COMMERCIAL CREDIT APPLICATION & AGREEMENT

Completed application and additional information can be submitted by mail.
Mail to: 2076 Irving Rd, Eugene, OR 97402 | Phone: 541.687.0076 | Fax to: 541.343.0552

Sales Representative:

Email:

Date:

Type of Business:

Company Name:

Phone #: ( )

Fax #: ( )

Billing Address:

City, State, Zip:

TYREE

Delivery Address:

(if different from left)
City, State, Zip:

Accounts Payable Contact Person:

Phone #: ( )

Federal ID #: Year Established:
EMAIL MONTH END STATEMENT TO:

EMAIL INVOICES TO:

BUSINESS INFORMATION

Owner Name:

Title:

Spouse's Name:

Owner Address:

City, State, Zip:

Own Buying Renting O

How long have you lived here?:

Have you ever filed for bankruptcy? Yes No
If yes, when? What state?

Home #: ( ) Mobile #: ( )
Social Security #: Date of Birth:

Previous Address (if less than 5 years):

City, State, Zip

How long?

Name & address of nearest relative not living with you:

BUSINESS REFERENCES
Use established credit only, preferably local)

Trade Reference:

Account #: Phone #: ( )

Trade Reference:

Account #: Phone #: ( ) I
Current Petroleum Supplier:

Account #: Phone #: ( )

Bank Name, Branch:

Account #: Phone #: ( )

PRODUCT(S)/SERVICE(S) APPLYING FOR
Fuel Lubricants Cardlock Heating Qil Other

Estimated Monthly Purchases $:

(If Cardlock, please fill out; Non-Retail Cardlock agreement, Fire
safety training safe fueling guidelines, and any applicable
exemptions)

. - . Do you have underground storage tank(s)?: Yes No
Relationship: Phone#: ( ) If yes, please attach Certificate to Operate.
Please return the completed form to our team.
From time to time you will be asked to confirm and update your contacts.
To update your contact information, email accountsreceivable@tyreeoil.com

Thank you for your business!

Tyree Oil Inc.
2076 Irving Road Eugene, OR 97402

ABOUT
UPTIME’
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COMMERCIAL CREDIT APPLICATION & AGREEMENT

Completed application and additional information can be submitted by mail.
Mail to: 2076 Irving Rd, Eugene, OR 97402 | Phone: 541.687.0076 | Fax to: 541.343.0552

TYREE

CREDIT APPLICATION AGREEMENT (Applies to all Applicants requesting credit from Tyree Qil, Inc.)

1. By submitting this Application, the Applicant certifies that all information provided is true and correct.

. Applicant authorizes **Tyree Qil, Inc. (“Tyree”)** to obtain business and consumer credit reports and to investigate, exchange, and verify credit
information regarding the Applicant and, where applicable, its principals, owners, officers, and Guarantor(s).

. Applicant releases Tyree from liability for inquiries made or information furnished in connection with the credit review.

. Tyree may, at its sole discretion, approve, deny, or request additional information for credit consideration.

. Tyree may amend, reduce, or cancel the Applicant’s credit terms or credit limit at any time, as permitted by law.

. Applicant agrees to pay all charges incurred on its account.

. Delinquent balances accrue interest at **18% per annum** (or the maximum allowed by law).

. Returned checks or rejected electronic payments may incur a fee of up to **$500**, consistent with applicable law.

. Applicant grants Tyree a **security interest** in all products and equipment purchased from Tyree, including all proceeds and replacements.

. Tyree may file a financing statement identifying the Applicant as debtor to perfect this security interest.

. Applicant agrees to pay all **costs of collection**, including reasonable attorney fees and expenses incurred in litigation, arbitration, mediation,
bankruptcy, or post-judgment proceedings.

12. Applicant agrees to notify Tyree **within 3 business days** of any change in its name, address, ownership, or legal entity status.

13. This Application and any credit extended are **not assignable** by the Applicant.

14. All matters relating to this Agreement shall be governed by the **laws of the State of Oregon**.

15. Applicant consents to **jurisdiction and venue in the courts of Lane County, Oregon**, at Tyree’s option.

16. Tyree may **offset** any amount owed by the Applicant against any sums Tyree may owe to the Applicant.

OV oON OV P W N
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Each individual executing this Application certifies to Tyree Oil, Inc. that he or she is duly authorized by the Applicant to
bind the Applicant to this Application.

Applicant Signature:

Date:

Applicant Signature:

Date:

PERSONAL GUARANTEE (Required for Corporations, LLCs, and other non-individual Applicants)

For valuable consideration and to induce Tyree Oil, Inc. (“Tyree”) to extend credit to the Applicant, the undersigned Guarantor, joined by spouse if
applicable, hereby unconditionally and irrevocably guarantees the full and prompt payment of all present and future obligations owed by Applicant
to Tyree (“Guaranteed Obligations”). Guarantor waives all notices and defenses, including notice of acceptance, demand for payment, notice of
default, and any requirement that Tyree first proceed against Applicant or any collateral. Guarantor further waives all rights of subrogation,
reimbursement, indemnification, contribution, and exoneration, and agrees not to assert any claim against Applicant that would make Guarantor a
“creditor” of Applicant under the U.S. Bankruptcy Code. This Guarantee is continuing and binds Guarantor’s heirs, executors, administrators, and
assigns. Guarantor agrees to pay all costs of enforcement, including reasonable attorney fees incurred by Tyree.

This Guarantee is governed by the laws of the State of Oregon, and Guarantor consents to jurisdiction and venue in Lane County, Oregon, at Tyree’s
option.

Guarantor may revoke this Guarantee only by certified written notice to Tyree, effective 30 business days after receipt, and only as to obligations
incurred after the effective revocation date.

Guarantor Signature: Date:
Please return the completed form to our team.

From time to time you will be asked to confirm and update your contacts.

To update your contact information, email accountsreceivable@tyreeoil.com

Thank you for your business! A B O U I
Tyree Oil Inc. H ™
2076 Irving Road Eugene, OR 97402
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AUTOMATIC DEBIT AUTHORIZATION FORM

Automatic payments will be pulled for the invoiced amount, on the invoice due date, from your financial institution.

To set up EFT payments, please complete the below information.
Mail to: 2076 Irving Rd, Eugene, OR 97402 | Phone: 541.687.0076 | Fax to: 541.343.0552

| authorize Tyree. to initiate debit entries to my financial institution named below.
I acknowledge that the origination of ACH transactions to my account must comply with the provisions of US law.

NAME: TYREE ACCT. #:

BRANCH LOCATION:

Address, City, State, Zip

ROUTING #: ACCOUNT #:

This authorization is to remain in effect until Tyree. has received written notification from me, of it's termination in such time and in
such manner as to afford Tyree. and my financial institution a reasonable opportunity to act on it.

Printed Name: Title:

Signature: Date:

Note: All written debit authorizations must provide that the receiver may revoke the authorization only by notifying the originator in the manner
specified in the authorization.

Please return the completed form to our team.
From time to time you will be asked to confirm and update your contacts.
To update your contact information, email accountsreceivable@tyreeoil.com

Thank you for your business! A B 0 U I
Tyree Oil Inc. B ™
2076 Irving Road Eugene, OR 97402
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Form W-9 Request for Taxpayer Give Ff;rm Lo thet
=gn - .gn . requester. DO noO
vl Identification Number and Certification o 1o the IRS.

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
L . . . . certain entities, not individuals; see
|:| Individual/sole proprietor or |:| C Corporation |:| S Corporation |:| Partnership |:| Trust/estate | instructions on pa e 3):
) instructi page 3):
3 single-member LLC Exempt payee code (if any)
2 |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » ptpay Y
° Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
= the tax classification of the single-member owner. code (if any)
.nz_ D Other (see instructions) » (Applies to accounts maintained outside the U.S.)
5 Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number
backup withholding. For individuals, this is generally 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. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number
guidelines on whose number to enter.

Part i 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. | am not subject to backup withholding 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. Iam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 individual 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 3.

Slgn Signature of

Here U.S. person > Date >

Genera| |nstructions (.tlfi?ignr:)mgs (home mortgage interest), 1098-E (student loan interest), 1098-T
Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C (canceled debt)

Future developments. Information about developments affecting Form W-9 (such « Form 1099-A (acquisition or abandonment of secured property)

as legislation enacted after we release it) is at www.irs.gov/fw9.
Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.

An individual or entity (Form W-9 requester) who is required to file an information If you do not return Form W-9 to the requester with a Z’IN, you might be subject
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

* Form 1099-INT (interest earned or paid) 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

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

e Form 1099-DIV (dividends, including those from stocks or mutual funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and

® Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

* Form 1099-S (proceeds from real estate transactions) page 2 for further information.

® Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W=9 (Rev. 12-2014)
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CUSTOMER CONTACT FORM

Welcome to Tyree! Throughout our business relationship, we have technology in place that requires

your contact information in key job roles. This is essential in ensuring the right person is receiving

the right communication at the right time.

We require a minimum of 3 contacts for the optimum customer experience. If your job role fits into more than 1

category, please enter in the appropriate job role category.

How will we use your contact information?

« Invoices, Statements, Draft Notices, if applicable

« Tyree Customer Portal

» Holiday, Weather, and Natural Disaster delivery schedule notification
» Events & Newsletters*

TYREE

*Will have the ability to opt-out, if desired.

PLEASE FILL OUT THE FOLLOWING:

COMPANY NAME:

AP-OWNER PURCHASING

Definition: Owner of a business that is also responsible for Definition: Employee responsible for placing petroleum and
paying invoices. energy orders.

First Name* First Name*

Last Name* Last Name*

Title* Title*

Email Address*

Business Phone*

Mobile Phone*

AP-BILLING

Definition: Employee/Department responsible for paying
invoices only.

First Name*

Last Name*

Title*

Email Address*

Business Phone*

Mobile Phone*

DECISION MAKER

Definition: Final Decision Maker for your petroleum or energy
requirements.

First Name*

Last Name*

Title*

Email Address*

Business Phone*

Mobile Phone*

Email Address*

Business Phone*

Mobile Phone*

RECEIVING/OPS

Definition: Employee responsible for receiving petroleum
deliveries.

First Name*

Last Name*

Title*

Email Address*

Business Phone*

Mobile Phone*

*Required fields

Please return the completed form to our team.

From time to time you will be asked to confirm and update your
contacts. To update your contact information, email
accountsreceivable@tyreeoil.com

Thank you for your business!

Tyree Qil Inc.
2076 Irving Road Eugene, OR 97402
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