APPLICATION FOR CREDIT

CONFIDENTIAL INFORMATION We also accept
P.O. Box 1690

McCONKEY Cco Sumner, WA 98390

Phone 800-426-8124 Fax 253-863-5833

Company Name Type of Business

Billing Address Date Established

City, State, Zip Type of Entity ~ [] Proprietorship

Shipping Address (] Partnership

City, State, Zip [] Incorporated

Phone Number. O Other.

Fax Number If Incorporated

E-mail Address State of Incorperation Date

Accounts Payable Contact Phone Number

Key Management Members & Owners Titles % of Ownership Phone Number

If Proprietorship or Partnership please provide owner(s) Social Security Numbers

Have you ever purchased from McConkey Co. before?

Estimated Monthly Purchases Credit Line Requested
Greenhouse Area sq. ft. Open Production Area acres
Value S

Banking Reference

Bank

Address.

City, State, Zip.

Checking Acct. No Loan No
Business References

FIRM NAME ADDRESS, CITY, STATE, ZIP HONE NUMBER FAX NUMBER

Authorization is hereby granted to request and extend credit information without liability on the part of |. M. McConkey and Co., Inc. or references abcove. Terms
are net 30 days unless otherwise stated on the invoice, Past due accounts will be assessed a service charge of 1'% per month or at a rate as allowed by local laws
and necessary to cover related costs. In the event it becomes necessary to release an account to outside collection agents or an attorney, all related costs will be
added to the debtor's due. I/'We have read. understand, and accept these terms. 1/We agree to notify you promptly of any change in ownership of the business
conducted under the account name, and agree to liability for all charges to the business conducted under the account name unless and until you receive written
notice of a change in ownership of that business.

SIGNATURE AND TITLE OF RESPONSIBLE OFFICER DATE





