otercen-Arne @Ef

4310 W. Fifth Ave. P.O. Box 2683, Eugene OR 97402  (541) 485-1406 Fax: (541) 485-3459

Please return via fax to (541)-485-3459 or (541) 762-0161

Credit Application

Business Information

Business Name:

Check One: () Corporation () Partnership FEIN:

: { ) Sole Proprietorship SSN:

Years in Operation: Type of Business:

At Present Location Since: ( YOwn ( )Rentor Lease this Location
Gross Sales Last Year: Estimated Monthly Purchases from us:
D&B Number:

Have you ever been denied credit or filed bankruptcy: () Yes () No

President/ CEO/Chairperson: A/P Manager:

Bank Name: Account #:

Address: Fax #:

Contact: Phone #:

Reference 1:
Contact: Fax #:

Reference 2:
Contact: Fax #:

Reference 3:
Contact: Fax #:

Reference 4:
Contact: Fax #:

Reference 5:
Contact: Fax #:

CUSTOMER'S AUTHORIZATION TO RELEASE BANK AND TRADE INFORMATION

Attention Bank and Trade References: Please provide information on the account listed as well as any loan information.
You will be serving our interest best if you provide the information to Petersen-Arne via fax. Thank you.

I/\We also authorize Petersen-Arne to investigate my/our credit worthiness and will provide whatever further information
necessary.

In consideration of extension of credit, I/we agree to pay interest at the rate of 1% % per month on all past-due accounts.
Should action be required to enforce payment of any past-due account, l/we agree to pay all costs, including but not limited to, court
costs, attorney's fees and collection agency charges, which may be incurred or expended by Petersen-Arne.

In consideration of our request to provide inventory, and to extend credit, l/we hereby guarantee to you the payment of
such sums of money as may be due or to accept security for said credits. This instrument shall be a continuing guarantee and shall
remain in effect until canceled in writing by either party.

Owner or Authorized Officer Signature Print Name Date

Rev 4/20/11



