MILL SUPPLY, INC. CREDIT APPLICATION —page10f3

W =1
19801 MilesRoad, Cleveland, Ohio 44128-4117 » Credit Dept. 216/518-2710 Ext. 102« FAX 216/518-2700 [ ﬁ

Typeof Businesss [ INDIVIDUAL [ PARTNERSHIP [0 CORPORATION

Date of Application Federal 1.D. No. State Sales Tax No.

Business Name Number of yearsin Business

Owner/President Phone ( ) Fax ( )

Bill to Address City State Zip

Ship to Address City State Zip

Accounts Payable Contact Name Phone Ext:

Has thisfirm ever filed for bankruptcy? __ (Y/N) Has principle ever filed for bankruptcy personally or in another business? _ (Y/N)

If either of these questions were answered with (Yes) please attach explanation.

Do you require a purchase order number before we accept an order? (Y/N) Duns No.

Typeof Operation: [ Service [0 Fleet [ Retail Sales [ WholesdleSdes [0 Jobber [ Distributor

Type of Business Service: (Vending, Bakery, Body Shop, Etc.) Number of Trucks

TRADE REFERENCES: Provide four names of companies you have purchased from on account for at least one year.

Fax Number must be included.

Company Name Company Name

Contact Contact

Address Address

City State Zip City State Zip
Phone ( ) Fax ( ) Phone ( ) Fax ( )
Company Name Company Name

Contact Contact

Address Address

City State Zip City State Zip
Phone ( ) Fax ( ) Phone ( ) Fax ( )

SIGN HERE:

THISAPPLICATION ISCONTINUED ON PAGE 2
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Business Name

FINANCIALAUTHORIZATION
TORELEASE CONFIDENTIAL INFORMATION

ATTENTION: BOOKKEEPING DEPARTMENT/LOAN DEPARTMENT/BANK
Please accept this as authorization to release the following information to Mill Supply, Inc. for purpose of extending credit. I/We
understand that thisinformation will be kept in strictest confidence between your organization and Mill Supply, Inc.

Authorized Signature: Date:

BANK REFERENCES:

Name of Bank Address/City State Zip
Phone ( ) Checking Account No. Date Opened
Savings Account No. Date Opened Loan(s) No.

Major Credit Card Credit Reference: Credit Card Type: Visa___ MasterCard___Discover ___American Express

Credit Card Number Exp. Date
Credit Card Billing Address Zip
Print name on card here Date:
Signature here

| am an authorized signer on above card and hereby give Mill Supply permission to hill the credit card for payment on overdue amounts and service
chargesif open account terms or agreements are not honored. (Optional) Initial here

(OPTIONAL) INDIVIDUAL PERSONAL GUARANTEE

l, , residing at Zip
guarantor's name home address
Social Security No. , for good and valuable consideration, including the extension of credit to
Mill Supply, Inc. on demand for any indebtedness of , to Mill
company name

Supply, Inc. which may become due.This guarantee shall be a continuing and irrevocable guarantee and indemnity to Mill Supply.
| do hereby waive notice of default, nonpayment and notice thereof and to jury trial and consent to all renewals and modifications
of extension of credit. The guarantor grants permission to Mill Supply, Inc. to obtain information from any and all sources required
to properly ascertain the guarantor's capability to meet its financial obligations.

Date: Signature

THISAPPLICATION ISCONTINUED ON PAGE 3



MILL SUPPLY, INC. CREDIT APPLICATION —page3of3

Business Name

SALESAND USETAX UNIT EXEMPTION CERTIFICATE
The purchaser hereby claims exception or exemption on the purchase of tangible personal property and selected services made
under this certificate from Mill Supply, Inc., located at 19801 MilesRd., Cleveland, OH 44128, and certifiesthat the claim isbased upon
the purchaser's proposed use of the items or services, the activity of the purchase, or both as shown hereon: (purchaser must state a

valid reason for claiming exception or exemption.)

Purchaser's Name Date

Purchaser's Address: City State Zip
Signature Print Name

Title:

Please fax or mail a copy
Vendor's Licenses number of Tax Exempt Certificate

OPEN ACCOUNT TERMS AND POLICY

1) TERMSareNET 15 DAY S. (Pay within 15 daysafter receiving order.)

2) ORIGINAL INVOICES are ENCLOSED withthe SHIPMENT. Please pay by theseoriginals. If requested, amonthly statement
will be sent with copies of unpaid invoices.

4) SERVICE & INTEREST CHARGES of 1.5% per month are posted to accounts OVER 30 DAY S

5) NO OPEN ACCOUNT SHIPMENTSto accountswith balances over 45 days.

6.) ACCOUNTSWILL BE CLOSED (changed back to C.O.D.) withabalance OVER 90 DAY S.

7.) $20.00 COLLECTION FEE foraRETURNED CHECK. C.O.D.CASH ONLY onaccountswith outstanding returned checks.

Thiscredit application and agreement is submitted by Customer to Mill Supply, Inc. in order to obtain trade credit. Customer agrees
to make payment in full to Mill Supply, Inc. for all amounts due according to Mill Supply'sinvoice on or before net due date.
Customer also agrees to pay interest on all amounts that are past due as per terms above. If Customer should default in any
payment(s), Mill Supply, Inc. hasreserved the right to declare al invoice amounts due and payable without notice to Customer.
Additionally, Customer will be responsiblefor all collection costs and attorney fees, whether suitisfiled or not, in order to collect
any delinquent amount. Customer also agreesto provide Mill Supply, Inc. with updated credit information on request if requested
for the continued extension of credit. The undersigned certifiesthat all of the information contained herein istrue and correct to the
best of their information, knowledge and belief.

| have read and understand the credit terms above and agree to proper paymentsin consideration of extended
credit. MILL SUPPLY must have a sighature and the application filled out completely to process your credit.

O | have included a copy of my Vendors license or articles of incorporation.

Print Name Title

Signature Date




