APPLICATION FOR OPEN ACCOUNT

For new customers only.
Please complete and return with order.

Name of Business: L\/ NGNS Q\‘M@/erm/ SpurtS
Business Address:_@?qll e HunN 3 d

City:_Tavlarselle Statk:__/\/C Zip: cf 1

Date Established: | 995 Business Phone:__ %~ ©32- 7%/

Sales Tax ID #S)M )¢ SS Home # /V/A Fax # € 92? e3S~lbb 10
Fed ID¥_Sh- ) a0 Mv’% £ E-Mail:

Type of Business:}){Corporaﬁon ( ) Partnership — Soc. Sec.#:
() Limited Liability ( ) Sole Proprietorship — Soc. Sec.#

(If Sole Proprietorship or Partnership Social Security Number required)

Omcerszmjﬁgi’,_y_g?«d oA~ S hiimne- L Nndon

Bank References:

Name of Financial Institution: \DQUO \05 @W\ K

Address:_ (0 Moor Sz}\reﬂ"‘ City;: Nréutun State: 47 . Zip: v&&[gi]
Phone #_R2%~ 99~ Slo2y Fax #
Type of Account: Ch ppk“b( Account #:

534 556833
Trade References: WE MUST HAVE A MINIMUM OF (3) VALID TRADE R FERENCES IN ORDER TO
PROCESS YOUR APPLICATION - FAX NUMBER MUST BE INCLUDED.

Company Name: D/ /\7[ T FIncC Contact:

Acct # Agn / ' S

Address: = City: State: Zip:

Phone # AMlo-023) = 244 Fax #___J00 - 221 -7207 or 406-537-2%01
Company Name: gﬁyﬂif W ;\ Contact: .

Acct # / KRAO ;

Address:

‘ City: State: Zip:
Phone # m"gﬁ 8 - %ﬁq ; Fax #: ,Cf(@ Sloorl'(so'-»-i"'\- bz
Company N:'zme:‘.ﬁ,ggi) g@\@\\: L)Sﬁ Contact:

Acct #
Address:

Ciyy: State: Zip:
Phone # %6‘/ ;ﬁv l/lgqg[ Fax #: 30(-2%3- 6958

This is to certify that all merchandise purchased by the undersigned from RECONYX, INC.. is purchased for the purpose of resals. PLEASE
NOTE: Interest will be charged at the ratg of 1.5% per month on any unpaid balance on all overdue accounts. Purchasars are liabls for all costs
incurred by RECONYX, INC. in collection of delinquent accounrs. I hereby authorize RECONYX, INC. 1o verify my bank account(s) as needed
10 process my credlt application. I further authorize RECONYX, INC. ta ordsr & consumar credit report and verify othar credit information,
including past and present. It is undarstood that a copy of this application will also serve as awdhorization to obtain said information. Sald
information will be usgadififhe processing of this credit application. These conditions are understood and agreed to.

DATE: § ”ﬁ 7f 26(%
DATE: 5*’2 2/&%2

PERSONAL GUARANTEE:
I hereby agree to pay to the undersigned vendor all indebtedness not or hereafter awning by me 10 sald company, whether tadividually,

partnership, or corporation. In conslderation of said vendor exrending credit to the sbove applicant, the undersigned does hereby
individually and personally guarantee the suw or sums of money 18 may at anytime hereafler become duc from the sald applicant for goods
sold to the applicant whether said indebtedness be in the form of notes, bills or open account. It it becomes necessary to enforce thig
guarautee by suit, L agre: y any and all acerned interest and attorney fees as allowed by law.

SIGNED: DATE:

M________ __ DATE: 97/ &920

RECONYX, Inc. 3600 Hwy 157, Suite 205, La Crosse, WI 54601 — Phone- (866)493-6064 — Fax (608) 779-1344

PRINT NAME:




3012830883+ BENE

RECONYX 1INC

06/01/2020 7:37 AM FAX
May 2B 2020 Z2ia&45PM

LLI 1410001/0001

6087781344 Pp.l

(
REQUEST FOR CREDIT REFERENCE

‘The customer ahown bel
Kindly provide us with the

Matt Paulsrud,

3078 Crockxide Plaes
Holman, WT 5483

Photw: 8404926064

Loca)s 608.701.806¢
Fon¢ DOB-T773-1 344

DATE: 05/28/2020

ow has given your company as & trade refemnce.

following information and fax this form buok to:

Accounts Reoeivable @ 608-779-1344

TO: Benelli US4

ATTN: Credit Dept

FAX 301-283-69

B8

REGARDING : Lyndons Ri

verview Sports

6741 NC Hivy 16 S

Taylorsville,

NC 28681

Sold From [ g4t

77

Dateof LagtSale < ~27-710

HighestCredit S9 7(<7

Terms COD

Amount Owing ~ — —

Average Pay Days - (3

Current 31-60

61-90 91+

3 13

How do you rate this customer;
[ Excellent Q{Va—y Gooc
Additional Comments: __

i [] Good [] Average [] Poor

Signature: b P@\'ﬂf&ﬁf\ﬁ.

oLy

We assure yoa that thiy {aformation will bs kept strictly confidentiall Your immediste reply s vary much apprecisted!




Lyndon's Riverview Sports, Inc.

CUSTOMER SINCE: 2007

CREDIT LIMIT: 473k

RECENT HIGH BALANCE: 467k

LAST SALE DATE: 6/8/20

DISCOUNTS_ __ PROMPT__x__ SLOW____ #DAYSSLOW

NSF HISTORY: n/a

Sports, Inc.
I‘inancial Dept.
Ph: (4006) 338-3496
Fx: (406) 338-2801

raineels s L0




