587 Ygnacio Valley Rd [r—
Walnut Creek, CA 94596
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www.cafuelsupply.com
BUSINESS INFORMATION

This will give authorization to release any information necessary toward processing of an account application with

California Fuel Supply, Inc. This information will be kept strictly confidential.

[X] Signature

Legal Name of Company Date of Application Telephone# Fax# E-Mail
Main Business Activity Years in Business SIC Code
Company's Current Address City State Zip How Long At This Address?

Billing Address, If Different City State Zip Telephone#

Have you ever filed for Corporate Bankruptcy? If so, when and what Chapter?

Check one of the following:

Proprietorship Partnership LLC Corporation Non Profit Federal ID#
BUSINESS BANK INFORMATION
Primary Bank Address City State Zip
Bank Contact Person/Ph # Faxi# Account Type & Number:
Secondary Bank Address City State Zip
Bank Contact Person/Ph # Faxi# Account Type & Number:
CREDIT REFERENCES
Business Name Address City State Phone# Fax#
Business Name Address City State Phone# Fax#
Business Name Address City State Phone# Fax#
PRINCIPALS OF THE COMPANY
N Position SS#
Home Address City/St. Zip Code
Home Phone Drivers Lic. # Date of Birth

Previous Address

Personal Net Worth Have you ever filed for Personal Bankruptcy

If So, When and What Chapter?

1 certify that 1 am the person named above and that the foregoing is true and correct. As a principal of

, | authorize and req t The Companies to ider my personal credit in conjuction with this application

for my company's account. [X]
Signature

N Position SS#
Home Address City/St. Zip Code
Home Phone Drivers Lic. # Date of Birth
Previous Address
Personal Net Worth Have you ever filed for Personal Bankruptcy

If So, When and What Chapter?

1 certify that 1 am the person named above and that the foregoing is true and correct. As a principal of

, | authorize and req t The C ies to ider my personal credit in conjuction with this application

for my company's account. [X]

Signature



To induce California Fuel Supply, Inc. (CAFS) to grant fi ial dations to or permit charging of products by or extend credit to or otherwise become the

creditor of

herein after called "the Customer,” the undersigned hereby personally guarantees to CAFS the payment, when due, of every claim (including but not limited to service

charges, reasonable attorney's fees and costs) of CAFS i the t . Thisis a inuing guaranty and shall remain in full force until written revocation from
the undersigned is actually received by CAFS, but such revocation shall be effective only as to claims of CAFS that arise out of transactions entered into after its
receipt of such notice.

t to clai

the Cust if the Cust files for bankruptcy protection, or in any court proceeding an order or judgement is entered compelling CAFS to return or refund

Notwithstanding the full payment of any claim or r ipt of any r ion, this guaranty shall remain in full force and effect or be rei d with

P

any amount of payment made with respect to the claims. Further the undersigned agrees to and hereby does waive any and all right to subrogation against the
Customer for monies paid to CAFS under this agreement or any other binding the undersigned or the Customer. Customer and the undersigned certify that the delivery
location is unbranded or branded through CAFS and will immediately notify CAFS of any change in writing by certified mail.

The Customer and the undersigned agree to pay all charges within seven (7) days of the date of billing and in the event said charges are not so paid, then the

undersigned agrees to pay CAFS a service charge of 2% per th on the for all charges not paid within seven (7) days of the date of billing. This is nol

interest on a loan or a finance charge, but an agreed to service charge for the failure to timely pay for goods and services received.

CAFS may, at its option, refuse to permit charges to be incurred on the account. Delivery of product to the undersigned's facilities or trucks may be made without
obtaining signatures upon delivery. Delivery times are "best efforts™ only.

CAFS will not be resp ible for any clai ord whatsoever for failure(s) to deliver at certain times. The Customer and the undersigned agree that if the

account is referred for collection to an attorney, the undersigned will pay reasonable attorney's fees and costs of collection.

It is understood and agreed that all sales, billing, and pr ing of ts receivables, applications and credit and performance of this Agreement is entirely in
Contra Costa County, California. Thus, only the laws of the State of California shall apply to interpr ion of the Agl t. Contra Costa County is the only proper
venue for litigation filed by either party. We further convenant and agree, if suit or litigation is filed by either party to this Agr the Municipal or Superior Courts

of Contra Costa County, California retain both in rem and in personam jurisdiction over us and all our assets.

Signature Please Print Name

Signature Please Print Name

AGREEMENT TO PAY CHARGES

We hereby authorize CAFS and each of its successors and assigns and all of its divisions and other subsidiary companies to initiate debit entries to my (our) checking
account indicated below and the depository named below (hereinafter called "Depository™) to debit the same to such account. This is a binding agreement that may be
executed by facsimile.

DEPOSITORY BANK NAME TELEPHONE
BANK ACCOUNT # ABA# (Routing#)
This EFT agreement is to remain in full force and effect until CAFS and Depository have r ived written notification from me (us) in such time and manner as to afford
CAFS and Depository ar ble opportunity to act on the notificati This agr t all CAFS to charge debits to this t at freq intervals for varying
amounts.
CUSTOMER NAME CONTACT
PHONE NUMBER FAX NUMBER
[X] Authorized Signature DATE

ATTACH VOIDED CHECK

INVOICE OPTION

_ FAX Fax #: At i

MAIL Address:

E-MAIL E-Mail:

12/10/2008



