www.TyreeAg.com
T ree A PO Box 67 PO Box 246
Kinsley, KS 67547 Laverne, OK 73848

Phone: 620-659-2208 Phone: 580-921-3162

CREDIT AMOUNT REQUESTED $§

APPLICANT o Sole Proprietor o Partnership o Limited Liability oCorporation
Applicant Name Primary Owner’s Nameif Applicant is a Business

Mailing Address City State ZipCode

E-mail Address Mobile Years in Business SSN/Federal Tax ID#/SSN#

CO-APPLICANT

Co-Applicant Name Address City State SSN#
TRADE REFERENCES
Name City State Telephone
Name City State Telephone
BANK REFERENCE
Bank Name City State Telephone Bank Contact
=  Has the Applicant or Owner/Officer ever declared bankruptcy? Yes O No
=  Are any accounts past due, in default or in dispute? OYes ONo
= Does the Applicant do business under any other name? O Yes ONo
=  Are there any unsatisfied judgments against Applicant? OYes ONo
= s the Applicant a defendant in any pending lawsuit? O Yes ONo

If any above questions are answered “yes”, please explain.

More information may be requested if no in-house financing is secured.
More information is required if the applicant is not a sole proprietor and has additional owners.

(TERMS AND CONDITIONS ON REVERSE SIDE)



CREDIT TERMS AND CONDITIONS

The information on the front is submitted to Tyree Ag Inc. for consideration as a basis for the extension
of credit. You may contact the references listed herein.

Applicant hereby certifies that the information on the front is accurate as of the date of this application.
Applicant agrees to notify Tyree Ag LLC if the information becomes inaccurate or if Applicant’s
financial condition suffers any material adverse change.

You will be furnished with an invoice which states the terms of sale that specify when purchases
become due and payable. You agree to pay in full within the terms of sale specified on the invoice.
Tyree Ag LLC reserves the right, among other remedies, to suspend further services under this
agreement.

Should your financial strength become unsatisfactory to Tyree Ag LLC, cash payment or security may
be required for further services and for purchases theretofore provided. If you fail to pay in accordance
with this Agreement, Tyree Ag LLC has the right, subject to any right you have by law to correct your
default, to declare the entire balance of your account immediately due and payable and to foreclose any
security interest which Tyree Ag LLC may have in the services provided. If any unpaid balance is
referred to an attorney or a collection agency who is not a salaried employee of Tyree Ag LLC you will
pay, to the extent permitted by law, reasonable attorney fees plus any court costs or expense incurred by
Tyree Ag LLC and a Finance Charge accrued on said unpaid balance until said balance is paid in full.

If Tyree Ag LLC extends credit to you, Tyree Ag LLC reserves the right at any time at its sole discretion
to increase, decrease, terminate, or otherwise modify the credit made available.

If you fail to pay any invoice amounts due by their respective net due dates, you agree to pay all Finance
Charges on the unpaid balance of all old invoices, less any applicable payments and credits, from the
date the total amount of each invoice is due and payable at an Annual Percentage Rate of 18 Percent, or
the highest applicable and lawful rate on such unpaid balance, whichever is lower.

Extensions of credit may require personal guarantees by one or more principal owners.
You represent that the information given in this application is complete and accurate and is provided for the purpose of

obtaining credit. You authorize us to check with reporting agencies, credit references, and other sources disclosed herein in
investigating the information given.

SIGNATURE REQUIRED

Applicant Signature Date

Co-Applicant Date
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