CNH CAPITAL COMMERCIAL REVOLVING ACCOUNT APPLICATION U.S.

radit Line Req H
Southeast Ag Equipment
MERCHANT #
(PLEASE PRINT CLEARLY and COMPLETE APPLICABLE SECTIONS ONLY} 50 4 3931 51 300 1 1 8
SECTION 1 QU
[1CORPORATION (eee ClPARTNERSHIP [ IMUNI/ GOV'T
L ————————— __
BUSINESS/PARTNERSHIP NAME* | TAXID#*
STREET # AND NAME OR RURAL ROUTE # * CITy* | STATE* | ZIF*
ALTERNATE MAILING ADDRESS BUSINESS TELEPHONE* | YR. BUS. EST.* ANNUAL INCOME | E-MAIL ADDRESS
{OFFICER OR PARTNER) FIRST NAME MI LAST NAME SOCIAL SECURITY # I DATE OF BIRTH
HOME TELEPHONE l BUSINESS YELEPHONE | E-MAIL ADDRESS l
SIlea (ol BB 1o oz compicrepsy: [ ] SOLE PROPRIETOR [ CO-APPLICANT
I I I
FIRST NAME" | Ml ’ LAST NAME* ‘ DBA i SOCIAL SECURITY # =
DATE OF BIRTH* STREET # AND NAME OR RURAL ROUTE # * CITy~ STATE* ZiP
mm/dd/yyyy i |
ALTERNATE MAILING ADDAESS l HOME TELEPHONE* BUSINESS TELEPHONE
E-MAIL ADDRESS YR. BUSINESS EST.* RESIDENGE ¥R. RES. ESTAB.* ANNUAL INCOME QOCCUPATION
| [ ow [ RENT | |
CO-APPLIGANT - FIRST NAME | Mi | LAST NAME | DBA SOCIAL SECURITY #
DATE OF BIRTH STREET # AND NAME OR RURAL ROUTE # CITY STATE ZIP
mm/dd/yyyy | | |
ALTERNATE MAILING ADDCRESS ’ HOME TELEPHONE | BUSINESS TELEPHONE
E-MAIL ADDAESS YR. BUSINESS EST. RESIDENCE Y¥R. RES, ESTAB, ANNUAL INCOME QCCUPATION
| ] owN 1 RENT
e plolV Il (70 BE COMPLETED BY ALL APPLICANTS)
DEPOSITORY BANK NAME | BANK TELEPHCNE | CONTACT NAME l ACCOUNT # TOTAL CHECKING & SAVINGS BALANCE
LENDER NAME ‘ LENDER TELEPHOME | CONTACT NAME [ ACCOUNT # | TOTAL LOAN BALANCE
{PLEASE PROVIDE THE NAMES OF ANY SECONDARY AUTHORIZED USERS)

FIRST NAME MI LAST NAME l FIRST NAME Ml LAST NAME

By signing below, the applicant, partner or co-applicant {"Applicant’) hareby (1) requasts that GNH Gapial Amnetica LLG, doing business as CNH Capial ("CNH Capital'}, establish a GNH Capital Commarcial Revelving Account {the *Actount’)
and to issus to Applicant o1 of fmora cand{s} (if cand(s) ane issusd lo access the Account to be used in connaction with said Account; (2) authotizes CNH Capial o investigate Applicant's credit worthiness, including wilhout limitation by obtaining
reports from eredi reparting agencias and ather information and credit reconds, and to share such inlormation and information regarding the Accoun! with credit reporing agencies, ether creditors of Applicant, third parties that CNH Capital
reagonably believes are conducting credit inquiries in accordanica with applicabla law, and subskiiaries ard affilates of CNH Capital: (3} authorizes Applicant's past and presant lendars, [essors, kndkords and other creditors to provide CNH
Caphal or ils designee with any and all information that will assist GNH Capital in its cred? inquiry; and (4) certilies that all inlorsmation provided in this application is true and comect, This application is given lor tha purpoaa of obtaining credt,
Applicant agreas that, il an Actount is opened in response to this application, (i) Lhe Account and the card(s) (If card(s) are issued 1o accass the Accoust} shall be governed by the terms and conditions of the agreement establishing the Account,
as it may be amended from time to time; (i)} Applicant shall be resporsibk for all charges, advances and faes mads or incured under the Account by Applicant or anyona authorized or permitted by Applicant te use tha Account and/or the card(s)
(# card(s} are issued 1o access the Account); and (ili} the Account shall be used only for ag: , 1 of gover | purpoges, and not for personal, family or household purposes, (iv) You further certify that you are
autherizad 1o sign on bahall of the Applicant. The personls) signing below also agrae, individually and not on behalf of Applicant, that GNH Capital of its designee may obiain credit reports on said porson(s} from credit reporting agencias, and
otherwisa investigate the credit of said person(s). in connection with CNH Capital's credit inquiry with respect to Applicant, and hersby instructs all cedil reporting agencias to provide CNH Capital with such credit reports upon reguest.

Hetlce to Ohio residents— The Ohio kaws against discrimination requira that all creditors make credit equally available to afl creditworth 1 and thal credit reporiing agencies maintain separate credit histoifes on each individual upen
request, The Ohio Civil Rights Commission administers compliance with this law.

Hotlca to Nlinols reaikdenta—{a} No applicant may be denied a credit card on account of race, color. religion, national erigin, ancestry, age (batvsaen 40 and 70), sex, marital status. physical or mental handicap unrekated to the ability 1o pay or
unfavorable discharge from military service, (b) Tha applicant may requast the reasoen for rejection of his or her application for a credit card, (c) No persen need reapply for a credi card solaly because of a changa in marilal status unless the
change in marital stalus has caused a detarioralion in the person's financial postion, and (d) A panson may hokl a credil card in ahy name permitted by lavr thal he or she regularly uses and is generally known by s0 Jong as no fraud is intended
thezeby,

HNetles to Californla residents—An applicant, if marrisd, may epply for a separate account.
Netlce to maried Wi 1 ! Wi in law provides ihal no agreament, unflateral statement or court decree relative o marital proporty shall advarsely afisct a creditor's intarest, unless prior io the time credit is grantad the creditor
is furnished a copy of the agreement. slalement or dectee, or has actual knawledga of the adverse provision, You must indicate the name of your spouse in the co-applicant / spouse section of this application.

APPLICANT'S SIGNATURE {REQUIRED) PRINT NAME TITLE PARTNER OR CO-APFLICANT'S SIGNATURE PRINT NAME TITLE

X X

PERSONAL GUARANTY: (Corporations or LLCs in business less than 2 years. and all parinersh o 2 antor musl be owner/sele proprietot, 8 ipor:

i an Account is opened in responea to the foregeing application, in consideration of CNH Capital granting Applicant the Aceount, the undersigned Guarantor harebry unconditionally, absolutely and imevocably guaranteas the progmgt and tull
payment and performance of al of Applicant’s cbligations under the agreement establishing the Account (the “Agreemant’), and further agreas, in the event of any defaul under the Agreement, 1o pay the total balance due on the Accounl

upon demand, witheut requiring CNH Cagital of its assighees to make temand andor proceed first 1o enforce the Ag ' against fhe Applicant. The Gi or hereby vraives. nefice of any modilications, amendments, or extensions of the
Agreement, and of Applicant’s nen-pedormanca or breach of the Agreement. The payment ebligations of the Gi are the direct, primary, and continuing oblig of the Guarantor and Guarantor's heirs, successers and assigns, and
ot mersly a guaranty of collection.

By signing below the Guaranlor also agrees, individually and not on behal of Applicant, thal CNH Capital o its designea may oblain ceadt raports on sakl Guaranter from eredit reporting agencies, and olherwise investigala tha credit of said
Guaranter, and hereby instructs all credit reporting agancies 1o provide GNH Capital with such credil reports wpon request,

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

cITY ‘ STATE

zZlp SQCIAL SECURITY #

DEALER USE ONLY IF APPROVED BY PHONE, MAIL THE ORIGINAL APPLICATION TO: CNH CAPITAL GOMMERCIAL REVOLVING ACCOUNT, PC. BOX 1083, EVANSVILLE, I 47706-1083

ACCOUNT NUMBER |CHED|T LIMIT PRE-QUALIFICATION I #

* Required Fields
21300A Rev 04105



Southeast Ag Equipment, Inc. -

- CASE Il

BYHALIA, MS 38611

PH:866.492.1053 Fax 662 851,0955 A
www.southeastag.com APPLICATION EQUIPMENT

APPLICATION FOR CHARGE ACCOUNT

k% APPLICANT INFORMATION*** CATEGORY: _ . BUSINESS - INDIVIDUAL _ INTERNAL
Customer Name:
FID# - | ssn: - - | Main Phone:
Mailing address: County/Parish:
City: | state: | z1P Code:
Shipping address: County/Parish:
City: State: ZIP Code:
City: State: ZIP Code:
City: State: ZIP Code:
Cell Phone: Fax : Other phone:

Email address: Account Payable

Email Address: Manager/Contact

Company Website :
S : * 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 5C Agricultural 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 P '

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

Visa# Expiration Date:
MC# Expiration Date:
CNH Revolving Account# Credit Limit: $
New 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 te apply for these purchasing promotions.
Monthly Statements will come from CNH Capital.

PO# Required: YES NO Explain:

Dun & Bradstreet # | | bos - -
R ' 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




To:

ST-5 (REV. 05-00}

Clear Form

STATE OF GEORGIA
DEPARTMENT OF REVENUE
SALES AND USE TAX CERTIFICATE OF EXEMPTION
GEORGIA PURCHASER OR DEALER
EFFECTIVE JULY 1, 2000

(MM/CD/YY)

(SUPPLIER) {DATE)

(ADDRESS)

THE UNDERSIGNED HEREBY CERTIFIES that all tangible personal property purchased or leased after this date will be for the
purpose indicated below, unless otherwise specified on a particular order, and that this certificate shall remain in effect until
revoked in writing. Any tangible personal property obtained under this certificate of exemption is subject to the sales and use tax if
it is used or consumed by the purchaser in any manner other than indicated on this certificate. {Check proper box.)

[
[

1
1

1.

2.

Resale, rental or leased only, including but not limited to the purchase for resale of gasoline and other motor fuels.

Materials for further processing, manufacture or conversion into articles of tangible personal property for resale which will
become a component part of the property for sale, or be coated upon or impregnated info the product at any stage of its
processing, manufacture or conversion and nonreturnable materials used for packaging tangible personal property for shipment
or sale, Containers or other packaging materials purchased for reuse are not exempt,

Machinery used directly in the manufacture of tangible personal property for sale purchased as additional, replacement or
upgrade machinery to be placed into an existing plant in this State.

Direct Pay Petmit anthorized under Regulation 560-12-1-.16. The holder of a Direct Pay Permit must pay the 3% Second Motor
Fuel Tax to suppliers on purchases of gasoline.

For use by Federal Government, State Government, any county, municipality or public school system of this State, when
supporied by official purchase orders or for use by Hospital Authorities created by Article 4, Chapter 7, of Title 7, and County or
City Housing Authorities created by Article 1, Chapter 3 of Title 8. The State of Georgia, counties, municipalities, public
schools, Hospital and Housing Authorities of Georgia must pay the 3% Second Motor Fuel Tax to suppliers.

A Georgia Sales and Use Tax Certificate of Registration Number is not required for this exemption,

Aircraft, watercraft, motor vehicles and other transportation equipment manufactured or assembled, sold and delivered by the
manufacturer or assembler for use exclusively outside this State, or delivery of the crafts is for the sole purpose of removing
same under its own power when it does not lend itself more reasonably to removal by other means.

A Georgin Sales and Use Tax Certificate of Registration Number is not required for this exemption,

Aircraft, watercraft, railroad locomotives and rolling stock, motor vehicles and major components of each, which will be used
principally to cross the borders of this State in the service of transporting passengers or cargo by common carriers and by carriers
who hold commion carrier and contract carrier authority in interstate or foreign commerce under authority granted by the United
States government. Replacement par(s installed by carriers in such craft or vehicles which become an integral part of the craft or
vehicle are likewise exempt. Private and contract carriers are not exempt.

{TYPE OF BUSINESS ENGAGED IN BY THE PURCHASER) {COMMODITY CODE)

[ declare, under penalties of false swearing, that this certificate has been examined by me and to the best of my knowledge and belief is true and
correct, made in good faith, pursuant to the sales and use tax laws of the State of Georgia.

(PURCHASER’S FIRM NAME) (CERTIFICATE OF REGISTRATION NO.)

By

(ADDRESS)

Title

(SIGNATURE) (OWNER, PARTNER, OFFICIAL)

A supplier is required to have only one certificate of exemption form on file from each purchaser buying tax exempt. The supplier must exercise ordinary care to
determine that the tangible personal property obtained under this certificate is for the purpose indicated. Suppliers failing to exercise such care will be held liable for

the sales tax due on such purchases. For example, a supplier cannot accept a Certificate of Registration number bearing a “214” prefix since these are issued to a
Coatractor which has been deemed to be the consumer and is required to pay the tax at the time of purchase,



