G OROEISLC e e X CREDIT APPLICATION & AGREEWENT

6770 West Northern Avenue = Glendale, Arizona 85303-1323

Phone: (623) 931-2240 Fax: (623) 842-3159
Legal Business Name Name of Alliance Sales Rep.
Business Address City State Zip
Phone Fax Number of Years at Above Address
Type of Business Contractor's License No.
Federal Tax 1.D. No. State Business License No.
Bond Company Name Bond No.
PARTNERSHIP OR PROPRIETORSHIP
NAME SOC'A('F-QESQESI%ESY NO. HO('\FfEEQﬁ?F?ERgss SPOUSE'S NAME

CORPORATION

President
Vice President

Secretary

Treasurer
TRADE REFERENCES

NAME ADDRESS PHONE
1
2
3
Bank Name Branch
AGREEMENT

We herein make application to ALLIANCE LUMBER, LLC, or any and all of their subsidiaries and affiliates wherever located, for open account status and/or to
update and reconfirm our existing account and balance with ALLIANCE LUMBER, LLC. All officers and individuals agree that their background and personal
credit history may be evaluated prior to any extension of credit. If open account status is granted, we promise to pay all invoices when billed, and all past
due obligations, and understand payments will be applied to finance charges first and then principal. Should open account status be denied, we understand
that we have the right to know why. In the event payment is not made and this account is referred for collection, we agree to pay cost of collection. We
understand interest on any unpaid balance will be charged at the highest rate authorized by law. If suit or action by an attorney is instituted, we promise to
pay reasonable attorney fees in said suit or action. We understand that we are waiving our right to litigate outside of Maricopa County, Arizona. Permission
is hereby granted to ALLIANCE LUMBER, LLC and/or its agents to verify and or supplement the information stated herein.

By\/ Dated
/\ Owner / Corporate Officer / Co-Partner

The undersigned agrees to unconditionally, personally guarantee payment of all sums owed pursuant to this Agreement and further agrees to its terms as
specified above. This is intended to be and is a continuing guarantee and shall not be revoked except by written notice to creditor via certified mail.
GUARANTORS' SIGNATURES MUST BE THAT OF OWNER / PARTNER / CORPORATE OFFICER OR STOCK HOLDER AND THEIR SPOUSES (required).

/\ Guarantor Dated /\ Guarantor Dated

\V4 \V4

/\ Spouse / Guarantor Dated /\ Spouse / Guarantor Dated

9/10/10
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