Harney Rock and Paving Co. Silver State Rock Products

Post Office Box 800 Post Office Box 1690
Hines, Oregon 97738 Elko, Nevada 89803
(541) 573-7855 Phone (775) 738-9332 Phone
(541) 573-3532 Fax (775) 753-8319 Fax
CCB #051289 CCB #022371

—

APPLICATION FOR CREDIT
CUSTOMER INFORMATION
Company Name: Date:
dba: Requested Credit Limit:
Address: Accounts Payable Contact:
City: State: Zip: Accounts Payable Phone:
Phone: Fax: PO Required? [ ]Yes [ ]No
Email: FEIN or SS#
Contractor’s License No.: Bonding Agency:
|:| Corporation |:| Partnership |:| Sole Proprietor |:| LLC Type:
OWNERS AND /OR OFFICERS
Name Address Title Phone
1.
2.
3.
BANK REFERENCES
Bank Name: Phone: Fax:
City, State, Zip: Account Officer:
Checking Acct #: Savings Acct #: Loan Acct #:
TRADE CREDIT REFERENCES
Name: Acct #: Phone:
Address: Fax:
City: State: Zip: Email:
Name: Acct #: Phone:
Address: Fax:
City: State: Zip: Email:
Name: Acct #: Phone:
Address: Fax:
City: State: Zip: Email:

[Type text]



TERMS

The undersigned being a principal or corporate officer of the above named company or corporation verifies that:

1. The information given is freely offered for the purpose of obtaining credit with Harney Rock & Paving Co.
and Silver State Rock Products (Company).

2. If credit is established: The terms of this credit application and those terms printed on our invoices are the
only terms which apply to all transaction between Company and the applicant.

3. Past due invoices will be charged 2% per month (24% APR) at Company’s discretion. In the event Company
initiates any action or proceeding to enforce any of the terms and conditions of this credit application,
specifically including applicant’s failure to pay monies to Company when due, Company shall be entitled to
recover all attorneys’ fees and cost it incurs from the time said monies are due and owing until the time
said monies are fully paid.

4. Applicant agrees to supply to Company all information required to enable Company to send out appropriate
notices to owners, general contractors or others who may ultimately be responsible for payment of
materials supplied to customer. Applicant further agrees to supply requested information within a 48-hour
period from request.

5. The credit may be withdrawn from the undersigned at any time by Company without written notification
and without cause.

AUTHORIZATION

The undersigned hereby consent(s) to Harney Rock & Paving Co and Silver State Rock Product’s use of a non-business
consumer credit report on the undersigned in order to further evaluate the credit worthiness of the undersigned as
principal(s), Proprietor(s) and/or guarantor(s) in connection with the extension of business credit as contemplated by
this credit application. The undersigned hereby authorize(s) Harney Rock & Paving Co. and Silver State Rock Products
to utilize a consumer credit report on the undersigned from time to time in connection with the extension of
continuation of the business credit represented by this credit application.
hereby knowingly consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act as

contained in 15 U.S.C. @ 1681 et seq.

By my signature below, | acknowledge that | have read and agree to all of the terms as stated above. | also
acknowledge that | am authorized to act as agent for and legally bind the company, corporation, or partnership (as
applicable) to the above terms as stated. | further certify that all of the above information is true and correct to the
best of my knowledge.

Signature: Title: Date:

In consideration of the extension of credit to
by Harney Rock and Paving Co. and Silver State Rock Products (Company), and as an inducement to Company
to continue to extend credit to said Applicant, the undersigned Guarantors jointly and severally, unconditionally
guaranty the payment of any and all sums of money as are now, or at any time hereafter may be owing to Company
by said Applicant, as a result of Company’s extension of credit, including terms of this application and attorney’s fees
and costs which may be incurred by Company to enforce this Guaranty and/or to enforce its claims against

CONTINUING PERSONAL GUARANTY

Applicant.

Signature:

Must be an officer of the Corporation, Partner, Owner
Guarantor Name and Title (Print)

Address:

City, State, Zip: Phone:

The undersigned as [an} individual(s)

(Applicant)




