CAMION CFREIGHTLINERY MT-LAURIER

325, chemin du Golf, Lac-des-Ecorces (Québec) JOW 1HO
Tel. : 819 623-7177 Toll free : 1 888 450-7177 Fax : 819 623-2892
www.freightlinermontlaurier.com

ACCOUNT APPLICATION FORM

Commercial name of the company:

Legal name (if different):

Type of company:

Company address:

City: Postal Code:

Telephone number: Fax number:

Email address: Web :

Owner’s name: Date of birth (dd/mm/yy):
Telephone number: Cellular phone number:

Responsible for account payable:

Responsible for purchases:

Purchase Order number required: YES: NO: Credit limit requested:

Number of trucks: Year and model: ,

(If there are more than two trucks please enter the year and model of the additional trucks on the reverse side of this form)

Bank information

Bank name:

Address:

Suppliers to contact for references IMPORTANT TO INDICATE FAX NUMBER
Name: Telephone number: Fax:

Name: Telephone number: Fax:

Name: Telephone number: Fax:

Our terms: 30 days net. No credit allocated after 30 days. No return on electronic or electric parts. 15% handling fees on all parts
returned and 30% for parts returned not in stock. These terms are valid as long as the amount of the transaction is under the
pre-established credit limit. If the account is not paid in 60 days, this derogation will automatically close the account. All
sold items stay the property of Camion Freightliner Mont-Laurier Inc. until complete payment of the invoice. | accept to pay
administration fees of 2% per month (24% per year) on past due balance and | commit to pay 30% of perception expenses if this
account should be sent to a firm for perception. Both parties agree that the present convention will be interpreted according to laws
of the province of Quebec and parties elect domicile in the judicial district of Quebec, Quebec Canada. The customer allows
Camion Freightliner Mont-Laurier Inc. to take and provide all information that will be judge useful and applicable, of current
individual and commercial operations of the customer, in the setting of the present demand of credit.

Name and title of authorized signatory:

Signature: Date:

If application is made on behalf of a company, complete the SECURITY BOND page

SECURITY BOND
May 2013



CAMION CFREIGHTLINERY MT-LAURIER

325, chemin du Golf, Lac-des-Ecorces (Québec) JOW 1HO
Tel. : 819 623-7177 Toll free : 1 888 450-7177 Fax : 819 623-2892
www.freightlinermontlaurier.com

I acknowledge the credit limit granted at the time of the opening of the account between the company
and Camion Freightliner Mont-Laurier Inc. and the liabilities that ensues

from it.

And in consideration of the credit that will be allowed I carry myself jointly responsible and guarantor
towards Camion Freightliner Mont-Laurier Inc. of any obligation of the company for any sum that could be
owed at this day and for the future under the terms of the aforementioned variable credit application granted
by Camion Freightliner Mont-Laurier Inc.

I acknowledge that my commitment as guarantor is not limited to any amount except, to the existing amount
due by the company according to the contract of variable credit, engagements and liability that ensues from
it.

I acknowledge that the limit of credit requested by the company either or granted by Camion Freightliner
Mont-Laurier Inc. restricts in no way the limit of the security bond to which I am committed.

I abandon any benefit of division or debate in my favor, as well as to raise purely personal means of defense.
This security bond will remain valid nonetheless vice of fund or form, any excess, abuse or absence of

power or any other causes tainting with nonentity, total or partial, debts and liabilities of the company
and those of all other responsible person with or for it towards Camion

Freightliner Mont-Laurier Inc.

I acknowledge that the present security bond won’t be revoked until the account of the company has been
paid entirely and with a written authorization of Camion Freightliner Mont-Laurier Inc., and this in spite of
the fact that a three year period could have passed since the signing of the present document and the fact that
my relations with the company as officer, administrator, employee,
shareholder or other has been terminated or have been otherwise modified.

I acknowledge that I had the opportunity to consultation before the signing of this agreement. I also
acknowledge that I have read and understand the security bond and I agree to be bound by its terms,
conditions, liabilities and engagements.

SIGNATURE OF GUARANTOR: DATE:
NAME IN CAPITALS:
SIGNATURE OF GUARANTOR: DATE:
NAME IN CAPITALS:
WITNESS: DATE:

May 2013



