CRYSTAL VALLEY COOPERATIVE

P.O. Box 210 LAKE CRYSTAL, MN 56055 721 WEST HUMPHREY
(507) 726-6455 Fax: (507)726-6901

APPLICATION FOR OPEN ACCOUNT PURCHASES
Partnerships, Corporations, and Other Business Purposes

Date Crystal Valley Employee Taking Application
Name of Business
Billing Address City State Zip Code
Delivery Address City State Zip Code
Phone No. Fax Cellular
E-Mail Address
OWNERSHIP INFORMATION
Type of Organization:

Corporation( ) Sole Proprietor( ) Partnership( ) LLC( ) LLP( ) Non-Profit( ) Tax Exempt( )
Federal Tax ID#

Please list the OWNERS/OFFICERS/MEMBERS/PARTNERS/names. Include Social Security Number and
Date of Birth for all Sole Proprietors, Partnerships, LLC’s, and LLP’s.

Name Soc. Sec. # Date of Birth
Name Soc. Sec. # Date of Birth
Name Soc. Sec. # Date of Birth

PRODUCTS AND SERVICES NEEDED
Check products interested in purchasing:
Petroleum () LPGas( ) Agronomy( ) Feed( ) LubeOils( ) Other () (Specify)
Gas Cards( ) How Many? Limit Per Fill
Type of Fuel (Check one or more): Gasoline( ) #1 Diesel Fuel ( ) #2 Diesel Fuel( ) All Fuels( )

REFERENCES
Bank City and State
Lender City and State

Other References  (such as a utility company or previous supplier, if applicable) or personal references
Name Address City State Phone

The above information is for the purpose of obtaining credit and is warranted to be true. 1 (we) agree to pay all bills
upon receipt of statement or as otherwise expressly agreed.

I (we) hereby authorize Crystal Valley Cooperative to investigate the references herein listed and references from any
other person pertaining to my credit, employment and financial responsibility now and for as long as I (we) have an open
account or balance with you. I (we) also authorize Crystal Valley Cooperative to provide credit ratings to other credit
grantors or credit reporting agencies about your experience with me (us).

DISCLOSURE NOTICE

Finance charge will be computed by applying a periodic rate of 1.50% per month which is equivalent to an ANNUAL
PERCENTAGE RATE of 18%. A minimum finance charge of $.50 per month will be charged. If the amount for which
credit is extended is received before the last day of the month following purchase, an additional Finance Charge will not be
assessed.

Your Cooperative, pursuant to its Articles of Incorporation and By-Laws, has a security interest of a first lien on the
capital stock or equities of the Cooperative held by any patron for any debt due by that patron that is deemed otherwise
uncollectible by the Board of Directors. All Collection costs will be charged back to the patron or deducted from equity.

APPLICANT’S SIGNATURE & TITLE JOINT APPLICANT’S SIGNATURE & TITLE



Requirad Raqulation Z Disclosures

When finance charge accrual starts?.

A co-op patron has 30 days from the closing date to pay the new balance befora FINANCE CHARGES will
accrue on the account.

Is there a time period during which

credit may be repaid without incurring a
finance charge?

Yes. FEINANCE CHARGES will be imposed on any new purchases only if they are not paid in full by the end of
the month following the closing date.

What Is the finance charge rate?

A perlodic rate of 1.6% per month Is charged on all balances stlil owing on the st day of the second month
following. the month in which credit was extended. The ) ANNUAL PERCENTAGE RATE is 18%.

Method used to figure the balance on

Credits and payments are deducted from the previous past due balance to arrive at the new past due

which the finance charge will be balance on which the FNANCE cHARGE for the following manth Is computed.
computed?

How will the finance charge be FiNANCE CHARGES are computed on the average outstanding balance for the period.
determined?

Are there other charges in addition to
the finance charge?

Yos. . A $30 charge is assessed for checks that are returned for not sufficlent

hlnds. The Co-op is also permitted to recover its attormeys fees and other costs assoclated with
collecting amounts owed the Co-ap.

Does the co-op take a securlty interest?

Usually not, but there are cases when the Co-op will request a perfected interest either in the things you are
purchasing and/or in other collateral you have an interest in. If additional security is requested, it will

. secure previous credit extended plus credit extended in the future as well.

Does the Co-op have a first lien on your
equity in the Co-op and the right to
offset against it?

Yes. Part of the Co-op’s eamings are distributed to qualifying patrons in the form of equities, which are
eventually revolved according to policles established by the Board of Directars. The co-op's Articles of
Incorporation give the Co-op a first lien on any equities you eam from patronizing the Co-op. The Co-op
routinely offsets those equities agalnst accounts that it considers uncollectible. The Co-op reserves the
right to discount your equities if it exercises its right of offset.

Is there a point where your payment
terms will be cash on dellvery (COD) if
your accaunt is not paid?

Yes. Accounts must be pald in full within 26 days after the closing date, and if the account is not paid, you
may be required to pay cash for purchases thereafter. In addition, the Co-op reserves the right to place any
account holder on Immediate COD anytime the Co-op has reasonable belief that repayment will not be made
in accordance with the cradit policy, or If the Co-op does not want to extend credit for any reason that is not
otherwisa unlawful. However, special credit arrangements can be made with the credit manager's
approval.

Is there a minimum amount due?

Yes. The Co-op Is not In the bustness of providing financing to its customers. The Co-op provides
convenlence credit, and the credit policy requires payment of the account In full by the end of the month
following the closing date. The Co-op may, but is not obligated to, continue extending credit to those who
do not pay thelr account in accordance with the Co-op* s credit policy. Send payments to Crystal Valley
Cooperative, 721 W, Humphrey, P.O. Box 210, Lake Crystal. MN 56055-0210

our Bill ts Unde Cred|t BIlli

This notlce contalns lmpoltant Inlormatlon about your rights and our responslbtlltles under the Fair Credit Billing Act.

" you thlnl( yourblll ls wrong. or ll you need more lntormatlon about a transaction on your bill, write us {on a separate sheet) at (address) (the
address listed on your blif). Write to us as soon as possible. We must hear from you no later than 60 days after we sent you the first bill on which the
error or problem appeared. You can telephone us, but doing so will not preserve your rights.

In your letter, give us the following information:
Describe the error and explaln, Il you can. why you belleve there Is an error, ll you need more information, describe ftem you are not sure about,

-{1) Your name and account number (2) The dollar amount of the suspected error and (3)

We must acknowledge your letter wlthln 30 days, unless we have corrected the error by then. Within 80 days, we must either correct the error or
explaln why we believe the bill was correct.

Alter we recelve your letter, we cannot try to collect any amount you questlon, or report you as delinquent. We can continue to bill you for the
amount you question, including finance charges, and we can apply any unpald amount against your credit limit. You do not have to pay any
questioned amount while we are Investigating, but you are still obligated to pay the paits of your bill that are not in question.

if we find that we made a mistake on your bill, you will not have to pay any finance charges related to any questioned amount. if we didn’ t make a
mistake, you may have to pay finance chardes, and you will have to make up any missed payments on the questioned amount. In either case, we will
send you a statement of the amount you owe and the date that it Is due.

If you fall to pay the amount that we think you owe, wa may report you as delinquent. However, if our explanation does not satisfy you and you
write to us within ten days telling us that you still refuse to pay, we must tell anyone we report you to that you have a question about your blil. And,
we must tell you the nama of anyone we reportad you to, We must tell anyone we report you to that the matter has been settled between us when It

finally Is.

if we don’ t follow these rules, we can’t collect the first $60 of the questioned amount, even If your bill was correct.

Disclaimer of All Warranties

THE CO-OP MAKES NO WARRANTY OF ITS PRODUCT, EXPRESS OR IMPLIED, INCLUDING MERCHANT ABILITY AND FITNESS FOR A SPECIFIC
PURPOSE, EXCEPT AS OTHERWISE REQUIRED OR PROVIDED BY LAW.

Consent to Declaration of Patronage Refunds

By signing this agreement, 1 hereby consent to Include In my gross income (or the gross income of the entity that | sign this form on behalf of), as
now or hereafter provided in the federal income tax laws, the stated dollar amount of each written notice of allocation which 1 or it receives from
Crystal Valley Cooperative, with respect to my or its patronage occurring during the currant and all subsequent taxable years of this cooperative,
This individual consent shall be revocable by me or it at any timae Iif In writing.

Recovery of Attorneys Fees & Collection Costs

In the event the Co-op Initiates collection proceedings to collect amounts due on open account for agricuitural or commerclal purchases, all costs of
collection and reasonable attarnays’ fees incurred or pald by the Co-op In order to collect the amount due shall be added to the amount due and paid
by Customer unless prohlblted by law. This agreement applies to all unpald charges Incurred prior to the date of this agreement and all future charges

Inde! cation of Co-op for Inquiring With Employment/Trade/Credit References
The applicant shall indemnify and hold the Co-op harmless from any claims, damages, etc.,.brought by anyone including applicant, including the cost
of legal defense, for making inqulry into and with any references fumished by the applicant. The applicant also hereby grants permission to any
reference above named to answer any questions posed to it by the Co-op, and the applicant shall iIndemnify and hold that reference harmless to the
same extent as the applicant indemnifies and holds the Co-op harmlass. The Co-op shall also be held harmless from the receipt and use of credit
reports about the applicant or the applicant’ s guarantor.



Form W'9

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

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

Request for Taxpayer
Identification Number and Certification

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): D Individual/sole proprietor |:| C Corporation D S Corporation D Partnership |:| Trust/estate

B t
EI Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » D Xempt payee

Print or type
See Specific Instructions on page 2.

[1 other (see instructions) »
Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

Crystal Valley Cooperative
PO Box 210
Lake Crystal, MN 56055

City, state, and ZIP code

List account number(s) here (optional)

IZXIE  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line

| Social security number

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident 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.

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

number to enter.

IZZXIl 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. 1am not subject to backup withhoiding 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. lam 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 individua! 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
Here

Signature of

U.S. person » Date »

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:

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.

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

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

* An estate (other than a foreign estate), or
» 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 thatis 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.

Gat. No. 10231X

Form W=9 (Rev. 1-2011)




Crystal Valley =

PO Box 210

721 W. Humphrey

Lake Crystal, MN 56055

PERSONAL GUARANTEE SR RS

(To be completed by all applicants except individuals) Fax: 507-726-6901
Toll Free:1-800-622-2910

www.crystalvalley.coop

Each of the undersigned hereby guarantees full payment of all present and

future indebtedness of the applicant. This guarantee is open and continuous

and is given to induce Crystal Valley Cooperative to extend credit to the applicant.

This personal guarantee shall remain effective until revoked by the undersigned by notice
in writing to Crystal Valley Cooperative. However, such a revocation shall be effective
only as to amounts due which arise out of new contracts or transactions entered into more
than 30 days after receipt of notice by Crystal Valley Cooperative. Such notice must be
given by certified mail to Crystal Valley Cooperative. At any time Crystal Valley
Cooperative may, without notice, extend credit to applicant or modify, renew, extend, or
compromise any indebtedness; take subordinate, or release any security interests; release
applicant or any other guarantor from any liability for indebtedness and otherwise deal
with applicant and other guarantors in any manner deemed it, without waiving the
effectiveness of this personal guaranty. Each guarantor waives presentment, demand,
protests, and notice of any kind. If there is more than one guarantor, the obligations are
joint and several. Crystal Valley Cooperative may bring a separate action against any
guarantor without first proceeding against the applicant, or any other person or security,
and without pursuing any other remedy. In any proceeding to interpret or enforce this
personal guarantee, Crystal Valley Cooperative shall be entitled to recover all of its costs
and attorney fees from any personal guarantor. All notices regarding this personal
guarantee must be sent to Crystal Valley Cooperative at PO Box 210, Lake Crystal, MN
56055 or any other address requested by Crystal Valley Cooperative. Each guarantor
hereby consents to the jurisdiction of the Courts of the State of Minnesota, County of
Blue Earth, and the U.S. District for the District of Minnesota.

1-Guarantor Name and Title (Print) > Guarantor Name and Title (Print)
Guarantor Social Security Number Guarantor Social Security Number
Guarantor Signature Date Guarantor Signature Date
3. 4.

Guarantor Name and Title (Print) Guarantor Name and Title (Print)
Guarantor Social Security Number Guarantor Social Security Number
Guarantor Signature Date Guarantor Signature Date

(CVC9/2010)
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