DELAINE JAMES, INC. ACCOUNT APPLICATION

Billing Address:

Shipping Address:

Name Name

PO/Street PO/Street

City/St/Zip City/St/Zip

Phone: ( ) E-Mail

Fax: ( ) Website Login

Date Company Started: Optional. For placing orders online. 16 alphanumeric characters MAX

Store Type: [ In-Home business O Storefront Company Ownership: W LLC U Corporation

U Partnership A Proprietorship

PROPRIETOR / PARTNER / CORPORATE OFFICER

Name: Partner / Other Officer:

Home Address: Home Address:

Home phone:

Home phone:

Driver’s License #:

Driver’s License #:

Please include your most recent financial statements. Providing us with quality financial information will speed this process.

TRADE REFERENCES

(Minimum of three required. NOTE: Addresses must be included)

1 Name

Street / P.O. Box

Account Number

City / State / Zip

Phone Number - Not an 800-Number

3

2 Name Street / P.O. Box Account Number
City / State / Zip Phone Number - Not an 800-Number
Name Street / P.O. Box Account Number

City / State / Zip

Phone Number - Not an 800-Number

Bank Information

Name of Bank

Street Address

Bank Account #

Officer on Account

City / State / Zip

Phone Number

Name of person who usually places orders:
I/We agree to pay promptly for our purchases in accordance with current terms set by DeLaine James, Inc.

SIGNATURE

TITLE

DATE

FOR DELAINE JAMES USE ONLY:

Sales: Territory: Class:

Terms: Account #:

DJ11206

Please mail to address at right; if Texas
company, resale tax certificate must be
included. Application may be faxed to
512-835-2885 but a mailed original is
required.

DELAINE JAMES, INC.
10200 McKalla Place, Ste. 400
Austin, TX 78758

(800) 999-5444, (512) 835-5333



TERMS

Our standard dealer terms of sale: 10 days; invoice is overdue on the 11th day.

All terms are from invoice date/shipment date.

3. Accounts with delinquent invoices may be refused delivery or production until past due amounts are paid in full. Delinquent accounts’ purchase
terms are subject to change.

4. In the event that we are forced to file suit or utilize a collection agency to collect for your purchases, you agree to pay applicable interest, court

N =

costs, reasonable attorney fees, collection costs.

TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION

Name Business name
Address (number and street) City, state, and ZIP Code
Taxpayer Identification Number (TIN) TIN
Enter your TIN in the appropriate box. ‘ | -I' | | | | | | ‘
For individuals, this is your social security
pmber(SSN) s L | o+ | 4+ | 1 | |
SIGN Date

HERE Signature >

>
PERSONAL GUARANTY

In consideration of DeLLaine James, Inc. and/or its affiliates and subsidiaries extending credit to the buyer identified on this application for credit and for other
good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the undersigned Guarantor(s) hereby guarantees, absolutely &
nconditionally, to DeLaine James, Inc., its successors and assigns, the full, complete and timely payment of any and all sums no or hereafter owning by the buyer to
DeLaineJames, Inc. Each reference herein to the undersigned shall be deemed to include the heirs, executors, administrators, legal representatives, successors and
assigns of the undersigned, and they shall be bound by the provisions of this Guaranty. The undersigned acknowledges that DelLaine James’ extension of credit to the
Buyer benefits the undersigned.

The undersigned hereby waves notice of acceptance of this Guaranty and all other notices to which the undersigned might otherwise be entitled, and any
demand for payment under this Guaranty. The undersigned acknowledges that there is no limit to the undersigneds liability under this Guaranty. The undersigned
acknowledges that this Guaranty is a guaranty of payment and not of collection. This Guaranty may be enforced against the undersigned without first pursuing or
exhausting any remedy or claim against any other person or entity. The undersigned hereby agrees to reimburse DeLaine James for all costs and expenses incurred
by DelLaine James in obtaining or seeking to obtain enforcement of any obligation set forth by this application and Guaranty.

Name (Printed) Whitness (Printed & Signed)
Address (number and street) City, state, and ZIP Code
SIGN Date

Signature
HERE > »
FOR STATE OF TEXAS BUSINESS ONLY

Name of Purchaser Phone

Address (street and number, P.O. box or route number)

City, ZIP Code

Texas Limited Sales Tax Permit Number (or date applied for Texas permit)

N T T N BN N

I, the purchaser named above, claim the right to make non-taxable purchases for resale of the taxable items described below or on the attached order or invoice
form

Seller DELAINE JAMES, INC.
10200 McKALLA PLACE, STE. 400

AUSTIN, TEXAS 78758

Description of the items to be purchased, or on the attached order or invoice: WINDOW COVERINGS

Description of the type of business generally engaged in or type of items normally sold by the purchaser:

The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the geographical limits of the United States of
America, its territories and possessions, in its present form or attached to other personal property to be sold.

I understand that if I make any use of the item other than retention, demonstration or display while holding it for sale, lease or rental, I must pay sales tax on the item at
the time of use based upon either the purchase price or the fair market rental value for the period of time used.

I understand that it is a misdemeanor to give a resale certificate to the seller for taxable items which I know, at the time of purchase, are purchased for use rather than for

the purpose of resale, lease, or rental, and that upon conviction I may be fined not more than $500 per offense.

SIGN Purchaser Litle Date
HERE

DJ11206




