FRANCHISE APPLICANT BloGRAPHY

The One You (an Trust.™

Personal Profile

1.

Name

Return Application to:

OCH International, Inc.

1200 N.W. Naito Parkway, Suite 690
Portland, OR 97209-2800

Attn. Franchise Development

Date

Address

City

Residence Telephone (

~

Business Telephone  ( )

Email Address

State Zip

From To

From To

Date of Birth

Marital Status

Spouse’s Occupation

Name and Ages of Children

Social Security Number

Name of Spouse

How Long

Home: 1 Own (d Rent

Last Former Residence

How Long

Education

2.

Last year of school completed:
High School: 9 10 11 12
College: 1 2 3 4
Graduate: 1 2 3 4
Name of College

Degree

Employment History (beginning with most curvent for past 10 years).

From

Company Name

To

Position

Description of Firm’s Activities




10.

Employment History, cont.

From To

Company Name

Position

Description of Firm’s Activities

From To

Company Name

Position

Description of Firm’s Activities

Use Additional Information page (pages 7 & 8) if necessary.

Other information which you deem relevant:

Are you a citizen of the USA?
If not, what country?

OCH International, Inc.?
If yes, please explain on Additional Information page.

If yes, please explain on Additional Information page.

and/or services to Oil Can Henry’s?
If yes, please explain on Additional Information page.

Please explain on Additional Information page.

Please explain on Additional Information page.

If yes, please explain on Additional Information page.

Yes No
Have you or anyone in your family ever been affiliated with or employed by
Yes No
Are you related to any officer, director or employee of Oil Can Henry’s? Yes No
Do you or your employer have a business relationship and/or supply goods
Yes No
Is it your intention to devote full time to the operation of an Oil Can Henry’s franchise?  Yes No
Will any partners, associates, or any other person join you in forming a corporation
or partnership to operate an Oil Can Henry’s franchise, or share in the profit or loss
involved in the operation of an Oil Can Henry’s franchise? Yes No
Do you now or have you ever owned or had an interest in a quick lube operation? Yes No
Have you (and, if applicable, any partners, officers, directors, or shareholders) ever:
a. had any administrative, criminal, or material civil action (or significant number
of civil actions irrespective of materiality) alleging a violation of any franchise law,
fraud, embezzlement, fraudulent conversion, restraint of trade, unfair or deceptive
Yes No

practices, misappropriation of property, or comparable allegations?
If yes, please explain on Additional Information page.



11.

12.

13.

b. been convicted of a felony or pleaded nolo contendere to a felony charge or been
held liable in a civil action by final judgement or been the subject of a material
complaint of other legal proceeding if such felony, civil action, complaint, fraud,
embezzlement, fraudulent conversion, restraint of trade, unfair or deceptive

practices, misappropriation of property, or comparable allegations? Yes No
If yes, please explain on Additional Information paje.
c. been adjudged bankrupt or reorganized due to insolvency or been a principal
officer of any company or a partner in any partnership that was adjudged
bankrupt or reorganized due to insolvency? Yes No
If yes, please explain on Additional Information page.
Please list names and addresses of professional advisors and attach references from each.
Attorney Phone No.
Address
Accountant Phone No.
Address
Banker Phone No.
Address
Personal
a. Name Phone No.
Address
b. Name Phone No.
Address
c. Name Phone No.
Address
Other
a. Name Phone No.
Address
b. Name Phone No.
Address
Will your franchise investment come from your own capital? Yes  No

Please explain on Additional Information page.
In what geographic areas are you interested in operating an Oil Can Henry’s?

1st Choice

2nd Choice

3rd Choice




PERSONAL/BUSINESS FINANCIAL STATEMENT

Name
Address
City State Zip
ASSETS LIABILITIES AND NET WORTH
Cash on Hand and in Banks (Schedule 1) $ Notes Payable to Banks — Unsecured
U.S. Government Securities (Schedule 2) $ (Schedule 1) $
Trade Accounts and Loans Receivable Notes Payable to Banks — Secured (Schedule 2)$
(Schedule 3) $__ Notes, Loans & Advances Payable to Relatives $
Non-Trade Accounts and Loans Receivable Notes, Loans & Advances Payable to Others §
(Schedule 3) $__ Contract Terms Unpaid $
Notes Receivable — Secured (Schedule 3) $ _ Interest and Rents Payable $
Notes Receivable — Unsecured (Schedule 3) $ __ Loans Against Life Insurance (Schedule 4) $
Life Insurance, Cash Surrender Value Accounts Payable $
(Schedule 4) $ _ Taxes and Assessments Payable (Schedule 7) $
Stocks and Bonds — Marketable and Mortgages Payable on Real Estate (Schedule 6) $
Non-Marketable (Schedule 5) $ __ Brokers’ Margin Accounts (Schedule 5) $
Real Estate (Schedule 6) $ _ Liens on Real Estate (Schedule 6) $
Automobiles — Market Value — Registered Federal and State Taxes on Current Income §
in Own Name, Number of Vehicles $ _—__ OCH Business and Other Indebtedness
OCH Business Value and Other Assets, (Itemize) $
Property or Investments (Itemize) $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ Total Liabilities $
$ Net Worth $
Total Assets $ ———  Total Liabilities and Net Worth $
ANNUAL SOURCE OF INCOME CONTINGENT LIABILITIES
Salary and /or Fees $ ——  Guarantor Obligations $
Bonus and Commissions $ — —  Legal Claims $
Dividends and Interest $ ———  Endorser or Co-Maker Obligations $
Real Estate Income $ — Leases or Contracts $
Business, Profession or Royalty Income $ —  Liensor Special Debt $
Other Income (Itemize) $ —  Provision for Federal or Other Taxes $
$ Other Liabilities (Alimony, Child Support,
$ Maintenance, etc.) (Itemize) $
Total $_ Total $__



Schedule 1 - Banking Relations

Name and Location Cash Outstanding Maturity Description

of Bank Balance Loans, Guarantees | of Loans of Security
Schedule 2 - Government Securities

Description Market Face Maturity Income Received Are Securities

of Security Value Value Date Last Year Pledged?
Schedule 3 — Accounts, Loans and Notes Receivable — Secured and Unsecured

Name Maturity Face Monthly Installment | Balance Description
of Debtor Date Value Payments Due of Security
Schedule 4 - Life Insurance

Insurance Beneficiary and | Type of | Face Present Cash Amount of | Annual | Is Policy
Company Relationship Policy Amount | Surrender Value | Policy Loan | Premium | Assigned?




Schedule 5 - Stocks and Bonds

Name of Number of Face Value Market Income Received | Are Shares/
Stock/Bond | Shares/Bonds | of Bonds Cost Value Last Year Bonds Pledged?
Schedule 6 - Real Estate

Street Title in Market Balance on Date of Amount of
Number Whose Name | Cost Value Mortgage Maturity Each Installment

Schedule 7 — Unpaid Taxes

Year

Amount

Use Additional Information page if you need more space.

The submission of this application does not obligate either the applicant or OCH International, Inc., in any
manner, nor does it imply there is any legal or commercial relationship between either party. It is merely a

preliminary procedure.

Acknowledgement is made that the information supplied by me is true and correct. I authorize release of any
information deemed necessary by OCH International, Inc., to verify the enclosed information contained.

Date

Name

Signature




ADDITIONAL INFORMATION



ADDITIONAL INFORMATION



