ACCOUNT NAME

ACCT#

SALES#

P : 1026 Liberty Street
E;},“S{“Sf;;{,‘oj Racine, WI 53404 NEW ACCOUNT
262-633-2478 ph

262-633-2124 fax APPLICATION

INSTRUCTIONS: Please print or type. Fill in all spaces and complete by signing where indicated. The party signing must be an authorized
officer, partner, or owner of your organization. Your answers to all questions will enable us to expedite your application.

TRADE NAME

Corporate Name

Delivery Address

Street Address City / State / Zip Phi#
Billing Address

Street Address City / State / Zip Ph#
Billing Contact

A/P Contact Name A/P Ph#

AP Fax# AJ/P Email

O Elect to have statements emailed

BUSINESS INFORMATION:

Statement Email Address

Date opened for business: Date current owners took over:
Business is a: O Corporation (list officers names & titles) 0O General Partnership (list each partner)
O Limited Partnership (list each partner) O Proprietorship (owner’s name)

Complete the following information: (for the corporate officers, partners, or individual owner)

Name & Title Name & Title

Home Address Home Address

City / State / Zip City / State / Zip

Phi# Length of association with business Ph# Length of association with business
Name & Title Name & Title

Home Address Home Address

City / State / Zip City / State / Zip

Phi# Length of association with business Ph# Length of association with business

Have you or any of the other principals participated in either a corporate or personal bankruptcy in the last five years?

oYes 0ONo (If yes, please explain)

Former Houmann’s Fish & Seafood customer? ©Yes ©ONo From To

Previous account:

Name Address

BANK AND FINANCIAL REFERENCES (complete where applicable):

Checking Savings
Name of Bank Name of Bank
Address / City / State Address / City / State
Business Bank Contact (Name) Business Bank Contact (Name)
Ph# Checking Account# Ph# Savings Account#
BUSINESS REAL ESTATE (Check one and complete information):
Mortgage O LENGTH OF
(if premises owned) Name LEASE OR
Landlord O MORTGAGE____ YRS.

(if premises rented) Address / City / State / Zip



TRADE REFERENCES (NO BEER OR LIQUOR DISTRIBUTORS)

1.

Company Name Address / City / State Ph# Fax#
2.

Company Name Address / City / State Phi# Fax#
3.

Company Name Address / City / State Ph# Faxi#
4.

Company Name Address / City / State Phi# Fax#
RESALE TAX NUMBER REQUIRED

Tax ID Number Signature Required

"Applicant’ hereby applies to HOUMANN'S Fish & Seafood to open a commercial charge account in Applicant's name and hereby request
HOUMANN'S from time to time to extend credit to enable Applicant to purchase merchandise from HOUMANN'S Fish & Seafood for business or
commercial purposes only. As an inducement to HOUMANN'S Fish & Seafood to extend credit, and in consideration of HOUMANN'S Fish &
Seafood agreeing to extend credit to Applicant, Applicant states as follows:

Applicant represents and warrants that (a) all credit information given in connection with this Application and Agreement ("Agreement") is true and
correct as of the date hereof, and (b) it is financially able to comply with all payment terms specified herein or in any invoice for HOUMANN'S Fish &
Seafood ("Payment Terms"), and such representation and warranty shall be deemed remade each time Applicant accepts credit from HOUMANN'S
Fish & Seafood.

This Agreement shall be a continuing agreement and shall apply to each purchase of merchandise for which Applicant does not pay in full at the time
of delivery. Applicant agrees that HOUMANN'S Fish & Seafood can change or amend any of the terms of this Agreement by sending written notice of
the change to Applicant thirty (30) days before such amendment or change. Applicant's continued use of this commercial charge account after the
effective date of the amendment or change shall be deemed acceptance of the changed terms.

HOUMANN'S Fish & Seafood may terminate this agreement or restrict or withhold deliveries to Applicant at any time without notice.

Applicant will pay all expenses, including reasonable attoreys' fees, all interest on such liabilities not to exceed 21.60% per annum, incurred by
HOUMANN'S Fish & Seafood in the enforcement of this Agreement and the collection of any charges due hereunder.

This information is given in strict confidence for the sole purpose of establishing an open account with HOUMANN'S Fish & Seafood. | hereby
authorize HOUMANN'S Fish & Seafood to request and obtain credit information from any of my trade, bank, or financial references conceming the
status of my business and credit.

Applicant's Signature (Seal)
Title Date

GUARANTY
FOR VALUE RECEIVED and in consideration of any extension of credit or other financial accommodation heretofore or hereafter at any time made
or granted to ("Debtor") by HOUMANN'S Fish & Seafood

("Creditor"), the undersigned hereby unconditionally guarantee(s) the full and prompt payment when due, whether by acceleration or otherwise, of all
amounts Debtor shall at any time owe to Creditor, howsoever created, arising or evidence, (collectively the "Liabilities"), and the undersigned further
agree(s) to pay all interest on such Liabilities, plus all expenses (including attorneys' fees and legal expenses) paid or incurred by Creditor in
endeavoring to collect the Liabilities, or any part thereof, and in enforcing this guaranty. This guaranty shall be a continuing guaranty, and shall remain
in effect (notwithstanding, without limitation, the death, incompetence or dissolution of any of the undersigned), and shall remain in effect
(notwithstanding, without limitation, the death, incompetence or dissolution of any of the undersigned), subject to discontinuances as to any of the
undersigned only upon actual receipt by Creditor of written notice from such undersigned: provided, however, that no such notice of discontinuance
shall affect or impair any of the agreements and obligations of such undersigned hereunder with respect to any and all Liabilities existing prior to the
time of actual receipt of such notice by Creditor.

The undersigned waive(s) notice of acceptance of this guaranty by Creditor and notice of default or of nonpayment on any of the Liabilities. No delay
by Creditor in exercising any right hereunder or taking any action to collect or enforce payment of any of the Liabilities hereby guaranteed, either as
against Debtor or any other person otherwise liable shall operate as a waiver of any such right or in any manner prejudice the rights of Creditor
against the undersigned. The undersigned hereby agree(s) that in the event of any default by Debtor, Creditor shall be entitled to proceed against the
undersigned immediately for such payment without prior demand or notice.

SIGNED AND DELIVERED THIS OF )

DAY MONTH YEAR
Name (Signature only, no titles) Home Address
Name (Signature only, no titles) Home Address

ALL ACCOUNTS ARE C.0.D. CASH UNTIL TERMS ARE APPROVED BY THE CREDIT DEPARTMENT

C.0.D. 7 14 20 30
TERMS REQUESTED O O O O ]

CREDIT DEPARTMENT SIGNATURE OF APPROVAL




