPLICANT

______ sc3L -1PTh54
First Middle

Resident Street Address

13

Date of rth onthlDaylYear

10
Social Security Number optional

12

City

14
Place of Birth City State if applicable Country

15 Any other name ever used or by which known

16 EMPLOYMENT AND EDUCATION HISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

17 RESIDENTIAL HISTORY The following is complete consecutive statement of all my residential addresses for the past Sve years starting with

my current residence

Address Street Ci State ZIP Countrv

41 \c vcsc 14_ 22
sr 32i

Name Last

State Zip

ccc

Name of Employer and Type of From To Position Reason For Full Time or

Comolete Address Business mm/vv mm/vv Held Leavinc Part Time

2r b34t czcct5

From

mrnlvv

To
tnrn/v



18 Have you ever taken qualification examination for municipal securities principals municipal securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board No

If yes state below the type of
exarninatioand

the approximate date taken

en -p
Type of Examination Approximate Date mm/n

Type of Examination Approximate Date mm/yy

Have you ever been exempt from or received waiver of the requirement to take and pass an examination of the nature specified in

Question 18.A Yes

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination _________________________________ Basis for Exemption or Waiver Approximate Date mrn/ _________________

Type of Examination _________________________________ Basis for Exemption or Waiver Approximate Date mmlyy _________________

19 Are you cuently bonded Yes

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid out any funds on

your coverage or cancelled such coverage Yes

21 Have you ever been deniedrnembership registration license permit or certification by any federal or state

securities or federal or state bank regulatoiy agency any national securities exchange registered securities

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any
finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes

23 \AThile you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you
enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an
affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person
of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security Yes

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery perjury burglary or conspiracy
to commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding
mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes

Date
__________________________________ Signature of Applicant ______________________________________



THcAL USE

Schedule of FORM MSD
Answers in response to items and of FORM MSD

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item 2a of Fonn MSDt52I F72ridcz

II Full name of person for whom this Schedule is being completed

J..ev /xJ ez
III Residence address of person for whom this Schedule is being completed

/y
Nuivmns AND STSSET ATE

COD

fb of lh Cit State or Province Countri

IV NAMES USED Furnish below list ofall names individual has been known by or has used including maiden name if applicable

If no other names used state None
LAST FIRST MIDDLE LAST FIRST MIDDLEk4______________

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location oflast high school attended name andi cation of an colle or univers attended degree ordegrees received and year

or years in which received cLkr nti7 iii52ID/ Cj4 m5 -L2
/.hui/e/ LUDjqL

VI BUSINESS BACKGROUND Furnish below complete consecutive statement of all business experience and employment

or the past ten years List the last position fir If none state lone

Name of Firm and Address Kind of Business Exact Nature of Connection Begin ing Dat End ngDat

or Employment Yrs Mo Yrs

ceaauk FiL tk /1 aS
utk Tht- O5

Lee eJ/ti 7hzdI

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of Item Self-Regulatory Organization of Disposition of Proceeding

-.4

Lu

Lu
U.

Lu

F-

I--

en

ccii

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

If any item on this page is amended you must answer in full all other items on this page and file with completed page

and signed execution page No Schedule required by an item on this page need be filed with an amended item unless

the Schedule itself is amended

11



FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

TO 8E FILED WITH THE FOLLOWING check one

Comptroller of the Currency.. Board of Governors of the Federal Reserve System.J

TYPES OF QUALIFICATION REQUESTED check all that apply

Municipal Securities Representative

Municipal Securities Principal

It is anticipated that the applicant will perform the following functions

in the capacity indicated check all that apply

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

APPLICANT NAME 1\4 cur-I-i

Last First

frc4i

BANK MUNICIPAL SECURITIES DEALER

NAME ii Iik. i.nJc td
REGISTRATION NUMBER

MAIN ADDRESS 1izde_
jrguctharn

Middle if none write n/a

OFFICE OF EMPLOYMENT OF APPLICANT

rn
IrJpuk1ckLPr/

DATE OF EMPLOYMENT WITH MSD r\J O\\..r

JW1ThV cvô

Month Day Year

Federal Deposit Insurance Corporation...E

Government Securities Representative

Government Securities Supervisor

Capacity

Supervisory Non-Supervisory

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and clearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiry
of all employers of the applicant during the immediately preceding three years as set forth below conceming the accuracy and completeness of the

information provided and concerning the record and reputation of the applicant as related to the
ability to perform the duties for which employed or

tn mlrvr1

EMPLOYER
NAME AND POSITION OF

PERSON CONTACTED

Date Print Name of Municipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE
CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff

.AViX
Securities Principal



PERSONAL HISTORY OF APPLICANT

________ ____
Name Last

ii IQ bat ______________
Resident Street Add

13 ____________ __ ________________
Date of Bi Month/Daylyear

15 Any other name ever used or by which known

16 EMPLOYMENT AND EDUCATION HISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the tifne of leaving employment

Position

Hki
Reason For Full Time or

vir Part Tim

17 RESIDENTIAL HISTORY The following is complete consecutive statement of all my residential addresses for the past five years starting
with

my current residence

From

mmIrv

Lwa
First

10
Middle Social Security Number optional

12 BimtcJiv-v IL_ 35jo
City LI State Zip

___ 14 Gvthit L-A
Place of Birth City State

if applicable Country

rc1i

Name of Employer and

Clete Address

Type of

Ruines.s

From

mm/vv

To

-.--- mmIw

Ectnk lIf pre-i- 1-ra4e4 Ri

javifr bu-i

..tken ex- RBc

Spttr Leek
kefl0 5oti- 11ic /cô cr itvec1 Ri

LI

To

mm/wAddress Street City State ZIP Countr

Sf gk1 3O
Oc kikv Mit- IflfrY1 AL 352o5 S/o
1-33 M4fIiS6t WcLj J8rrniihavY A-i- 32/b io/O5 5/O

DrV cmnhcuv1 4L 362O9 3/O3 JO/L05



18 Have you ever taken qualification examination for municipal securities principals municipal securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes No

If yes state below the type of examination and the approximate date taken

Type of Examination SYI
Approximate Date mmI

Type of Examination yi 53
Approximate Date mm/yy /3

Have you ever been exempt from
91

received waiver of the requirement to take and pass an examination of the nature specified in

Question 18.A Yes No

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination _________________________________ Basis for Exemption or Waiver Approximate Date mmlyy __________________

Type of Examination _________________________________ Basis for Exemption or Waiver Approximate Date mm/yy __________________

19 Are you currently bonded Yes No

IF THE ANSWER TO ANY OF THE FOLLOWING QUES11ONS IS YES ATIACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid out any funds on

your coverage or cancelled such coverage Yes No

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any

finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes No

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes No

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you

enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an
affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person

of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security Yes No

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery perjury burglary or conspiracy

to commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding

mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes No

Date Signature of Applicant



LOFFICIAL USE

Schedule of FORM MSD
Answers in response to items and of FORM MSD /4/ //

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name firstname full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item 2a of Form MSD

eetjerk 7k
II Full name of person for whom this Schedule is being corn leted

Wr//-it %2n /%
III Residence address of person for whom this Schedule is being completed

7/ YrjVaJ 5q 4iatht Q-ft 33
Nuut AND STREET TY ATE Zn

COD

fb of

Birth ci State or
ProvinceL

Country

NAMES USED Furnish below list of all names individual has been known by or has used including maiden name ifapplicable

If no other names used state None
LAST FIRST MIDDLE LAST FIRST MIDDLE

___________________________ __________________________

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location of last high school attended name and location ofany college or university attended degree or degrees received and year

or years in which received

icL hi4JcLtW fr1J

LCWiv.e1 Lcrjr5e L4 fl37

VI BUSINESS BACKGROUND Furnish below complete consecutive statement ofall business experience and employment

or the past ten years List the last position fir If none state

Name of Firm and Address Kind of Business Exact Nature of Connection Begin ing Dat End ngDat

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of Item Self-Regulatory Organization of Disposition of Proceeding

Ci

.4

-4

Ui

Ui

Ci

od
IZci

Ui0

or Employment Mo Yrs Mo Yrs

flulJ Th2de1- .g

Ulwtt5Z1Cd ic Dy
q- Xu-tS /0

iaca ____
flk UjU fl fl%iL/4t JO 77

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

If any item on this page is amended you must answer in full all other items on this page and file with completed page

and signed execution page No Schedule required by an item on this page need be filed with an amended item unless

the Schedule itself is amended _____

11
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FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPUCANT NAME BA ic7I 1-

Last

//974_________ z4EJ
First Middle if none write nIa

BANK MUNICIPAL SECURITIES DEALER

NAME C-TEes 71 B4-.t1de eo 65/31v7NT qNw
REGISTRATION NUMBER

MAIN ADDRESS eo5 c14j
F/I 64vi 4-_ 97

OFFICE OF EMPLOYMENT OF APPLICANT ________________________________________________________________

DATE OF EMPLOYMENT WiTH MSD _________________________________________________________________
Month Day Year

TO BE FILED WiTH THE FOLLOWiNG check one
Comptroller of the Currency. Board of Governors of the Federal Reserve System...E Federal Deposit Insurance Corporation...D

TYPES OF QUALIFICATION REQUESTED check all that apply

Municipal Securities Representative Government Securities Representative

Municipal Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions Capacity
in the capacity indicated check all that apply Supervisory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the activities

descnbed in items 7.A and 7.B above

Activities other than those specilically mentioned that involve communication directly or indirectiy with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and clearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

EMPLOYERvr 8m1
A.- D4S
/4/1oV// 5At/ A4

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made
inquiry

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of the

information provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or

to be employed

NAME AND POSITION OF
PERSON CONTACTED

/s 57 27et 7-1

_______ 7e4j-

_____ cE
____________ froTT_Ci _________________
Date Print Name of Municipal Securities Principal Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITrED HEREIN IS TRUE
CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL

CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 76ff
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PERSONAL HISTORY OF APPLICANT

44zi Mu-ni 4p/
Name Last First Middle

11 Y33 7/i/1 aRC
Resident Street Addre

13
Date of Birth Month/Day/Year

15 Any other name ever used or by which known

16 EMPLOYMENT AND EDUCATION HISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

$4.4P f2/L

RESIDENTIAL HISTORY The following is complete consecutive statement of all my residential addresses for the past lIve years starting with

my current residence

From

Address Street City State ZIP Country mm/w

3f33 77I/// cG

jpQ- J3V
3c -e c7P /2/C

r91c MWZ 2-f2s

c2ç mi-cw77 il 2-t23 2zft

10 ______
Social Security Number optional

12 7Z4%V
City State Zip

14 Pc42N 47
Place of Birth City Stateif applicable Country

Name of Employer and From To Position Reason For Full Time or

Comolete Address mm/w mmM Held euinn Pirt Time

Iiiiic ifqj 7ZA o3Jo13 o./o1

/Ve7PLO /2 /7/t e3/O3
av P4L4_ -mS 61 -/o/o7 1/

/471/9L/L4
fr.z77Oi

To

mm/w
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18 Have you ever taken qualification examination for municipal securities principals municipal securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yess No

If yes state below the type of examination and the approximate date taken

Type of Examination

.vic proximate
Date mmlyy __________________________________

Type 0f Examination
1tg pproximate

Date mm/yy ______________________________N//4 5c 5eEs
Have you ever been exempt from or received waiver of the requirement to take and pass an examination of the nature specified in

Question 18.A Yes El Nog

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination _______________________________ Basis for Exemption or Waiver Approximate Date mmy _____________________

Type of Examination _______________________________ Basis for Exemption or Waiver Approximate Date mmfyy _____________________

19 Are you currentiy bonded Yes El No

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid Out any funds on

your coverage or cancelled such coverage Yes El No

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes El No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any
finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered deanng agency Yes El No

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes El No

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes El No

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you

enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an
affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person

of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security Yes El No

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery peijury burglary or conspiracy

to commit any such offense iiarising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding

mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes El No

Date Signature of Applican



OFFICIAL USE

Schedule of FORM MSD //

Answers in response to items and of FORM MSD

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item of Form MSD
Plcrbzx_

II Full name of person for whom this Schedule is being completed

7cJznL /er 4a4
III Residence address of person for whom this Schedule is being completed53 eEdaryd C7p .AJc

NUMBER AND STREET UTY ATE Zrr

Con

cCitYofBth/en
State or Province Country t24

IV NAMES USED Furnish below list of all names individual has been known by or has used including maiden name if applicable

If no other names used state None
LAST FIRST MIDDLE LAST FIRST MIDDLE

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location oflast high school attended name and location ofan colle or university attended degree or degrees received and year

or years in which received 3J e/f42Wy 2e 2_

VI BUSINESS BACKGROTJND Furnish below complete consecutive statement of all business experience and employment

or the past ten years List the last position fir If none state one

Name of Firm and Address Kind of Business Exact Nature of Connection Begin ing Dat End ngDat

or Employment Mo Yrs Mo Yrs

1Z

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of Item Self-Regulatory Organization of Disposition of Proceeding

-J

-J

-j

LU

Lu

U-

Ui

I.-

Ocj
ui

if any item on this page is amended you must answer in full all other items on This page and file with completed page

and signed execution page No Schedule required by an item on this page need be filed with an amended item unless

the Schedule itself is amended

11



FORM MSD-4
Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPLCANT NAME /js

Last ..J First Middle if none write Wa

BANK MUNICIPAL SECURITIES DEALER

NAME i5t CAiJ s/-7
REGISTRATION NUMBER ________________________________________________________________________

MAIN ADDRESS fc

OFFICE OF EMPLOYMENT OF APPLICANT /1 /L
DATE OF EMPLOYMENT WITH MSD ____________________________________________________________________

Month Day Year
TO BE FILED WITH THE FOLLOWING check one
Comptroller of the Currency...2 Board of Governors of the Federal Reserve System...0 Federal Deposit Insurance Corporation...0

TYPES OF QUAUFICATION REQUESTED check all that apply

Municipal Securities Representative Government Securities Representative

Municipal Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions Capacity
in the capacity indicated check all that apply Supervisory Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and clearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of veritying the information furnished on this application by the applicant named in item above this institution has made inquiry
ci all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of the
information provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
ft hp mnlnvr

NAME AND POS1TION OF
EMPLOYER PERSON CONTACTED

is
frT-s /J17

-/
Date Pnnt Name of Murncz pal Secunbes Prrncrpal re of rucr rrtzes Pnncrpal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTlTUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUECURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTiTUTE FEDERAL
CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff



15 Any other name ever used or by which known

PERSONAL HISTORY OF APPLICANT

12 J/ tt .S .-l c- 1A/ /0
City Stat4 Zip

14 L--- /---

Place of Birth City State if applicable Country

16 EMPLOYMENT AND EDUCATION 1-IISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

Type of From To Position Reason For

mm/w mmw

17 RESIDENTIAL HiSTORY The following is complete consecutive statement of all my residential addresses for the past lIve years starting with

my current residence

From

Address Street City State ZIP Country mm/yy

Lj Z//
Y//9

NamØ La First Middle

11 $2
Resident Street Address

13 ijiJiic
Date of Birth Monh/Da/IYear

10 Z-7c-iyZc
Social Security Number optional

Name of Employer and

Addrs.JtJ$Jctc ..

//

// // s-/d

Full Time or

Part Time

To

mrn/vv



Date

18 Have you ever taken qualification examination for municipal securities principals municpel securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes No

yes state below the type of examination and the approximate date taken

Type of Examination Approximate Date mmlyy II

Type of Examination Approximate Date mmIW
C..rs S5

Have you evebeen exempt fro eceived waiver of the requirement to take and pass an examition of the nature specified in

Question 18.A Yes No tB

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination ______________________________ Basis for Exemption or Waiver Approximate Date mmlyy

Type of Examination ______________________________ Basis for Exemption or Waiver Approximate Date mmlyy

19 Are you currently bonded Yes No

IF THE ANSWER TO ANY OF ThE FOLLOWING QUESTiONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid out any funds on

your coverage or cancelled such coverage Yes

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any
finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any sucn organization Yes No

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you
enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an
affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person
of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security Yes No I1

25 Have you been convicted within the past ten years of any felony or rnisdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery perjury burglary or conspiracy
to commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfefting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding
mail fraud fraud by wire including telephone telegraph radio or television fraud or false YesO

Signature of Applicant



OFFICIAL USE

Schedule of FORM MSD
Answers in response to items and of FORM MSD //

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in it of Form MSDemik
II Full name of person for whom this Schedule is being completed

4/bt rdfrd
III Residence address of person for whom this Schedule is being completed

ki mozth 7/a

NUMBER AND STREET CITY ATE Zr

Coo

fb Date of

Birthj 2- City of Birth State or Province Country

IV NAMES USED Furnish below list of all names individual has been known by or has used including maiden name ifapplicable

If no other names used state None
LAST FIRST DD LAST FIRST MIDDLE

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location oflast high school attended name and locati cm ofany colleg or universi attended degree or degrees received and year

or years in which received bwD J1 LAU/Y.h2O1V G-4

24in
VI BUSINESS BACKGROUND Furnish below complete consecutive statement of all business experience and employment

or the past ten years List the last position fir If none state tone

Name of Firm and Address Kind of Business Exact Nature of Connection Begir lug Dat End ngDat

5-7
or Employment Yrs Mo Yrs

39/ kTh MV
i4-La1

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of item SelfRegulatory Organization of Disposition of Proceeding

cj

-J

-j

-J

Ui

Ui
LI

LII

Cls

06
Zci

Cg

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

If any item on this page is amended you must answer in full all other itemson this page and file with completed page

and signed execution page No Schedule required by an item on this page need be filed with an amended item unless

the Schedule itself is amended

11



FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPUCANT NAME JOAJE$
Last First Middle if none write n/a

BANK MUNICIPAL SECURITiES DEALER

NAME 5AJ579 Ic im2dejq In ernS
REGISTRATION NUMBER _________________________________________________________________________

MAIN ADDRESS 3gpp co LAJA91 CI 2.10

/7rnJfrAm1 AL 2c
OFFICE OF EMPLOYMENT OF APPLICANT

DATE OF EMPLOYMENT WITH MSD tO7
Month Day Year

TO BE FILED WITH THE FOLLOWING check one

Comptroller of the Currency.. Board of Governors of the Federal Reserve System.. Federal Deposit Insurance Corporation. ti

TYPES OF QUALIFICATION REQUESTED check all that apply

Municipal Securities Representative Government Securities Representative

Municipal Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions Capacity

in the capacity indicated check all that apply Supervispy Non-Supervisory

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municijaI securities

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specilically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above

Processing and dearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives
N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inquiry

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness of the

information provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or

to be employed
NAME AND POSITION OF

EMPLOYER PERSON CONTACTED

LV Al P-i i.-i fri i--i

-/
Date Print Name of Municipal Securities Principal iture of Munci Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE
CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL

CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff



PERSONAL HISTORY OF APPLICANT

CWfi Aiu1A/ 8xôFxô io _________________________
Name Last First Middle Social Security Number optional

DLI9 JJ742M P- l2.tOLUF 45 301L7
Resident Street Address City State Zip

13 /2/ 14 IV3$C2X So
Date of Birth Month/Day/Year Place of Birth City State if apptcable Country

15 Any other name ever used or by which known

16 EMPLOYMENT AND EDUCATION HISTORY The following is complete consecutive statement of all my employment for the past ten years

starting with my immediately previous employer Include full- and part-time work self employment military service unemployment and full-time

education For each period of employment list the position held at the time of leaving employment

Name of Employer and Type of From To Position Reason For Full Time or

Comolete Address Business mmlw mmfyy Held Leavino Part Time

Lr841u1 v.14

2M o/ IV 11 F1Nk 5J /o 1/f 1ut
M7tMdJ11 3D3

17 RESIDENTIAL HISTORY The following is complete consecutive statement of alt my residential addresses for the past fIve years starting with

my current residence

From To

Address Street City State ZIP Country mm/vv mmlw

7z2 7L.i fYlO1l/ij7- IFCô

/E wr 3O/7



18 Have you ever taken qualification examination for municipal securities principals munisecurities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes E2 No

If yes state below the type of examination and the approximate date taken

Type of Examination .5 /Z85 2-
Approximate Date mmlyy

Type of Examination 53 Approximate Date mmlyy /2 2.

Have you ever been exempt from 4ceived waiver of the requirement to take and pass an examination of the nature specified in

Question 8.A Yes No

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination _________________________________ Basis for Exemption or Waiver Approximate Date mm/yy _______________________

Type of Examination _____________________________ Basis for Exemption or Waiver Approximate Date mmlyy

19 Are you currently bonded Yes No

IF ThE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid out any funds on

your coverage or cancelled such coverage Yes No

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes No

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you inciuding any

finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider

abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes No

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes No

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes No

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you

enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an

affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person

of any investment company bank insurance company or enjoining any conduct related to such activities or any

transactions in any security Yes No

25 Have you been convicted within the past ten years of any felony or misdemeanor involving the purchase or

sale of any security the taking of false oath the making of false report bribery perjury burglary or conspiracy

to commit any such offense iiarising out of the conduct of the business of broker dealer municipal securities

dealer investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion

forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds

or securities iv involving crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding

mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes

Date 6/15/ 01
Signature of Applicant t44



OFFICIAL USE

Schedule of FORM MSD
//

Answers in response to items and of FORM MSD

NOTE Complete separate Schedule for each person named in item and each person subject to any action reported under

item

State all names in the order of last name first name full middle name If any person legally has only an initial so indicate

after the initial

Full name of applicant exactly as stated in item 2a of Form MSD

jrZJ F1rcJ
II Full name of person for whom this Schedule is being completed

hme
III Residence address of person for whom this Schedule is being completed

//o /ad
Nuars AND STREET CITY ATE

Coo

DatBi1 tyofBi7
State or

ProvinceU
Countr1i

IV NAMES USED Furnish below list of all names individual has been known by or has used including maiden name if applicable

If no other names used state None
LAST FIRST MIDDLE LAST FIRST MIDDLEJAE ______________________

EDUCATION Furnish below description of the education of the person named in item II of this Schedule include name and

location oflast high school attended name and location ofany college or university attended degree or degrees received and year

or years in which received j/j/rja e/4z91.- 7A
t57 JZt/e

I/1wVe TTU //
VI BUSINESS BACKGROUND Furnish below complete consecutive statement ofall business experience and employment

or the past ten years List the last position fir If none state one

Name of Firm and Address Kind of Business Exact Nature of Connection Begs ing Dat End ngDat

or Employment Mo Yrs Mo Yrs

J1YerJD üfJ

VII PROCEEDINGS If any answer to any paragraph of item is Yes with respect to the person for whom this Schedule is

being mpleted furnish the following details

Applicable Title or Description Name and Location of Court

Paragraph of Action Agency Jurisdiction or Nature and Date

of Item Self-Regulatory Organization of Disposition of Proceeding

Cl

-J

-J

Lu

Lu
IL

Lu

I-00

cn

05
05

If any item on this page is amended you must answer in full al/other items on this page and file with completed page

and signed execution page No Schedule required by an item on this page need be fl/ed with an amended item unless

the Schedule itself is amended

11



FORM MSD-4

Uniform Application for

Municipal Securities Principal or Municipal Securities Representative

Associated with Bank Municipal Securities Dealer

APPLJCANTNAME ines
Last First Middle if none write en/a

BANK MUNICIPAL SECURITIES DEALEr.

NAME Pm ri- iesinen

REGISTRATION NUMBER _________________________________________________________________

MAIN ADDRESS nc Ii
Pt.aj

/L 35-/3

OFFICE OF EMPLOYMENT OF APPL1ANT _____________________________________________________

DATE OF EMPLOYMENT WITH MSD
Month Day Year

TO BE FILED WITH THE FOLLOWING check one

Comptroller of the Currency...I Board of Governors of the Federal Reserve system...D Federal Deposit Insurance Corporation..

TYPES OF QUAL1FICATION REQUESTED check all that apply

Municipal Securities Representative tI Government Securities Representative

Municipal Securities Principal Government Securities Supervisor

It is anticipated that the applicant will perform the following functions Capacity
in the capacity indicated check all that apply Supervisory Non-Superv

Underwriting trading or sales of municipal securities

Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities

Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.B above

Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items l.A and 7.B above

Processing and clearing activities with respect to municipal securities N/A

Maintenance of records involving activities described in items 7.A through 7.E above N/A

Training of municipal securities principals or municipal securities representatives N/A

For the purpose of verifying the information furnished on this application by the applicant named in item above this institution has made inqui

of all employers of the applicant during the immediately preceding three years as set forth below concerning the accuracy and completeness

information provided and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employe

to be eniploved

NAME AND POSON OF
EMPLOYER SON CONTACTED

5iIerLc

-ii-7 ia _________
Date Print Name of Municipal Securities Principal nature of icipal Securities Pun

ACCEPTANCE OF THIS FORM FOR FlUNG SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HERElN IS TRU

CURRENT COMPLETE OR NOT MISLEADING INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS See 18 U.S.C sections 1001 and 1005 and 15 U.S.C 78ff



vv
Name Last

11

PERSONAL HISTORY OF APPLICANT

15 Any other name ever used or by which known ___________________________________________________________________

16 EMPLOYMENT AND EDUCATION HISTORY The following isa complete consecutive statement of all my employment for the past ten years
starthg with my immediately previous employer Include fufl- and part-time work sell employment mihtary sennce unemployment and foll-tr

education For each period of employment list the position held at the time of leaving employment

17 RESIDENTIAL HISTORY The following is complete consecutive statement of all my residential addresses for the past five years starting wi
my current residence

From To
Address Stieet City State ZIP Country mm/w mrnlvv

7fLth

ThS i\J

13

First Middle

q4 Circ1
Resident Street Addrss

jo4
Date 6f Birth Month/Day/Year

10

Social Security Number optional

12.1/4I/
City

14

State Zip

/5ioXui1I
Place of Birth City

Stats
applicable Country

Name of Employer and Type of

Ri

From To

mm/w mmM
Position

eak r-T

Reason For Full Time

Part TimE



18 Have you ever taken qualification examination for municipal securities principals mu3pal securities representatives or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board Yes No

If yes state below the type of examination and the approximate date taken

Type of Examination
Sri 53

Approximate Date mmI Ac

Type of Examination ____________________________ Approximate Date mmlyy _________________________________

Have you ever been exempt from or received waiver of the requirement to take and pass an examination of the nature specified in

Question 18.A Yes No

If yes state below the type of examination the basis for such exemption or waiver and in the case of waiver the approximate date

Type of Examination ____________________________ Basis for Exemption or Waiver Approximate Date mm/yy _______________

Type of Examination ____________________________ Basis for Exemption or Waiver Approximate Date mm/yy _______________

19 Are you currently bonded Yes

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTiONS IS YES ATTACH COMPLETE DETAILS

20 Have you ever been refused coverage under fidelity bond or has any surety company paid out any funds on

your coverage or cancelled such coverage Yes

21 Have you ever been denied membership registration license permit or certification by any federal or state

securities or federal or state bank regulatory agency any national securities exchange registered securities

association or registered clearing agency Yes

22 Has any disciplinary action ever been taken against you or any sanction imposed upon you including any
finding that you were cause of any disciplinary action or violated any law rule or regulation or were an aider
abettor or co-conspirator in any such violation by any federal or state securities or federal or state bank regulatory

agency any national securities exchange registered securities association or registered clearing agency Yes

23 While you were associated in any capacity with any broker dealer or municipal securities dealer

Was your registration denied suspended or revoked Yes

Was your membership in any national securities exchange registered securities association or registered

clearing agency denied suspended or revoked or was it expelled from any such organization Yes

24 Has any permanent or temporary injunction including cease and desist order ever been entered against you
enjoining conduct as an investment advisor underwriter broker dealer or municipal securities dealer or as an
affiliated person of any investment company bank dealer or municipal securities dealer or as an affiliated person
of any investment company bank insurance company or enjoining any conduct related to such activities or any
transactions in any security

Yes

25 Have you been convicted within the past ten years of any felony or misdemeanot invoMng the purchase or
sale of any security the taking of false oath the making of false report bribery penury burglary or conspiracyto commit any such offense ii arising out of the conduct of the business of broker dealer municipal securities
dealer Investment adviser bank insurance company or fiduciary iii involving larceny theft robbery extortion
forgery counterfeiting fraudulent concealment embezzlement fraudulent conversion or misappropriation of funds
or securities iv invoMng crimes of concealment of assets false oaths or claims bribery in bankruptcy proceeding
mail fraud fraud by wire including telephone telegraph radio or television fraud or false statements Yes No

Date IC
Signature Applioant


