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APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH THE
FOLLOWING TERMS: 2% discount prox 10th, net thereafter and past due after the 20th. There will be no credit extended on account past due. All accounts past
due 30 days and beyond will be charged at the maximum rate (1.5% monthly) allowed by law until paid. In the event it becomes necessary for SAEZ
DISTRIBUTORS to retain counsel to collect on any invoice, the customer shall be responsible to pay in addition to the charges, attorney’s fees and court costs.

SIGNATURE OF APPLICANT




INDIVIDUAL PERSONAL GUARANTY

I (We) for ourselves, our neirs, personal representatives, successors and assigns, respectfully hereinafter called
“Guarantor” hereby agreed to:

its successors and assigns, hereinafter called SAEZ DISTRIBUTORS payment of the full amount including inter-
est of any and all purchases, orders, advances, supplies to and all contractual indebtedness of and all accept-
ances and any other indebtedness or liability {whether primary or secondary) of:

to SAEZ DISTRIBUTORS from time to time and at all times hereafter without limitation as to the amount, plus
interest, court costs and reasonable attorney’s fees.

The obligations hereunder shall be continuing and irrevocable. Guarantor hereby consents to SAEZ DISTRIBUTORS
from time to time extending the time for payment in whole or in part and hereby waive notice to obtaining consent
from Guarantor.

Notice by SAEZ DISTRIBUTORS of the acceptance of this guaranty is hereby waived. No act or omission of any
kind by SAEZ DISTRIBUTORS shalt affect or impair this guaranty and SAEZ DISTRIBUTORS shall have no duties
to the Guarantors. Guarantors hereby agree that their obligations hereunder shall be absolute and primary and
shall be complete and binding as 1o each Guarantor. Guarantors hereby agree that their obligations hereunder
shall be absolute and primary and shall be complete and binding as to each Guarantor upon this guaranty being
executed by such guarantor and subject to no conditions precedent or otherwise.

IN WITNESS WHEREOF, | have executed this guaranty at the city of County of -
the State of this the day of , 20
SIGNATURE: SIGNATURE:

Print Name: Print Name:

Home Address: Home Address:

Phone No.: Phane No.:

SS #: SS #:

THE STATE COUNTY OF

BEFORE ME, the undersigned, a Notary Public in and for said County and State, on this day personally appeared

, known to me to be the
person(s) whose name is (are) subscribed to the foregoing instrument and acknowledged to me that the (they)
executed the same for the purposes and consideraticn therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the day of , 20




