RDO Truck Center, Co. Office Use Only

= 13924 Valley Ridge Drive Acct#
‘ Rpow Omaha, NE 68138 Approval Date
TRUCK CENTERS (402) 331-7700, FAX: (402) 331-8574 Credit Limit

CREDIT APPLICATION & AGREEMENT
Legal Business Name

Street Address City State Zip
Mailing Address City State Zip
Phone Fax E-Mail
Description of Business How Long in Business
Person to contact about Account Credit Requested
Purchase Orders Required ®Y /| ON Sales Tax Exempt QY / QN (if yes, please include tax exempt certificate)
Would you like invoice copies emailedtoyou? @®Y /QON E-Mail:
Type of Business |:| Corporation ,:l Partnership || Individual | o | Other
Bank Name: Phone E-mail and/or Fax
Mailing Address City State Zip
Contact Acct No. Type
| hereby authorize bank named above to release information requested for the purpose of obtaining and/or reviewing credit.
Trade References (Equipment, Parts, Service, Trade)
Name Address Phone E-mail and/or Fax

1

2

3

4

The preceding information is for the purpose of obtaining credit and is warranted to be true. 1/We authorize RDO Truck to investigate
all references & customary credit information sources including consumer credit reporting repositories regarding my/our credit and
financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship.

Policy: Statements are rendered the first business day of the month, COD restrictions may be placed on any past due account.

Terms: All charges are due by the 10th of the month following the statement. A finance charge of 1.5% will be charged on all unpaid balances.

Venue: All amounts due are payable to RDO Truck Center. It is further agreed that this agreement is entered into the state of ND and is
goverened by the laws of the state of ND.

Change of Ownership: I/We understand that we must notify RDO Truck in writing and by certified mail of any change in ownership, the

name of the business or structure of the business under which credit is established.
In the event of default, and if this account is turned over to an agency and/or attorney for collection, the undersigned agrees to pay
all reasonable attorney fees, and/or costs of collection whether or not suit if filed.

Print Name Signature Title Date

Guaranty: For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, and to induced the Company
to sell merchandise, product and services to the above Purchaser on credit, pursuant to the Credit Application & Agreement and the terms and
conditions referenced therein, the undersigned (if more than one signs, jointly and severally) hereby absolutely and unconditionally guaranty the
full and prompt payment and performance when due of all invoices and other indebtedness now or at any time thereafter owed by the above
Purchaser or any successor, to the Company, together with interest, costs, and attorney fees. It is understood that no act or thing need occur to
establish the liability of the undersigned hereunder, and no act or thing, except full payment and discharge of all indebtedness, shall in any way
exonerate the undersigned or modify, reduce, limit or release the liability of the undersigned hereunder.

This guaranty is an absolute, unconditional, unlimited and continuing guaranty of payment of the indebtedness owed by the above Purchaser to
the Company until this guaranty is revoked by written notice actually received by the Company, and such revocation shall not be effective as to
indebtedness existing or committed for at the time of actual receipt of such notice by the Company. The undersigned hereby waive notice of default,
non-payment and notice thereof and consent to any modification or renewal of the credit agreement by the above Purchaser. The undersigned will
pay or reimburse the Company for all costs and expenses (including reasonable attorneys’ fees and legal expenses) incurred by the Company in
connection with the protection, defense or enforcement of this guaranty in any obligation or bankruptcy or insolvency proceedings.

Print Name, Title Signature

Date Social Security # Home Address
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