CAUSE NO. GV 301057

STATE OF TEXAS
Plaintiffs,

IN THE DISTRICT COURT OF

v. TRAVIS COUNTY, TEXAS
LANNY BLAKE LOWN, individually and
d/b/a ONE WEST FINANCIAL SERVICES
and ONE WEST FINANCIAL, LLC,
and LORI ANN FRANZ,

Defendants,

and

FROST BANK, FIRST STATE BANK

OF HUNSTVILLE (f/k/a First State

Bank of Kosse), FIRST NATIONAL

BANK OF GROESBECK, and

TEXAS BAY AREA CREDIT UNION,
Relief Defendants.

Do clVorlVe Vol o oV oIV IV RV e clV O clIV O IV SRV IV o ~lIV 0 AV o a0 oIV o oV e o)

250th JUDICIAL DISTRICT

PROOF OF CLAIM

Name:

Address: Social Secg?{ty # -

Tax ID # -

Phone:Day (_ )___ - Evening (__) - Fax ()

Email; Mobile/Other

Please make corrections and additions as necessary to the information shown above. The Internal Revenue
Service requires that each U.S. claimant provide a social security number or tax identification number before a
distribution can be made to the claimant. Telephone and email contact information is helpful in the claims
review process.

I. The following is a list of the deposits made on your behalf to the One West Entities and the
withdrawals made from the One West Entities for your benefit. This list is based on One West’s
bank records and other data. If this list is accurate, proceed to Paragraph IV of this form.

Date Amount of Deposit or Withdrawal
b
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II. Ifthere are deposits or withdrawals other than those listed in Section I above, please list the date
and amount of each deposit or withdrawal below. Please attach documentation (cancelled
checks, receipts from wire transfers, etc.) verifying the deposit.

Date Amount Proof Attached
$ 0
0
0
0
0
0
0
Total $

Attach additional sheets if necessary. Attach proof for each amount. (See instructions.)

III.  If you contend that you, your creditors, or others acting on your behalf did not receive any of
the payments reflected in Section I above, identify the payment and date.

Date Amount Proof Attached
$ 0
0
0
0
0
0
0
Total $

IV.  Were the funds you invested with One West derived from an Individual Retirement Account?
Yes (0 No O

If “Yes”, provide the name and address of the trustee for the account.

If the trustee on your IRA account has changed since the account was established, provide
documentation evidencing appointment of the new trustee.
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V. If anyone other that the person(s) listed on page 1 of this Proof of Claim own an interest in this
account, provide each person’s full name, address, phone number and social security number.

Name Address Phone NumberSSN

I swear, under the penalties of perjury, that the statements contained in this Proof of Claim are
accurate, true, and correct. [ understand that the Receiver and the Court will rely upon the statements received
in this Proof of Claim in determining the distribution of assets of the receivership estate.

I acknowledge that if I have knowingly made misrepresentations in the information set forth in this
Proof of Claim, I may be deemed to have waived my right to any recovery from the receivership estate. I also
acknowledge that the Receiver or the Court may refer to the appropriate prosecutor’s office any matter
involving misrepresentations made on a Proof of Claim.

Signature of claimant

Date

The court has ordered that all claims must be RECEIVED by 5:00 p.m. CDT on MONDAY, SEPTEMBER
27, 2004 or they will be barred and will not be eligible for payment.

Send completed Proof of Claim to:

One West Claims Administrator
501 Elm Street

Suite 385

Dallas, TX 75202
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