&P
AtlasSupply

611 S. Charlestown St., Seattle, WA 98108

FIRM NAME
BILLING ADDRESS cITY STATE ZIP
SHIPPING ADDRESS cITY STATE ZIP
PHONE ( ) FAX ( )

NATURE OF BUSINESS (ie. Product or service, mfg. or supplier.)

BONDING COMPANY BOND NO.

CONTRACTORS LICENSE NO. EXPIRATION DATE

DATE BUSINESS STARTED HOW LONG A PRESENT ADDRESS

IF CORPORATION, DATE INCORPORATED AND STATE CREDIT LINE REQUESTED

PURCHASE ORDERS REQUIRED?- STATEMENT REQUIRED SALES TAX APPLICABLE
Oves ONoO Oves [CINO Ovyes [ONO

COPY OF EXEMPTION CERTIFICATE (see back side) MUST BE FORWARDED. TAX MUST BE CHARGED UNTIL VALID CERTIFICATION IS RECEIVED.
PAYMENT WILL BE MADE FROM [ THIS OFFICE [J OTHER OFFICE
AS APPLICABLE, LIST NAME(S) OF CORPORATE OFFICERS, PARTNERS OR OWNERS:

NAME TITLE SS# HOME ADDRESS PHONE
NAME OF BANK BRANCH ADDRESS ACCOUNT NO. ACCOUNT(S) TYPE
TRADE REFERENCES ADDRESS, CITY, STATE, ZIP PHONE

Applicant is (Corporation / Partnership / Sole Ownership) and undersigned is (Officer / Authorized person thereof) authorized to make this application
and to certify that the above statements are true. In the event applicant becomes delinquent in his account, applicant agrees that Atlas Supply, Inc.
shall have the right to bring suit against the applicant and if this occurs applicant agrees to pay the costs of collection, including reasonable attorney
fee in suit by Atlas Supply, Inc. or assigns for the merchandise sold to applicant on credit subsequent to the date hereof. Applicant further agrees
that venue of any suit may be laid in King County, Washington. Applicant further agrees to give Atlas Supply, Inc. permission to make inquiry on
financial and related matters at applicant’s bank, bonding company or landing firm, and authorizes such firms to give same to Atlas Supply, Inc. Terms
of sale will be shown on each invoice, and it is agreed invoices will be paid by due date or a 1 1/2% per month late charge is acceptable.

X
PRINT APPLICANT'S NAME APPLICANT’S SIGNATURE

TITLE OF APPLICANT (SIGNED)
PERSONAL GUARANTEE: The undersigned agrees to unconditionally guarantee payment of all sums owed pursuant to this agreement. This is a
continuing guarantee and shall not be revoked except by written notice to creditor.

Signature X Date
in my individual capacity

| Application may be faxed to (206) 332-9374. Please forward the original application by mail . . .thank you.|

CREDIT APPLICATION



/N Washington State
REVENUE Department of Revenue

RESALE CERTIFICATE

Name of Seller: Atlas Supply, Inc., 611 S. Charlestown St., Seattle, WA 98108

Name of Buyer / Business

Address of Buyer

Street City State Zip

Buyer’s UBI / Revenue Registration Number

Buyer is in the business of

Types of items purchased for resale

I (the Buyer) certify that I am purchasing the items listed below (please check appropriate box):

U] for resale in the regular course of business without intervening use in the regular course of
business,

U] 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

U] for use as feed, seed, seedlings, fertilizer, or spray materials in my capacity as farmer.
I acknowledge that I am solely responsible for purchasing within the categories listed above. I acknowledge that

misuse of the resale privilege claimed by use of this certificate subjects me to 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 to Use Resale Certificate
Signature
Signature of Person Authorized to Use Resale Certificate
Effective Date through

( Not To Exceed 4 Years )




