BUSINESS CREDIT ﬂpplLiﬂﬂTlﬁN
DEARBORN LUMBER CO '
ALKE LUMBER & HARDWARE

206-932 7760 206-935-8400 FAN 206-937-7068.
DATE
FIRM NAME
STREET ADDRESS
CITY STATE ZIP e
BILLING ADDRESS
CITY STATE ZIP
PHONE# L FAX#

FOR: ICORPORATION PARTNERSHIP|  [INDIVIDUAL LLC

CORPORATE OFFICERS *******pPARTNERS

NAME PHONE " ILE
NAME | PHONE TITLE
NAME PHONE TITLE
TYPE OF BUSINESS HOW LONG IN BUSINESS?
CONTRACTORS LICENSE #

PURCHASE ORDERS REQUIRED? WA STATE RESALE #
BANK NAME PHONE NUMBER

ACCOUNT NUMBER

TRADE REFERENCES (ALL INFORMATION MUST BE COMPLETE) .

NAME PHONE# FAX #
NAME ' PHONE # FAX #
NAME PHONE# FAXi#
NANE PHONE# . FAX#

CHED!T TERMS & CONDITIONS: TERMS ARE NET BY THE 10TH

1, ALL MERCHANDISE PURCHASED DURING THE MONTH RECOMES DUE AND PAYABLE ON OR BEFORE THE
10™ OF THE FOLLOWING MONTH.

A LATE CHARGE OF 2% PER MOMTH (MINIMUM 52.00 PER MONTH IF BALANCE IS LESS THAN $100.00)

WILL BE CHARGED ON ALL PAST DUE ACCOUNT BALANCES. PAYMENT OF ALL LATE CHARGES IS ‘
MANDATIORY AS CONDITION OF A CONTINUING OPEN ACCOUNT.

APPLICANT AGREES TO BE PERSONALLY RESPONSIBLE FOR ALL DEBT INCURRED UNDER THE NAME AS
SHOWN ABOVE WHETHER OR NOT APPLICATION BE THAT OF AN INDIVIDUAL OR A CORPORATION.

COMPANY OFFICER SIGNATURE

I

DATE:

PRINT NAME




DEARBORN LUMBER CO / ALKI LUMBER & HARDWARE

. INDIVIDUAL PERSONAL GUARANTY

I

RESIDING AT
, FOR AND IN CONSIDERATION OF ALKI LUMBER
& HARDWARE EXTENDING CREDIT AT MY REQUEST TO ( NAME OF CO) .

(HEREAFTER REFERED TO AS THE CO.) -
OF WHICH T AM

. HEREBY PERSONALLY GUARANTEE TO
ALKI LUMBER & HARDWARE , THE PAYMENT AT 4422 36™ AVE SW. SEATTLE

- WA, 08126, OF ANY OBLIGATION OF THE COMPANY AND I HEREBY AGREE TO

PAY ALKILUMBER & HDWR. ON DEMAND ANY SUM WHICH MAY BECOME DUR
BY THE COMPANY WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME -
INCLUDING ALL LOSSES, ATTORNEYS® FEES OR EXPENSES IT MAY i
SUFFER BY REASON OF THE DEFAULT OF THE COMPANY. IT IS UNDERSTOOD-
THAT THIS GUARANTY SHALL BE A CONTUNUING AND IRREVOCABLE _
GUARANTY AND INDEMNITY FOR SUCH INDEBTEDNESS OF THE COMPANY, "
L DO HERERY WATVE NOTICE OF DERAULT, NON-PAYMENT AND NOTICE THEROFR
AND CONSENT TO ANY MODIFICATION OR RENEWAL OF THE CREDIT
AGREEMENT HEREBYGUARANTEED. SHOULD THIS GUARANTEE BE PLACED
WITH AN ATTORNEY FOR COLLECTION, I AGREE TO PAY REASONABLE

ATTORNEYS® FEES AND COSTS FOR SUCH COLLECTION OF LITIGATION ARISING
FROM THE GUARANTEE.,

DATE

PRINT NAME

SIGNATURE
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