Kalispell, MT

3845 MT Highway 40 West, Columbia Falls, MT 59912 406-755-0001

CREDIT APPLICATION
Company/Individual Name:
Billing Address: City:
State: Zip: Telephone #:
Alternate Telephone #: Fax #:

Contact Name:

E-mail Address:

Tax ID #:

Expected Monthly Volume:

Date Business Established:

Credit Limit $2,000.00*

How would you like to receive invoices and Statements

O (=]

email B fax mail

(E-mail addresses will only be used for Cutting Edge Excavation LLC to contact you regarding price changes, account information, etc. It will never be

sold or distributed to others.)

Established Credit Accounts

(Please fill out References completely. Failing to do so will delay the approval process.)

Credit Reference
Name:
Address:
City:
State/Zip:
Phone No:
Fax No:

Credit Reference
Name:
Address:
City:
State/Zip:
Phone No:
Fax No:

Credit Reference
Name:

Address:

City:

State/Zip:

Phone No:

Fax No:

Banking Reference
Name:

Address:

City:

State/Zip:

Phone No:

Fax No:

A reconciling statement will be sent out within the first 7 days of the following month, payment is due by the 10th of that month.

Any unpaid or late paid invoices will be assessed a Finance Charge of 1.5% or $1.00, whichever is more.

If applicable, finance charges will be applied as paid first when any payment is received.

* Our standard credit limit for a new customer is $2000.00. Please contact us if you would like to request a change to your credit limit. We will review each
request based on the customer's credit information and purchasing needs.

Debtor accepts credit with the understanding that all bills will be paid in accordance with our Net 10th of the following month terms. If there is any dispute
over the product or the billing the Debtor agrees to notify Cutting Edge Excavation LLC within 10 days of the invoice date. In the event of nonpayment, the
Debtor agrees to pay the attorney's fees and/or collection fees incurred by Cutting Edge Excavation LLC, if Cutting Edge Excavation is successful in such a
dispute.

The preceding information is for the purpose of obtaining credit and is warranted to be true. We hereby authorize Cutting Edge Excavation LLC, to contact
all references regarding our credit.

Signature Date



GUARANTOR: (For Business Applicants)

Last Name: First Name: Middle Initial:

Social Security Number: Date of Birth:

Address: City: State:  Zip Code:
Home Phone Number: Cell Phone Number:

EACH OF THE UNDERSIGNED HEREBY GUARANTEES FULL PAYMENT OF ALL PRESENT AND FUTURE INDEBTEDNESS OF THE
APPLICANT. THIS GUARANTEE IS OPEN AND CONTINUOUS AND IS GIVEN TO INDUCE CUTTING EDGE EXCAVATION TO
EXTEND CREDIT TO THE APPLICANT(S). THIS PERSONAL GUARANTEE SHALL REMAIN EFFECTIVE UNTIL REVOKED BY THE
UNDERSIGNED BY NOTICE IN WRITING TO CUTTING EDGE EXCAVATION. HOWEVER, SUCH A REVOCATION SHALL BE
EFFECTIVE ONLY TO AMOUNT DUE WHICH ARISE OUT OF NEW CONTRACTS OR TRANSACTIONS ENTERED INTO MORE
THAN 30 DAYS AFTER RECEIPT OF NOTICE BY CUTTING EDGE EXCAVATION. SUCH NOTICE MUST BE GIVEN BY CERTIFIED
MAIL TO CUTTING EDGE EXCAVATION.

At any time Cutting Edge Excavation may, without notice, extend credit to applicant or modify, renew, extend, or compromise any
indebtedness', take, subordinate, or release any security interests; release applicant or guarantor from any liability of indebtedness and
otherwise deal with applicant and other guarantors in any manner deemed fit, without waiving the effectiveness of this personal
guaranty. The guarantor waives presentment, demand, protest, and notice of any kind. If there is more than one guarantor, the obligations
are joint and several. Cutting Edge Excavation may bring a separate action against any guarantor without first proceeding against the
applicant, or any other person or security, and without pursuing any other remedy. In any proceeding to interpret or enforce this personal
guarantee, Cutting Edge Excavation shal be entitled to recover all of its costs and attorney fees from any personal guarantor. All notices
reguarding this personal guarantee must be sent to Cutting Edge Excavation at 3845 MT Hwy 40 W, Columbia Falls, MT 59912

You acknowledge that you have read, understand and accept the terms of this agreement included on page 1 of this application. You
authorize us to contact references and obtain financial information, including but not limited to a credit report on the applicant, now and
in the future as we deem necessary. You understand that we will reatin this application whether or not it is approved.

If applicant is an entity, applicant represents and warrants that the applicant: (1) Is duly organized, validly existing and in good standing
under the laws of the applicable jurisdiction; (2) Is duly qualified to do business in said jurisdiction; and (3) Has the full right,
organizaitonal power and authority to make this application and perform its obligations hereunder. By signing below, the undersigned
attests that he or she is duly authorized to sign this application and other documents or instruments in connection therwith on behalf

of the applicant.

Guarantor Signature:
Date:
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