Radiance Capital LLC 820 A Street, Suite 560

Credit Application Tacoma, WA 98402
www.r adiance-capital.com Phone (253) 573-9600
Fax (866) 379-9700

COMPANY LEGAL NAME DBEA NAME
EQUIPMENT LOCATION ADDRESS CITY STATE ZIP
COUNTY BUSINESSPHONE # BUSINESSFAX # CELLULAR#
NATURE OF BUSINESS (DESCRIBE PRODUCT OR SERVICE) BUSINESSSTRUCTURE —-ENTITY ANNUAL SALES
FEDERAL ID# STATE/UBI # DATE INCORPORATED YEARS UNDER EMAIL ADDRESS WEB SITE ADDRESS

CURRENT OWNERSHIP

BILLLING ADDRESS (IF DIFFERENT THAN EQUIPMENT LOCATION CITY STATE ZIP
ADDRESS)

GUARANTORSOFFICERSOWNERSPARTNER INFORMATION

NAME #1 NAME #2 NAME #3

TITLE % OWNED TITLE % OWNED TITLE % OWNED
SSN SSN SSN

ADDRESS ADDRESS ADDRESS

CITY/STATE/ZIP CITY/STATE/ZIP CITY/STATE/ZIP

HOME PHONE NUMBER HOME PHONE NUMBER HOME PHONE NUMBER

BUSINESS CHECKING ACCOUNT REFERENCES

BANK NAME ACCOUNT NUMBER CONTACT PERSON BANK PHONE NUMBER/FAX NUMBER
PRIMARY TRADE ACCOUNT REFERENCES
COMPANY NAME PHONE #FAX # ACCOUNT # CONTACT
DESCRIPTION OF EQUIPMENT TO BE FINANCED
DESCRIPTION QUANTITY BALLOON RESIDUAL NEW USED ADVANCE PMTS
(1 | [
EQUIPMENT COST TERM REQUESTED

VENDOR/SUPPLIER OF EQUIPMENT INFORMATION

VENDOR/SUPPLIER NAME CONTACT PERSON PHONE #

INSURANCE COMPANY INFORMATION

AGENCY NAME FULL ADDRESS

POLICY # AGENT/CONTACT PERSON PHONE #

Theundersigned is/arewilling to serveasguarantor of theabove transaction. The undersigned authorize(s) Radiance Capital LLC and itsnomineesto obtain, and all partiesto
release, credit and financial information (personal or business) requested by Radiance Capital LLC or itsnomineesand for such partiesto provide information to othersregarding
their relationswith the undersigned. I/we completed thisapplication to obtain credit with the bank and certify that all statements contained herein aretrueand correct. The
undersigned individual whoiseither aprincipal or the credit applicant or a sole proprietor ship of the credit applicant, recognizing that hisor her individual credit history may bea
factor in the evaluation of the credit history of the applicant, hereby consentsto and authorizesthe use of a consumer credit report on the under signed by Radiance Capital LLC from
timeto timeasmay be needed, in the credit evaluation process. Theundersigned personal guarantor, recognizing that hisor her individual credit history may be a necessary factor in
the evaluation of this personal guarantee, her eby consentsto and authorizesthe use of a consumer credit report on the undersigned by Radiance Capital LL C from timetotimeas
may be needed, in the credit evaluation process.

Signature Signature, Signature

Title Title Title

Date Date Date



Jessica
Line
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