~ Wyomingtsity

CREDIT APPLICATION FOR RETURN FAX NUMBER
ACCOUNT/FINANCING 307-261-4486

Serving Wyoming through Casper,
Cheyenne, & Gillette Locations

GENERAL INFORMATION: Please print or type

Applicant Name Trade Name (if different)

Physical Address City/State Zip Code

Billing Address City/State Zip Code

Busioss¥ { ) Mobile/Pager # ( ) Fax # )

Contact Name Title E-mail

Description of Business Business Start Date Time as Current Owner

Type of Business:  [J Sole Proprietorship 3 Corporation O General Partnership [} L.LC. 3 Other

State of Incorporation Are there any outstanding liens or judgments? 3 Yes O No

PURCHASE ORDERS REQUIRED? O Yes O No Has the business or any principal ever declared bankruptcy?  Yes T No
If yes, date filed

Federal ID Number Sales Tax Exempt? T Yes (J No (If yes, please attach copy of exemption certificate)

Bonding Company Contact Name Phone #

Insurance Company Contact Name Phone #

FINANCIAL INFORMATION:

BANK/FINANCE CO. REFERENCE: (Please provide account #)
Financial Institution Contact/Phone# Checking: Savings: Loan:
(1) a 0 a
(2) 0 a 0
TRADE REFERENCES: Contact Address (include city, state & zip) Telephone #/Fax # Account #
(h
(2)
3)

PERSONAL INFORMATION

OWNER/PRINCIPALS/GUARANTORS: attach additional sheets, if necessary

Name/Title Birthdate SS#

Home Address & Phone No. % Ownership
Net Worth $ Annual Income $ Monthly Housing Payment $

Name/Title Birth date SS#

Home Address & Phone No. % Ownership
Net Worth $ Annual Income $ Monthly Housing Payment $

SIGNATURE OF OWNER/PRINCIPAL OR AUTHORIZED OFFICER/PARTNER

NOTICE: Applicant and each other person signing below warrants that the information provided herein or in connection with this application is true and correct and authorizes the release of such information to any such
party who may provide credit to applicant, whether herein or pursuant 10 a subsequent application or request, to obtain from banks, credit burcaus and other creditors, all of which are hereby authorized (o release, any
credit/financial information concerning applicant or such other person (including personal credit burcaus) as such party may deem appropriate, and to share all such information with the other. Applicants signature
warrants the ability and willingness to pay invoices in accordance with Wyoming Machinery Company’s standard terms as listed on back of credit application, which is hereby incorporated.

BY: TITLE: DATE:

BY: TELLE: DATE:

NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Wyoming Machinery Company at (307) 472-
1000 or financing company within 60 days from the date you are notified of our decision. We will send you a written statement of the reasons for the denial within 30 days from receiving your request. The lederal Equal
Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis ol race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity 1o enter into a binding
contract);because all or part of the applicant’s income derives from any public assistance program: or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal

agency
that administers compliance with this law concerning this Lender is the FTC Regional Office for the region in which the Lender operates or the Federal Trade Commission, Equal Credit Opportunity, Washington, DC



TERMS:

Open Parts & Service Accounts: Due on or before 10th of month following date of purchase.

Rental Accounts: The first month’s rent in advance and thereafter in advance for each succeeding month.

Sale Accounts: Net Cash due 10 days from invoice date.

Contract Accounts: Net Cash due on maturity date of each installment.

General: Any account not paid by 25* of following month of purchase will be past due and a financial charge will be computed by a single periodic rate
of 1 1/29% per month which is an annual percentage rate of 18%. It is agreed that on any account placed in the hands of an attorney for collection of, if
collected through suit, probate, or bankruptcy proceedings. there will be paid in addition to all other charges by Customer, 4 reasonable attorneys fee and
court costs incurred in collecting said account. Customer understands and agrees that the extension of any account accommodations under this
application may be terminated at any time for any reason whatsoever by Wyoming Machinery Company in its sole discretion. Such reasons may not
necessarily relate to the financial or credit worthiness ot the customer.

Return To:
Wyoming Machinery Company
P.O. Box 2335
Casper, WY 82602
Ph:  (307) 472-1000
Fax: (307) 261-4486
www.wyomingcat.com

PERSONAL GUARANTEE:
[, (We), , residing at , for and in consideration of the

account accommodations extended to the Customer, hereby personally guarantee the payment of all amounts which may become due under Customer’s
account applied for herein. This guarantee incorporates the terms of the credit application, is continuing and irrevocable, and I (we) waive notice of
default and non-payment.

Signature Date
(husband)

Signature Date

(wife)




- W-9

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: [] Individual/Sole proprietor

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) »

D Partnership Exempt

------- O payee

Address (number, street, and apt. or suite no.)

Print or type

Requester’s name and address (optional)

Wyoming Machinery Company

City, state, and ZIP code

PO Box 2335
Casper, WY 82602

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident I i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
| '

Employer identification number

A Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date P>

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,
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