CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT APPLICATION U.S.

USABE: 1 ConsTRUGTON Crai Line Roguasted MERCHANT NAME AND CITY
uasted: Southeast Ag Equipment
MERCHANT #
(PLEASE PRINY CLEARLY and COMPLETE APPLICABLE SECTIONS ONLY) £04393151300118
SECTION 1 [EOEERSIIE LT
[ 1CORPORATION iLe [ |PARTNERSHIP (CMUNI/ GOV'T
I
BUSINESS/PARTNERSHIP NAME* | TAXID # *
STREET # AND NAME OR RURAL ROUTE # * cITY* | STATE* | ZIP*
ALTERNATE MAILING ADDRESS BUSINESS TELEPHONE* | YA. BUS. EST.* | ANNUAL INCOME i E-MAIL ADDRESS
(OFFICER OR PARTNER) FIRST NAME | M LAST NAME SOCIAL SECURITY # l DATE OF BIRTH
HOME TELEPHONE ‘ BUSINESS TELEPHONE | E-MAIL ADDRESS [
o 1oL\ B 15 5e comprerenay: | | SOLE PROPRIETOR g CO-APPLICANT
FIRST NAME* Ml LAST NAME* | DBA \ SOCIAL SECURITY # *
DATE OF BIRTH* STREET # AND NAME OR RURAL ROUTE # * CITY* STATE* ZIP*
mmiddlyyyy | |
ALTERNATE MAILING ADDRESS | HOME TELEPHONE" ‘ BUSINESS TELEPHONE
E-MAIL ADDRESS YR. BUSINESS EST. RESIDENGE YA, RES. ESTAB," ANNUAL INCCME OCCUPATION
| [Jown  [JRENT ‘ |
CO-APPLICANT - FIRST NAME | M | LAST NAME | DBA l SOCIAL SECURITY #
DATE OF BYATH STREET # AND NAME OR RURAL ROUTE # cITY STATE zZIP
mm/dd/iyyyy | | | ‘
ALTERNATE MAILING ADDRESS r HOME TELEPHONE Iausmess TELEPHONE
E-MAIL ADDRESS YR. BUSINESS EST. RESIDENCE YR. RES. ESTAB. ANNUAL INCOME | OCCUPATION
[ own [ RenT
=l e Bl (TO BE COMPLETED BY ALL APPLICANTS)
DEPOSITORY BANK NAME BANK TELEPHONE CONTACT NAME | AGCOUNT # TOTAL CHEGKING & SAVINGS BALANCE
LENDER NAME _ | LENDER TELEPHONE I CONTACT NAME | ACCOUNT # | TOTAL LOAN BALANCE
{PLEASE PROVIDE THE NAMES OF ANY SECONDARY AUTHORIZED USERS)
]
FIRST NAME MI LAST NAME FIRST NAME M LAST NAME
1 l 2

{PLEASE READ AND SIGN BELOVY)

By signing balow, the applicant, partner of co-applicant (“Applicant’} hareby (1) retjussts that CNH Capital Amerita LLC, doing business as CNH Capital ("CAH Capital”), establish a CNH Capital Commercial Revolving Acccunt (the "Account’)
and 1o issue 1o Applicant ene or more card(s} (it card(s) are ssued to access the Account) te ba used fn connection with said Account; (2) euthorizes GNH Capital to investigate Applicant’s credit worthiness, including withcut limilation by obtaining
reports from eredit reporting agencies and other information and cred® records, and te share such infermation and information regarding the Accoum with credi reporti ies, other creditors of Applicant, third partias that CNH Capital
reagonably believes are conduciing credit incuiries in accordance with applicable law. and subsidiaries and affifates of CNH Capital: {2) autherizes Applicant’s past and prssani lenders, lessors, landlords and other creditors to provide CNH
Capital or its designaa with any and all information that will assist GNH Gap'nal in its credit inquiry; and (4) certifies that all infermation provided in this applicalion is true ard comect, This application is given for the purpose of oblaining credit,
Applicant agrees thal, if an Account is opened in response to this application, ( the Account and the card(s) (if card{s} are issued to accass the Accounil} shallbe governed by 1he tevina and condifions ¢f the agreement establishing The Account,
as tmay be amended from ime to time: (i) Applicani shall be responsible for all charges, advances ard {eas mads of incurred Lnder lhe Account by Applicant or anyone authorized or permitted by Applicant to usa tha Account andfor the card|s)
{if cand(s) are issued 1o accass tha Accounty; and (jil) the Account ghall be used only for For g tal purp ,ahd hot for p family or P (v} You further cortify that you are
autharized 1o sign on behall of tha Applicant. Tha person(s) signing below also agres, :ndivndualy and not on behalf of Applmm that CNH Cepialor ﬂsdes»gnae fray oblain credit reports oh sard patsen(s) from credit reporting agenties, and
olhenvise investigala the credit of said parson(s). in connection with CNH Capilal's cred® inquiry with respect to Applicant, and hereby instructs all credit reporting agsncies 1o provide GNH Capital with such credit reports upon request.
Netica o Ohlo reeidenis— The Ohio laws against discrimination recize that al creditors malke credit equally avalable to sll orthy and tha! credit ieporiing agancies maintain separate credit histories on each individual Lpon
requast. The Ohlo Civil Rights Commission administers compliance with this law.
Netice te |llinols residents—{a} Mo applicant may be denied a credit card on account of race, oolor. religion, naticnal origin, ancesiry, age (betwaen 40 and 70), sex, marital status, physical or manta) hancicap untekated o the ability 10 pay or
unfavorable discharga from military sewvice. (b) The applicant may request the reason fos rejection of his or her application for a credt card. {c) No persen need reapply for a credil card solely becausa of a changa in marital status unkess the
changa in marilal status has caused & datariarabon in Lha parson's financial pesilion, and (d) A parson ey hold a credit card in ahy name permitted by law that he or she regularly uses and is generally known by 20 long as no fraud is intended
thereby.
Notice te Calitlernia residents—An applicant, it married, may apply for a separate account.
Notice to married Wisconsin reskdents—Wisconsin law provides that no agreement. unilateral statement or court decree refative to marilal property shall adversely affect a creditor's intesest, unkess prior to 1ha fime credlt is granted the creditor
ia furnished a copy of the agreement, stalemant or dectes, or has actual knowkedge of the adverse provision, Yeu must indicate the name of your spouse in the co-applicant / spousa section of this application.

APPLICANT'S SIGNATURE (REQUIRED) PRINT NAME TITLE FARTNER OR CO-APPLICANT'S SIGNATURE PRINT NAME TITLE

X X

PERSONAL GUARANTY: { Corporalions or LLCs in business less than 2 years, and all partnsrships and proprietorshipe. Guarantor musi be ownerssole proprietor. general parlaer. or corporate olficer)
If an Account is opened in response to ihe foregoing application, in consideration of CMH Captal granting AppEicant the Account, the undersigned Guaranior hereby uncenditionally, absclutely and irevocably guarantees the prompt and iuk

paymant and performance of all of Applicant's obligations under tha ag it lishing the Account (the “Agresmant?), and furlher agrees, in the event of any default undor the Agreament, (o pay the 1olal bakince due on the Account
upon demand, without requiring CNH Capital or its assignees to makedemand andfor proceed first ko enforce the Agreement agains! the Applicart. The Guarantor hereby waives notice of any modifications, amendmiants, or extensions of tha
Agrearment, and of Applicant’s non-petormante or breach of the Agreemen). The pay ions of the G o are the direct, primary, and continuing obligations of the Gi and G s heirs, st and assigns, and
not morely a guaranty of collection.

By signing below the Guarantor alsc agrees, individually and not on behadl of Applicant, that GNH Capital or s designes may oblain credit reporia on said Guaranior from cradit reporting agencies, and otharwise invastigale tha cred of saki
Guararntor, and hereby instructs all credit reporting agencies lo provide CNH Capital with such credit reports upon request.

GUARANTOR SIGNATURE | FIRST NAME LAST NAME STREET # AND NAME OR RURAL ROUTE #

ciry STATE zIP

SQCIAL SECURITY # |

DEALER USE ONLY JF APPROVED BY PHONE, MAIL THE ORIGINAL APPLICATION TO: CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT, P.O. BOX 1083, EVANSVILLE, N 47706-1083

ACCCUNT NUMBER |CREDIT LIMIT PRE-QUALIFICATION ID #

* Required Fields
21300A Rav 04405



Southeast Ag Equipment, Inc. -

 CASE i

BYHALIA, MS 38611

PH:866.492.1053 Fax 662 851.0055 AN
www.southeastag.com APPLICATION EQUIPMENT

APPLICATION FOR CHARGE ACCOUNT

***¥ APPLICANT INFORMATION*** _CATEGORY: __ BUSINESS _ INDIVIDUAL __ INTERNAL
Customer Name:
FID# - ] SSN: - - | Main Phone:
Mailing address: County/Parish:
City: | State: l ZIP Code:
Shipping address: County/Parish:
City: State: ZIP Code:
City: State: ZIP Code:
City: State: ZIP Code:
Celi Phone: Fax : Other phone:

Email address: Account Payable

Email Address: Manager/Contact

Company Website :
SRR _SALES TAX INFORMATION

Is your company sales tax exempt? YES NO State issued #:

A COPY OF YOUR STATE ISSUED EXEMPTION FORM MUST ACCOMPANY THIS APPLICATION FOR TAX EXEMPTION
PURPOSES AND OFFICE USE. MAJORITY OF THESE FORMS ARE STATE ISSUED.

MS-copy of Sales Tax Permit or written TN Blanket Certificate of Resale Form | ARK Sales & Use Tax Exempt Certificate
statement as to why sale is exempt — 3% on TN — Sales & Use Exemption Cert. for

EQ sales Farm Equipment & Machinery Form

LA — Blanket Exempt Certificate (LA# valid KY Farm Exemption Certificate MO Sales & Use Tax Exemption Cert.
only if it includes letter “W") FL State issued Sales Tax Cert. w/# AL Sales Tax License

GA Agricultural Cert. of Exemption for EQ SC Agriculturat Cert for EQ NC Certificate of Resale

GA Sales & Use Tax Cert.of Exempt, PARTS SC Resale Certificate NC Agricultural Cert. for EQ

CHARGING INFORMATION

WE DO NOT CARRY OPEN CHARGE ACCTS — NET DUE UPON RECIEPT Cash Check C.0.D,

Visa# Expiration Date:
MC# Expiration Date:
CNH Revolving Account# Credit Limit: $
MNew Holland Account# Credit Limit: $

The CNH account has continuous promotions from CASE IH/CNH CAPITAL/NEW HOLLAND that include No payments, No
Interest for 3 months or more at a time pending credit limits and credit history through CNH CAPITAL. Terms and conditions apply
per CNH Capital Revolving Account Agreement. Please complete CNH Capital Application to apply for these purchasing promotions.
Monthly Statements will come from CNH Capital.

PO# Required: YES NO Explain:

Dun & Bradstreet # | | DOB - -
S BANK INFORMATION

Name of Bank: Checking Acct #

Contact Name : Phone:

City: State: ZIP Code:

Signature of applicant Date
Terms and Conditions apply for Southeast Ag Equipment, Inc.
Net On Receipt — Pay per Invoice

Approval Date




EXEMPTION CERTIFICATE
CERTAIN POWER FARM EQUIPMENT

Thos is to certify that the power farm eqaipment identified below, purchascd on or afier
{date) from (Selling Dealer’s Business Name)

is purchased, leased, licensed, or rented for the following purpose:

() Power fanm equipment for exclusive use in the agricultural production of crops or products,
as produced by those agricultural industries included in s. 570.02(1), F.S., or

( ) Power fanm cquipment for exclusive use in fire prevention and suppression work for such
crops or products, as produced by those agricultural industries included in 9. 570.02(1), F.8.

POWER FARM EQUIPMENT:

I understand that if T nse the equipment for any purpose ather than the one stated, then I must pay
tax on the purchase or lease price of the taxable item directly to the Department of Revenue. |
understand that if I fravdulently issue this certificate to evade the payment of sales tax I will be
liable for payment of the sales tax pius 2 penalty of 200% of the tax and may be subject to

conviction of a third degree felony.
The exemption specified by the purchaser may be verified by calling 1-800-352-3671.

Purchaser's MName:
Purchaser's Address:
Name and Title of Purchaser's Authorized Representative:

By:

(Signatuts of Purchaser or Authorized Representative)

Title:

(Title ~ only if purchased by an authorized representative of 2 business entity)

Date




