First National
Bank Statement Ending 02/27/2026
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Account Number: XXXXXXX6767

PO Box 520
Walker, MN 56484

Managing Your Accounts
ﬁ Branch Name Walker Office
SACRED HEART/ST AGNES COUNCIL |:| Branch Number  (218) 547-1160
DBA KNIGHTS OF COLUMBUS P.O. Box 520
COUNCIL 13144 SCHOLARSHIP FUND M Mailing Address Walk °’;le 56484
8340 FOREST ACRES CT NW elles
WALKER MN 56484-1070 k_E_I_ Website www.fnbnorth.com j

4 N
Summary of Accounts
Account Type Account Number Ending Balance
BUSINESS CHECKING XXXXXXX6767 $2,112.73
Certificate of Deposit Certificate Number Ending Balance
SPECIAL 17M RENEW INTO 12M XXXXXXX6411 $5,261.99
SPECIAL 17M RENEW INTO 12M XXXXXXX8163 $5,086.23

\Total Current Value $1 0,348.22)

BUSINESS CHECKING - XXXXXXX6767

Account Summary

Date Description Amount
01/31/2026 Beginning Balance $3,112.73
0 Credit(s) This Period $0.00
1 Debit(s) This Period $1,000.00
02/27/2026 Ending Balance $2,112.73

Member

EQUAL HOUSING I DIC
LENDER
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THIS FORM IS PROVIDED TO HELP YOU BALANCE
YOUR BANK STATEMENT

WITHDRAWALS OUTSTANDING - NOT BEFORE YOU START -
CHARGED TO ACCOUNT PLEASE BE SURE YOU HAVE ENTERED IN YOUR REGISTER ALL

NO. $ AUTOMATIC TRANSACTIONS SHOWN ON THE FRONT OF YOUR
STATEMENT
YOU SHOULD HAVE ADDED YOU SHOULD HAVE SUBTRACTED
IF ANY OCCURRED: IF ANY OCCURRED:
1. Loan advances. 1. Automatic loan payments.
2. Credit memos. 2. Automatic savings transfers.
3. Other automatic deposits. 3. Service charges.

4. Debit memos.
5. Other automatic deductions
and payments.

BANK BALANCE SHOWN
ON THIS STATEMENT $

ADD
DEPOSITS NOT SHOWN
ON THIS STATEMENT
(IF ANY) $
TOTAL $
SUBTRACT-
WITHDRAWALS

OUTSTANDING  $

BALANCE $

SHOULD AGREE WITH YOUR REGISTER BALANCE
$ AFTER DEDUCTING SERVICE CHARGE (IF ANY)
SHOWN ON THIS STATEMENT.

TOTAL

Please examine immediately and report if incorrect. If no reply is received within 60 days the account will be considered correct.
IN CASE OF ERRORS OR QUESTIONS ABOUT CONSUMER ELECTRONIC TRANSFERS CALL OR WRITE US AT

The telephone number or address located on the front of this statement as soon as you can, if you think your statement or receipt is wrong or if you need more information about a transfer listed on the
statement or receipt. We must hear from you no later than 60 days after we sent the FIRST statement on which the error or problem appeared.

1. Tell us your name and account number (if any).

2. Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.

3. Tell us the dollar amount of the suspected error.
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will credit your account for the amount you think is in error; so that you will have
the use of the money during the time it takes us to complete our investigation.

BILLING RIGHTS SUMMARY
In Case of Errors or Questions About Your Bill

If you think your bill is wrong, or if you need more information about a transaction on your bill, write us on a separate sheet at First National Bank North, P.O. Box 520, Walker, MN 56484 as soon as
possible. We must hear from you no later than 60 days after we sent you the first bill on which the error or problem appeared. You can telephone us, but doing so will not preserve your rights. In your
letter, give us the following information:

1. Your name and account number.

2. The dollar amount of the suspected error.

3. Describe the error and explain, if you can, why you believe there is an error. If you need more information, describe the item you are unsure about.
You do not have to pay any amount in question while we are investigating, but you are still obligated to pay the parts of your bill that are not in question. While we investigate your question, we cannot
report you as delinquent or take any action to collect the amount you question.

Special Rule for Credit Card Purchases

If you have a problem with the quality of goods or services that you purchased with a credit card and you have tried in good faith to correct the problem with the merchant, you may not have to pay the
remaining amount due on the goods or services. You have this protection only when the purchase price was more than $50 and the purchase was made in your home state or within100 miles of your
mailing address. (If we own or operate the merchant, or if we mailed you the advertisement for the property or services, all purchases are covered regardless of amount or location of purchase.)

COMPUTATION OF INTEREST CHARGES

Interest charges begin to accrue immediately when we make an advance to you. Interest charges will be computed as follows: To figure the interest charge for each billing cycle, a daily periodic rate is
multiplied by the average daily balance of your loan account balance. We then multiply that amount by the number of days in the billing cycle. To figure the average daily balance, we first take your loan
account balance at the beginning of each day, and add any new advances, and subtract any payments or credits that apply to debt repayment, and any unpaid interest or other finance charges, fees, and
charges. This gives us the daily balance. Then, we add up all the daily balances for the billing cycle and divide the total by the number of days in the billing cycle. This gives us the average daily balance.

NOTE - Send payments and inquiries to address shown on front of statement. Payments shall be credited as of the date of receipt.
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BUSINESS CHECKING - XXXXXXX6767 (continued)

Account Activity

Post Date Description Debits Credits Balance
01/31/2026 Beginning Balance $3,112.73
02/25/2026 CHECK # 1061 $1,000.00 $2,112.73
02/27/2026 Ending Balance $2,112.73

Checks Cleared
Check Nbr Date Amount
1061 02/25/2026 $1,000.00
* Indicates skipped check number

Daily Balances

Date Amount
02/25/2026 $2,112.73

Overdraft and Returned Item Fees

Total for this period Total year-to-date Previous year-to-date
Total Overdraft Fees $0.00 $0.00 $0.00
Total Returned Item Fees $0.00 $0.00 $0.00

SPECIAL 17M RENEW INTO 12M - XXXXXXX6411

Certificate Summary

Date Description Amount Description Amount
02/27/2026 Ending Balance $5,261.99 Interest Rate 4.1000%
Maturity Date 03/17/2026  Next Interest Amount $34.87

(B) Interest will be paid by compounding

SPECIAL 17M RENEW INTO 12M - XXXXXXX8163

Certificate Summary

Date Description Amount Description Amount
02/27/2026 Ending Balance $5,086.23 Interest Rate 4.0000%
Maturity Date 04/22/2026  Next Interest Amount $32.89

(B) Interest will be paid by compounding
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KNIGHTS OF COLUMBUS
INCIL 13144
SCHOLAHSHIP FUND
365
HACKENSAGK MN 5645
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