HiLine, Inc.
2650 26th Ave. S.

Minneapolis, MN 55406 o e .
Phone: 612-721-1000 I ,”e Illa

Fax: 612-721-5564
CREDIT APPLICATION
FILL OUT FORM COMPLETELY THEN FAX OR MAIL TO THE ADDRESS ABOVE

HiLine - Salesman # WOULD YOU LIKE TO BE ON OUR MAILING & E-MAIL LIST?
YES NO

COMPANY INFO:

COMPANY CONTACT NAME
ADDRESS TELEPHONE
ADDRESS FAX NUMBER

CITY / STATE E-MAIL

COUNTY / zIP SALES TAX/RESALE#

FEDERAL F.E.I.LN #

BUSINESS ESTABLISHED YEARS AT LOCATION

BUSINESS TYPE (CIRCLE ONE) CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP

PRESIDENT/OWNER HOME PHONE NUMBER
ADDRESS SOCIAL SECURITY #
CITY, STATE DRIVERS LICENSE #
VICE PRES./PARTNER HOME PHONE NUMBER
ADDRESS SOCIAL SECURITY #
CITY, STATE DRIVERS LICENSE #

PLEASE CHOOSE ONE OF THE FOLLOWING :

| DO WISH TO BE CHARGED SALES TAX.

| DO NOT WISH TO BE CHARGED SALES TAX. MY SALES TAX EXEMPT NUMBER IF LISTED ABOVE.
| hereby verify that all items purchased from HiLine Inc., unless otherwise indicated on the purchase order, is not
subject to any Sales or Use Tax. Since it is purchased for resale in the same form. This certificate shall continue
in force until revoked and shall be considered a part of every order given to the above named vendor unless the order

specifies to the contrary. If fot any reason items are purchased free of Sales Tax, pursuant to the issuance of the
certificate, and is later used for a taxable purpose, the tax due will be reported directly by me as a USE TAX.

OWNERS SIGNATURE




HiLine, Inc.
2650 26th Ave. S.

Minneapolis, MN 55406 o e .
Phone: 612-721-1000 I I”e Illa

Fax: 612-721-5564

PLEASE PROVIDE AT LEAST THREE REFERENCES WHO HAVE EXTENDED CREDIT TO YOUR COMPANY
(Please do not use MOHAWK or SHAW )

NAME / ACCOUNT #
ADDRESS PHONE #
CITY, STATE, FAX #
NAME / ACCOUNT #
ADDRESS PHONE #
CITY, STATE, FAX #
NAME / ACCOUNT #
ADDRESS PHONE #
CITY, STATE, FAX #
NAME / ACCOUNT #
ADDRESS PHONE #
CITY, STATE, FAX #

PLEASE PROVIDE A BANK REFERENCE FOR YOUR COMPANY

COMPANY NAME ON ACCOUNT: ACCOUNT #:
BANK NAME: ACCOUNT #:
ADDRESS: PHONE #:
CITY, STATE FAX #:

DATE ACCOUNT WAS ESTABLISHED:

CONTACT NAME




HiLine, Inc.
2650 26th Ave. S.

Minneapolis, MN 55406 o e .
Phone: 612-721-1000 I I”e Illa

Fax: 612-721-5564

PERSONAL GUARANTY OF
CORPORATE OBLIGATIONS RECITALS:

(hereafter called the customer) desires to purchase merchandise and otherwise transact business
With HiLine, Inc. upon credit terms.

HiLine, Inc. is unwilling to extend such credit unless the undersigned GUARANTOR

MAKE THIS GUARANTY against

(your company name)
GUARANTY:

NOW THEREFORE, in order to induce HiLine, Inc. to grant or continue credit to the customer and for other
valuable consideration, the undersigned hereby jointly and severally UNCONDITIONALLY GUARANTEE (S) to
HiLine, Inc., its successors and assigns, the prompt and full payment by the customer, its subsidiaries,
successors and assigns, of every claim or account which may hereafter become due to HiLine, Inc.,

without deduction for any claim, setoff or counterclaim which the customer may have.

This is a CONTINUING GUARANTY and shall remain in force until revoked by notice IN WRITING to give
HiLine, Inc. by Registered or Certified mail, return receipt requested. Such revocation shall be effective only
as to claims which arise out of transaction entered into after receipt of such notice by HiLine, Inc.

The obligations of the undersigned is primary and unconditional guaranty of payment, of both existing and
future obligations, and all renewals and extensions, and HiLine, Inc., shall not be required to first proceed
against the customer.

This guaranty covers all credit charges, interest, and all costs, fees and expenses of collection. The
undersigned WAIVES notice of acceptance of this guaranty, notice of any default, and notice of any orders or
sales of the terms upon which credit may be granted. The undersigned hereby WAIVES NOTICE OF AND
CONSENTS TO any changes in such credit terms and to the release, compromise, or security, acceptance
(and waives demand,protest of such instruments) and consents to all other transactions between HiLine, Inc.
and the customer concerning the indebtedness.

Company:

Date:

OWNER 1 OWNER 2
Signature: Signature:
Print Name: Print Name:
Title: Title:

SSN: SSN:




