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33 West Monroe Street
17" Floor COMPLETE AND FAX TO 312-441-0122
Chicago, IL 60603
p. 312-441-0124
Legal Name Open under present ownership since DUNS #
Parent Company State
Trade Name I Corporation r Division r Subsidiary r S Corp
" Sole owner | Partnership " Non Profit B
Billing Address Shipping Address Same As
[~ Billing Address
City City
County State Zip County State Zip
Phone Are you currently owning or renting your facility?
' own | Rent
FEIN # Billing Contact Email
Web Site Address
List home addresses and phone numbers of principal corporate officers, partners or sole owners.
Name Name
Title Title
Address Address
City State Zip City State Zip
Billing Contact Information
Buyer Name Accounts Payable Contact
Phone Fax Phone Fax
Email Email
Financial Information
Bank Name Person Handling Account
Bank Address City State Phone
Checking Acct. # Savings Acct. #
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killerspi ACCOUNT APPLICATION

566 West Adams COMPLETE AND FAX TO 312-441-0122
Suite 135

Chicago, IL 60661

p. 312-441-0124

| authorize the referenced bank(s) and other reporting agencies to provide both business and consumer credit report(s) solely for the purpose
of considering the establishment or review of a commercial business account.

Applicant understands that if accepted as an account of Killerspin LLC that all orders will be subject to Killerspin’s acceptance at the home
office, 566 West Adams Suite 135, Chicago, IL 60661, and all the terms and conditions listed in its most recent price lists and catalogs.
Merchandise is shipped FOB shipping point. Applicant further aggress that all orders for Killerspin’s merchandise will be deemed to have
been entered into in Cook County, lllinois and shall be interpreted in accordance with the laws of the state of lllinois. Applicant agrees to
abide by Killerspin's customer rules and regulations, which shall be established by Killerspin in its sole discretion from time to time.
Applicant’s violation of these rules and regulations shall give Killerspin the right to immediately terminate the Applicant’s relationship with
Killerspin. Applicant understands that payment is due according to Killerspin LLC and that discounts are only allowed if payment is received
on or before the discount term date. Applicant also aggress that in the event any portion of the account shall become delinquent, any and all
invoices on the account, including future dated invoices shall become due and payable immediately. Applicant agrees that a service charge
of the lesser of 1-1/2% per month (18% per annum) or the highest legal rate will be charged on past due accounts. Applicant understands a
maintenance fee will be charged on a dormant account. Applicant agrees to pay actual costs of collection, including any attorney fess and
court costs, in the event the account becomes past due and is placed with a third party for collection. Applicant agrees to notify Killerspin LLC
in writing within ten days of any changes in ownership and corporate or legal status of applicant’s business and further aggress that the
applicant will continue to remain liable to Killerspin for any unpaid balance. Applicant is defined as the legal entity requesting an open
account with Killerspin LLC.

Signed Name (print) Title Date

TO PROCESS YOUR ACCOUNT REQUEST, THIS FORM MUST BE SIGNED BY THE OWNER, PARTNER OR CORPORATE OFFICER

Personal Guarantees

For Value Received from Killerspin LLC, an lllinois corporation (Seller) as inducement to Seller to sell and deliver merchandise to above
Applicant, the undersigned jointly and severally guarantee(s) prompt and punctual payment of any account owing from Applicant to Seller.
Guarantor(s) authorize reporting agencies to provide consumer credit report(s) and joint spouse report(s) solely for the purpose of
considering the establishment or review of a commercial business account. The undersigned expressly waives notice of acceptance of this
guarantee, of diligence, of presentment, of protest, of notice of nonpayment, of defeat, and of demand for performance and especially
consents to all extensions of time, renewals, modifications, increases, withdrawals or exchanges of security or advances which may be
from time to time be given to the Seller by the Applicant. The undersigned further agrees that no such extension, renewal, or any other
relief or action of any type or inaction by the Applicant as to the Sellers of said note will relieve the undersigned of any liability. Guarantor(s)
agree to pay Seller all costs and expenses, including reasonable attorney fees which it may incur in attempting to collect from the Applicant
or in the enforcement of the guaranty.

Upon default of the Applicant the seller may proceed directly and at once without notice against the undersigned to collect and recover the
full amount hereby guaranteed, or any portion thereof, without proceeding against the Applicant or any other person, or foreclosing upon,
selling, or otherwise disposing of or collecting or applying any property, real or person, securing said purchases or any renewals or
extensions thereof. The undersigned waives the right to require the Seller to proceed against the Applicant or to pursue any other remedy
waives the right to have the property of the Applicants first applied to the discharge of indebtedness guaranteed hereby, and waives the
pleading of any statue of limitations as a defense to the obligations thereunder to the full extent permissible by law. As Guarantor, it is
understood that this obligation hereby incurred on behalf of my heirs, assigns and successors, executors and administrators. This guaranty
shall also cover and be applicable to any vendor, licensee, subsidiary of or company affiliated with Seller and/or its or their successory or
assigns.

This contract of guaranty shall remain in force until revoked by the guarantor by giving 10 days written notice by registered mail addressed
to the Seller Attention: Credit Manager at 566 West Adams Suite 135, Chicago, IL 60661.

Signed Name (print) Social Security #

Signed Name (print) Social Security #

Please attach business or personal financial statements for consideration
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