APPLICATION FOR OPEN ACCOUNT

For new customers only.
Please complete and return with order.

Name of Business: (' sk L Trtearated
Business Address: || 25 -, \Woeh Wowou Y

City: léjﬂ& ﬂ[fg(ﬁm State: T Zip: 7| %1)% ¥,
Date Established: 31 é 2010 Business Phone: 3| [- A0 - o0

Sales Tax ID # 5~ & )ﬂ H | lQﬁ )'Home # L u‘%x # NON L
Fed ID# 271 -3 47] 00O E-Mail:_S v S
S Coli0 OfGice € s .com

Type of Business: (3 Corporation ( ) Partnership — Soc. Sec.#:
( ) Limited Liability ( ) Sole Proprietorship — Soec. Sec.#
(If Sole Proprietorship or Partnership Social Security Number required)

RECONYX

BEE WHAT YOU'VE BEEN MIBEING...

Officers:

Bank References:
Name of Financial Institution:

Address: City: State: Zip:
Phone # Fax #
Type of Account: Account #:

Trade References: WE MUST HAVE A MINIMUM OF (3) VALID TRADE REFERENCES IN ORDER TO
PROCESS YOUR APPLICATION - FAX NUMBER MUST BE INCLUDED.

Company Name: A-bf Contact: SK&FCV] m DW
Acct # xa@qo '
Address: géﬁﬁgz Vale MIWW State: Tj( Zip: 765354-

Phone # YN -Hif23- 50 (p Fax #:

Company Name: PSS“‘?(W%M@%‘;‘%WES (‘%;n ct: /’P@‘W HU\-/
Aecct #

Address.'l%jfﬁa, E 5{@&% vl Cf’yf&hgﬁgﬂddﬁi:% State: % Zip@ 'M
Phone # AB0 - 22O - 12> Fax #: @2 548 - 17108

Company Name: ,ﬂ(ﬂl)ﬁ—[’f Contact: _\—l—ée,l SY)-&WfU\
Acct # —/

Address™] %ig] dand St 8dy VO Ciny: Fr . \Wogxin State: T Zip: "]\ D
Phone # &2 - Llx% - SO0, Fax #: (B A— - SO0\

This Is to certify that all merchandise purchased by the undersigned from RECONYX, INC.. is purchased for the purpose of resale. PLEASE
NOTE: Interest will be charged at the rate of 1.5% per month on any unpaid balance on all overdue accounts. Purchasers are linble for all costs
incurred by RECONYX, INC. in collection of delinquent accounts. I hereby authorize RECONYX, INC. to verify my bank account(s) as needed
fo process my credit application. I further authorize RECONYX, INC. to order a consumer credit report and verify other credit information,
including past and present. It is understood that a copy of this application will also serve as authorization to obtain said information. Said
information will be used in the processing of this credit application. These conditions are understood and agreed fo.

SIGNED: __=~/], p 2K DATE:
PRINT NA.ME:M m/[ DATE:

e
PERSONAL GUARANTEE:

I hereby agree to pay to the undersigned vendor all indebtedness not or hereafter owning by me to said company, whether individually,
partnership, or corporation. In consideration of said vendor extending credit to the above applicant, the undersigned does hereby
individually and personally guarantee the sum or sums of money as may at anytime hereafter become due from the said applicant for goods
sold to the applicant whether said indebtedness be in the form of notes, bills or open account. If it becomes necessary to enforce this
guarantee by suit, I agree to pay any and all acerued interest and attorney fees as allowed by law.

SIGNED: DATE:

PRINT NAME: DATE:

RECONYX, Inc. 3828 Creekside Lane, Holmen, W1 54636 — Phone- (866)493-6064 — Fax (608) 779-1344



