Merle Boes Inc Phone# 616-392-7036

Pacific Pride Fax# 616-392-5041
PO BOX 1887
Holland MI 49422-1887
Are you presently a Pacific Pride or AmeriNet Cardholder? Card# = - _-When did you last use your
card? : AR : S ' S o
Yes [ No []
FUlFEegal Name of Firm Fhoné NiHmber; Fax Number:
{ ) {
[~ WaEng Address CITyIState Zip
[ StrestT Address CltyiSiate ZTfF
[“HomelHead OIce AJUFESS CHyIstare ZIp PROTNE NUmber;

CHECK APPROPRIATE BOX AND PROVIDE INFORMATION AS REQUESTED

Single Entity 1T Padnership [_] Mame, Address and Fhone of Parent/Reglonal Company Office

el @ Subsitiary
Years In business?

Subsidiary El iher D Type of Busi

of Parent Company

FEDERAL ID#:

corposation || Under what other company names have you operated?

Slate:

iR BUSTESS Tess than Two YEars please give naiie, Addrass and lengih of Hme of employment T6F the Tast Tive years:

[ PredsaTistIhe Tegal NaTios, ONEs of AddressICIyISTatelZip Phane NUTHBEr;
partners/ corporate officers: { 3
AddressiCITyIStatelZip PRong Number:
t )
ApplcantOwnenOfficer § Legal Name 3jH SPOuseEs
Name:
[ Home Addigss Howlong? Jwny  Buying? ~ REfling?
City/StatesZip [:] U
Home PROnE! Criver§ Ticense Boctal Secuiiy DEETrBifh
{ ) Number [ Stale of Number
Issug
ame o] Nearss i Helative not IVING WItH ot ReTalonship Telephone Number:
( )
Have you ever 1isd W5E, WHERT wWherg T Cliyistate
bankrupicy? Spouse if an
officer,
Yes No
Personatly Business
fra——————
REFERENCES City Stata
Bank Name and Branch
Narrie of Bank Ufficer AECOURT# TelepRoTie NUmEer
[Current Pelroleum Siigplier Address Telephone Number
Alfernale Supplier Address Telephone Number

()

EStmated Monthily Usage  Galons 1§ Amount ACCOURTE Payabre COmacT Telephone Number

()




Parsonis] 0 CONTac: TEQarcing alrangermenisiorgers Telephone NUmBE? Cefiular Numbgr

for cards ( ) ( )

| authorize this organization to request a consumer and business credit report for purposes of determining my current
and continued credit worthiness on this account. The permissible purpose{s) for which the report is being obtained
certifies the report will not be used for any other purpose and will remain confidential. | understand that this organization
will be requesting a consumer credit and business report in conjunction with this commercial business application. |
release all such persons from any liability or damages that may be incurred as a result of such an inquiry or the
furnishing of such information. | certify that the information on this application is true and complete, and that | am
authorized as a signor to enter into this agreement. Additionally, | agree to all of the terms and items as outlined on page
two of this application, for cardlock use.

1
2}

3)
4)
5)
8)
7
8)

9)

10)

1)

12)

13)

14)

Printed Legal Name: {itle
X
Signature Photo (D + # Exp: Date
X
ADDITIONAL TERMS OF CARDLOCK USE

Purchases will be for vehicles owned and/or operated by the Purchaser for commercial use.

This access card is used to initiate a Pacific Pride or AmeriNet transaction to obtain fuel or other services offered through the cardlock system.
This access card is not a credit card. By signing this application it is understood that the federal $50.00 liability Hmit for credit cards will not apply
to the Pacific Pride andfor Amerinet cardlock access cards issued on the account. All purchases will be the responsibility of the account
hotder/Purchaser. Please note that issuance of credit to the Purchaser is independent of the process for issuing a network access card.

Minimum purchase of 2,400 gallons of fuel per year from all fuel sources is required if CLASS 1 FLAMMABLES (gas) are purchased.

In the event that any legal action is required to collect on this account, Supplier will determine venue for such legal matters, and the
Purchaser/customer will cover all collection and/or legal costs or fees.

Purchaser shall be responsibie for alf purchases by Purchaser or any other persons using cardiock cards issued te Purchaser, regardless of
whether use by another person s authorized or is fraudulent. The Purchaser will immediately notify the Suppiier of a lost, stolen or misused
card. The Purchaser agrees that they wifl not have the PIN#/security access code on/near the card should it be lost or become used fraudulently.
The Purchaser agrees to be responsible for any spilis or fueling facility/equipment damage whether accidental or due to negligent use.

The Purchaser is advised that cardlock sites that are at/or near retail sites will not be paying the posted retail price at the site but the actual cardlock price
per gallen. The posted price is for cash or credit card purchases only, and not the price of cardlock fueling purchases.

The Purchaser agrees that they have 30 days from their billing statement date to dispute any charge(s) noted within that statement.

If there is any change in the ownership of the Purchaser or if substantial assets of Purchaser are soid, the Purchaser shail promptly notify Supplier of such
sale and Supplier shall have a lien on all the assets of Purchaser and a lien on the proceeds of such safe to secure payment of all outstanding sums owing
to Supplier. If there are ownership changes made a new application will be filled out reflecting all current company cwnership information by Purchaser.
Purchaser represents that it and any person using the cardiock cards delivered to Purchaser are and shall be aware of the proper use of the cardlock
system and shall use safe practices in compliance with the regulations of the local Fire Code in the handling of the fuels dispensed from the cardlock
system. The Purchaser agrees to indemnify and hold Supplier harmless from any claims and costs including, but not expressly limited to, those for bodily
injury and property damage, which may be occasioned by the negligence of misuses of the cardlock system by the Purchaser of any person using the
cardlock cards, delivered to the Purchaser hereunder.

Supplier shall use its best efforts to maintain the cardlock system in good werking order and condition at its expense provided however Supplier shall not be
responsible for any damage of loss which may result from its failure to provide fus! or the failure of the cardlock system in any manner whatsoever
Purchaser agrees that it and any person using the cardlock cards delivered to the Purchaser shall promptly notify Supplier of any malfunctioning of the
cardlock system of which Purchaser of such person is aware.

Purchaser's right to purchase fue! through the cardlock system may be terminated immediately upon any breach of any of the terms hereof or of any other
agreement with Supplier. Upon termination, Purchaser agrees lo immediately surrender all cardlock cards issued to Purchaser and to immediately pay al
outstanding sums owing to Supplier. Supplier shall refund any deposit to Purchaser when ail cards are returned and all amounts owing to Supplier are paid
in full.

in the event of any breach of any of the terms of this agreement or any other agreement between Purchaser and Supplier, including but expressly not
limited to the failure to pay sums owing to Supplier when due, then in addition to any other sums due or payable to Supplier by Purchaser, Purchaser agrees
to pay the reasonable altorney fees and costs incurred by Supplier in the enforcement of Supplier's rights even though no suit or action is filed and if suit or
action is filed to enforce the rights of Supplier then such further sum as the court may adjudge reasonable as altorney fees at trial or on appeal of such suit
or aclion in addition to all other sums provided by law.

All terms and conditions of this Agreement and Guaranty are intended to cover Purchaser's account as well ag alt of Purchaser's other branch or regional

accounts, whether set up now or in the future.

FOR MAXIMUM SECURITY, DO NOT PUT YOUR PiIN# ON OR NEAR YOUR FUELING CARDS.




15) A $25.00 handling fee will be charged for all checks returned from the bank for any reason. This charge wiil be noted on your next statement
following the returned check. If two or more checks are returned within a one-year period your account may be cancelled and your access

card(s) invalidated.

AGREEMENT AND GUARANTY
“{ have made the attached statement for the purposes of obtaining credit. 1 certify they are true and authorize you to make a credit investigation,
Billings shall be issued twice each month and payment will be due within 10 days of invoice date. | égree to pay a late charge of 1-1/2% per month
{18% per year) or 50¢ minimum on any delinguent balances. 'THIS AGREEMENT INCLUDES THE TERMS AND CONDITIONS ON THIS APPLICATION
HEREQFE. Not withstanding that this account is established in the name of a company, | personally guarantee payment of this account. All purchases
made on this account will be for commercial use. | agree to all of the terms as outlined above under the Additional Terms of Cardlock Use. In the event
of my death, my heirs, execuiors and administrators shall be bound to this Guaranty untii knowledge of such death shall come to the attention of the
Credit Manager.” Printed Legal Name: X . _ Note Photo 1D Given/ #/ exp:
Signed Legal Name: X ' Bate:

TRADE REFERENCES-- Required

1.) Name: |
Address:

Phone #:
Faxit

2) Name:
Address:

Phone #:
Fax#

3) Name:
Address:

Phone #:
Fax#

4.) Name:
Address:

Phone #:
Fax#

If you have any questions regarding your application please contact your Pacific Pride Representative
at 616-392-7036. Thank you.




Merle Boes Inc
PO Box 1887
Holland M1 49422-1887

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED (EFT) PAYMENTS

Company Name:

Fax: Federal ID #

I (we) hereby authorize Merle Boes Inc,, hereinafter called the COMPANY, to
initiate debil entries to my (our) Checking account indicated below and the bank
depository named below, hereinafler called the DIEPOSITORY, to debit the same to
such account.

Depository: Branch:

City: State:

Transit/ ABA# Account#

Effective Date Checking  Savings

*Please attach a copy of « voided check.
This authority is to remain in full force and effect until COMPANY and Depository

has received written notification of its termination in such time and in such manner as
to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Name (s):

(Please Print)

Signed: Date:




Michigan Deparimeni of Treasury
Form 3372 (Rev. 7-08)

Michigan Sales and Use Tax Certificate of Exemption

DO NOT send to the Department of Treasury. Certificate must be retalned In the Seller's Records.
This certificate is invalid unless all four sections are completed by the purchaser.

SECTION 1: TYPE OF PURCHASE

D One-time purchase. [:I Blanket certificate,
Order or Invoice Number: Expiration Date (maximum of four years):

The purchaser hereby claims exemption cn the purchase of tangible personal property and selected services made from the vendor listed below. This
certifies that this claim is based upon the purchaser's proposed use of the items or services, OR the status of the purchaser.

Vendor's Name and Addiess

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE

Check one of the following:
1. D Ail items purchased

2. [:] Limited to the following ifems:

SECTION 3: BASIS FOR EXEMPTION CLAIM
Check one of the following:

1. D For Resale at Retailer. Enter Sales Tax License Number:

2. D For Lease. Enter Use Tax Registration Number:

The following exemptions DO NOT require the purchaser to provide a number:
1. D For Resale at wholesale
2. D Agriculiural Production. Enter percentage: %
3. D industrial Processing. Enter percentage: %
4. D Chureh, Government Entity, Noaprofit Schocl, or Nonprofit Hospital {Circle iype of arganization}
5. D Nonprofit Internal Revenue Code Section 501(c)(3) or 501(c}{4) Exempt Crganization (must provide IRS authorized istter with this form)

6. I:‘ Nonprofit Organization with an authorized letter issued by the Michigan Department of Treasury prior to June 1994 (must provide copy of
letter with this form)

7. I:' Roliing Stock purchased by an Interstate Motor Careier
8. D Direct Mail (delivered to mulliple taxing jurisdictions - purchases assumes tax payment obligation)

9, D COther (explain):

SECTION 4: CERTIFICATION |
{ declare, under penally of perjury, that the informalion on this certificate is true, that | have consuited the statutes, adminisiralive rufes and other
sources of law applicable to my exemption, and that | have exercised reasonable care in assuring that my claim of exemption is valid under Michigan
law. in the event this claim is disallowed, | accept full responsibility for the payment of tax, penaily and any accrued interest, including, if necessary,
reimbursement to the vendor for tax and accrued interest.

Type of Business (s¢¢ codes on page 2) Busingss Name
Business Address City, Stale, ZIP Code
Business Telephone Number (include area code) Name (Prinl or Type)

Signature and Tille Date Signed




