
Name of Operating Company:

Date: *

Creditor Original Original Present Interest Maturity Monthly Current or

Name Amoun t Date Balance Rate Date Payments Security Delinquent

Total Present Balance** $ Total Montly Payment $

*Should be the same date as current financial statement.

**Total must agree with balance shown on current financial statement.

PLEASE LIST ALL EXISTING BUSINESS DEBTS

Central Minnesota Development Company 
SBA 504 Loan Application
1885 Station Parkway NW Suite A 

Andover, MN 55304

Phone (763) 784-3337  ·  Fax (763) 784-3338

 
 

DEBT SCHEDULE


