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CEenter 360-354-5617 Administration Fax 360.354.7057 Sales Fax 360-354-4427

Dear Customer:

Thank you for your interest in applying for an account at Westside
Building Supply.

Please be sure to complete all relevant information and personal
guarantee. Any omitted information or signature will delay
processing time. You may return your application via fax to
360.354.7057.

It generally takes 2-4 business days to process an application,
although it may take up to a week depending on circumstances. You
will be notified by mail once our decision is made. Thank you.

Sincergly, v
MULZE el

Sherri Svedin
Accounts Receivable



WESTSIDE BUILDING SUPPLY

8353 GUIDE MERIDIAN ROAD, LYNDEN, WA 98264-9739
(360)354-5617 » SALES FAX (360)354-4427 o ADMIN FAX (360)354-7057

COMMERCIAL APPLICATION FOR CREDIT

{ALL INFORMATION CONTAINED HEREIN WILL BE HELD STRICTLY CONFIDENTIAL AND FOR THE PURPOSES OF GRANTING CREDIT ONLY)

*#%% p| FASE COMPLETE ALL RELEVANT INFORMATION — ANY OMITTED INFORMATION WILL DELAY PROCESSING TIME ***

$
AMOUNT OF CREDIT REQUESTED

LEGAL NAME OF BUSINESS

$
ESTIMATED ANNUAL PURCHASES

D.B.A. OR TRADE NAME

STREET ADDRESS MAILING ADDRESS OR P.O. BOX
CITY STATE Z1p+4 cImy STATE Zip+4
PHONE NUMBER FAX NUMBER CELL/MOBILE NUMBER
TYPE OF BUSINESS/PRINCIPLE BUSINESS ACTIVEY
BUSINESS ENTITY: {1 CORPORATION FEDERAL LD. #:

(0 PARTNERSHIP OR L.L.P.

(] SOLE PROPRIETORSHIP STATE U.B.L #:
PLEASE LIST OFFICERS, PARTNERS, OR INDIVIDUAL OWNER BELOW: {IF INDIVIDUAL OWNERSHIP, PLEASE INCLUDE SPOUSE)
NAME HOME ADDRESS CITY STATE ZIP SOCIAL SECURITY # TITLE
NAME HOME ADDRESS CITY STATE ZIP SOCIAL SECURITY # TITLE
NAME HOME ADDRESS CITY STATE ZIp SOCIAL SECURITY # TITLE
CONTRACTOR LICENSE NUMBER EXPIRATION DATE BOND/INSURANCE AGENT BOND NUMBER

SPECIALTY BOND [0 GENERAL BORD [

(REGISTRATION AND INSURANCE WILL BE VERIFIED WITH LABOR & INDUSTRIES PRIOR TO APPROVAL OF CREDIT - CONTRACTORS MUST
HAVE VALID REGISTRATION AND INSURANCE TO QUALIFY FOR A CHARGE ACCOUNT)

ATt



WESTSIDE BUILDING SUPPLY

8353 GUIDE MERIDIAN ROAD, LYNDEN, WA 98264-973%9
(360)354-5617 » SALES FAX (360)354-4427 * ADMIN FAX (360)354-7057

TRADE REFERENCES:

VENDOR NAME ADDRESS CITY STATE ZIP PHONE FAX
VENDOR NAME ADDRESS CITY STATE Zp PHONE FAX
VENDOR NAME ADDRESS CITY STATE ZIp PHONE FAX
BANK REFERENCES

BANK NAME/BRANCH TYPE OF ACCOUNT ACCOUNT NUMBER PHONE NUMBER
BANK NAME/BRANCH TYPE OF ACCOUNT ACCOUNT NUMBER PHONE NUMBER

—

s e e PLLEASE COMPLETE AND SIGN THE REVERSE SIDE OF THIS APPLICATION e e e
BOTH CREDIT TERMS AND PERSONAL GUARANTEE MUST BE SIGNED PRIOR TO EXTENTION OF CREMT

CREDIT TERMS

1 (We) agree to the terms of Net 10™ day: All invoices are NET and payment is due on the 10 of the month following the invoice date.
Accounts with balances 30 days or older shall be deemed in breach of contract and will be serviced on a C.O.D. basis only. However,
we reserve the right to any credit restrictions.

1(We) agree to pay a service charge of 2% per month (24% per annum) on all past-due balances.

1 (We) agree that invoices and monthly statements are accurate in all respects unless I (We) notify Westside Building Supply

within 10 days of receipt of the invoice or statement.

Westside Building Supply shail have the right to: (a) declare the entire indebtedness due and payable if default occurs in making any
payment when due; (b} if referred to collection agency, to charge collection fees not to exceed 50% of the debt owed; (¢) if referred 1o an
attorney for collection, to charge a reasonable attorney’s fee and court costs; (d) to change the terms of the account from time to time
(consistent with applicable law) to be effective not less than 30 days after giving written notice; (¢) to limit the amount of credit extended
under this account or terminate the account, upon being given written notice thereof, but it may avail itself of the terms of this agreement
until full payment of the entire balance with Service Charge to date of payment has been received.

In submitting this application for credit, I authorize Westside Building Supply to investigate my credit record and authorize banking and
credit references to release any information requested to Westside Building Supply.

This credit application shall be governed by the State of Washington and venue shall be in Whatcom County, at the sole discretion of
Westside Building Supply.

Westside Building Supply is a member of Equifax Credit Information Services, Inc., P.O. Box 4091, 1550 Peachiree Street, NW,
Atlanta, Georgia, 30309.

T (We) have read and understand the credit terms above.
I (We) certify that the information given herein is correct and I (We) agree to the credit terms above:

NAME (PRINTED OR TYPED) SIGNATURE DATE TITLE

NAME (PRINTED OR TYPED) SIGNATURE DATE TITLE

NAME (PRINTED OR TYPED) SIGNATURE DATE TITLE

AT N



WESTSIDE BUILDING SUPPLY

8353 GUIDE MERIDIAN ROAD, LYNDEN, WA 98264-9739
(360)354-5617 » SALES FAX (360)354-4427 * ADMIN FAX (360)354-7057

CONTINUING PERSONAL GUARANTEE

For the purposes of inducing extension credit or of inducing temporary forbearance from colleciion of accounts for monies due at the
time hereof from the person or firm applying for credit, listed on the reverse side hereof, the undersigned hereby absolutely and
unconditionally guarantees as a principal, on a continuing basis, the performance of the person or firm on the reverse side hereof applying for
credit, and to whom credit is extended including but not limited to the due and prompt payment of all present and future indebtedness,
whether secured or unsecured and regardless of how the indebtedness is represented or incurred. The undersigned consents to any extension
or alteration of any obligation and guarantees such without prior notice, demand or pursuit of remedies against the party primarily liable.
This guarantee shall continue in effect until the undersigned has notified the creditor in writing of its cancellation, even in the event that
applicant shall incorporate, but such cancellation shall not alter any obligation of the undersigned arising here under prior to receipt of such
written notice. The undersigned hereby further agrees to indemnify and save creditor harmiess from any loss, damage and expense caused by
or arising out of any default on the part of such person or firm in making payment of any part or ail of such sums and in the event of such
default agrees, upon demand to pay creditor the amount of any such loss, damage and expense. The undersigned further agrees to pay all
reasonable costs, expenses, and attorney’s fees incurred in the enforcement to the coilection of any past due indebtedness whether or not suit
is filed. This agreement shall bind the heirs and personal representatives of the undersigned.

This continuing personal guarantee shall be governed by the laws of the State of Washington and vemue shall be in Whatcom
County, at the sole discretion of Westside Building Supply.

NAME (PRINTED OR TYPED) SIGNATURE DATE
NAME (PRINTED OR TYPED) SIGNATURE DATE
NAME (PRINTED OR TYPED) SIGNATURE DATE

OFFICE USE ONLY

EQUIFAX INFO:

ON FILE DATE: ACCOUNT APPROVED: O YES ONO ACCOUNT NUMBER:

PUBLIC RECORDS: O YES ONO DATE OPENED: TERMS:

COLLECTIONS: O YES [INO CREDIT LIMIT: § TAXABLE O EXEMPT O
HIGH CREDIT: §

# OF ACCOUNTS: CREDIT MANAGER’S SIGNATURE

RATINGS:

ACCOUNT DENIED — EXPLANATION:

TAMT D



WESTSIDE BUILDING SUPPLY
8353 GUIDE MERIDIAN ROAD, LYNDEN, WA 98264-9739
(360)354-5617*SALES FAX (360)354-4427* ADMIN FAX (360)354-7057

Dear Westside Commercial Customers:

In order to ensure that your account is handled according to your specifications, please
answer the following questions:

Do you require your account to flag for a: Purchase Order #
Job Name
Please indicate your sales tax status: Pay Sales Tax

Sales Tax Exempt
(Resale Certificate must be completed)
(Effective 1/1/2010, a Reseller’s Permit must be obtained from the
Department of Revenue in order to be Sales Tax Exempt.)

Please list the names of authorized purchasers on your account:

Please note any other information relevant to your account here:

Would you like “Auto—Fax Invoicing” on your account? YES NO
You will automatically receive by fax your invoices/credits as soon as they are generated in
our system on your fax line.

Would you like to receive your Invoices and Statements by email? YES NO
Email Address

You will receive your invoices /credits every week, emailed on either Monday or Tuesday.

Statements will be emailed after our close on the 25",

Please return this form along with your credit application to our credit department.

Thanpk you;

Sherri Svedin
Accounts Receivable



@%’énué Resale Certificate
Wosgon e (Valid through December 31, 2009)

1. Name of Seller:

2. Name of Buyer/Business:

3. Address of Buyer:

Street, City, State & Zip Code

4. Buyer’s State Tax Registration/UBI Number:

5. Buyer is in the business of:

6. Types of items purchased for resale:

The buyer certifies that it is purchasing the items listed on line 6 (please check
appropriate box):

I:' For resale in the regular course of business without intervening use.

I:l For use as an ingredient or component part of a new article of tangible
personal property to be produced for sale,

|—__| as a chemical to be used in processing a new article of tangible personal
property to be produced for sale, or

D for use as feed, seed, seedlings, fertilizer, or spray materials in its capacity
as a farmer.

The buyer acknowledges that it is solely responsible for purchasing within the
categories listed on line 6. The buyer acknowledges that misuse of the resale
privilege subjects the buyer fo a penalty of 50 percent of the tax due, in addition
to the tax, interest, and any other penalties imposed by law.

Print Name:

Name of Person Authorized By the Buyer to Sign the Resale Certificate

Signature:

Signature of Authorized Agent of the Buyer
Effective Date: through December 31, 2009

Effective January 1, 2010, the resale certificate will be replaced with a reseller’s permit issued by

the Department of Revenue. For more information, visit httg://dﬁr.wa.govlresellersgermit.

Date Signed:

Seller must maintain a copy. Please do not send to Department of Revenue.
Reference Rule and Statute (RCW 82.08.130 and WAC 458.20.102)

For tax assistance, visit dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in an
alternate format for the visually impaired, please call (360) 105-6715. Teletype (TTY) users may call 1-800-451-7985.

REV 27 0020¢ (6/26/09)
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