s 781 County Road

Westbrook, Maine 04092

Phone: (207) 775-4818 Fax: (207) 839-3799

e-mail: info@smilinghill.com
www.smilinghill.com

APPLICATION FOR CREDIT
WITH PERSONAL GUARANTEE

DaTE
AccounT NAME TELEPHONE

Business NaAME

MaAI1LING ADDRESS

Crry STATE Zip
Puaysicar ADDRESS
(if different from mailing) Crry STATE 71p
Business Type INDIVIDUAL PARTNERSHIP LLC CORPORATION
Feperal ID# (TIN)
NATURE OF BUSINESS How LonNG 1N BusiNEss YEARS
OWNERS & OFFICERS
1) FirsT Name Mippie INITIAL Last NaME
ADDRESS

Crry STATE Zip
TELEPHONE SociaL SEcurITY NUMBER
2) FirsT NaME MippLe INITIAL Last NaME
ADDRESS

Crry STATE Zip
TELEPHONE SociaL SEcurITY NUMBER
TRADE REFERENCES
1) NaMmEe
ADDRESS

Crry STATE Zip
TELEPHONE AccouNT NUMBER
2) Name
ADDRESS

Crry STATE Zip
TELEPHONE AccouNT NUMBER
3) NaMmEe
ADDRESS

Crry STATE Zip
TELEPHONE AccouNT NUMBER
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Bank NaAME ConTacT OFFICER

AccounT NUMBER

CrepiT LiMmiT REQUESTED DOLLARS

PeErsoNS AUTHORIZED TO CHARGE TO ACCOUNT (until revoked in writing)

TERMS:

All accounts are due and payable on the 15th of the following month after they are charged. Interest
1'2% per month (18% APR) will be applied to all past due amounts thirty (30) days or more from
date of invoice, no more charges will be permitted until all past due amount are paid in full. Payment
of reasonable attorneys' fees and expenses in the event legal representation is undertaken to collect any
sums due on the account.

ACCEPTANCE OF TERMS:

I, , on behalf of (name

of business entity), hereby agree to the terms stated above. I also authorize Hillside Lumber, Inc. to
conduct a credit check, including contacting the trade references and bank identified above.

Signature Title

PERSONAL GUARANTEE

In consideration for the extension of credit to the above-named business entity the undersigned prin-
cipals, jointly and severally, and personally, guarantee payment of all charges, billings and interest costs
imposed hereafter in any open account extended to the above-named business entity. In the event that
such charges, billings and interest costs are not promptly paid, the undersigned guarantees as primary

guarantor(s) the payment of:

1) Any balance due on the aforesaid open account.
2) Interest at the rate of 18% per annum upon the unpaid balance.
3) Reasonable attorneys' fees and expenses in the event legal representation is undertaken for

the collection of any sums due on such account.

Signature
Name (please print)

Signature
Name (please print)
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