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TRUS-WAY:

Of Tri-Cities

o Neither
Oregon #:
Washington #:

Phone: Fax:

Year Business Started: Desired Monthly Credit Limit:__$

REFERENCES:

Lumber Supplier: Business Bank:

Phone: Address:

Fax: City, State, Zip:

Account#: Bank Representative:

City and State: Phone:

Trade Reference: Trade Reference:

Phone: Phone:

Fax: Fax:

Account #: Account #:

City and State: City and State:

JOB INFORMATION: CONSTRUCTION LOAN FINANCING:

Owners Name: Name:

Owners Address: Branch:

City, State, Zip: Branch Representative:

Job Address: Loan Number:

City, Lot #, Subdivision: Phone:

The undersigned gives permission for TRUS-WAY OF TRI-CITIES to request and receive any credit
information needed to properly process this application.

Signature: Date:

Sales Tax Status: (If applicable)

TAXABLE: EXEMPT: IF EXEMPT, LIST RESALE #:

IF EXEMPT, PLEASE FILL OUT THE ATTACHED RESALE CERTIFICATE FORM.
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TRUS-WAY"

of Tri-Cities
Quality ® Service * Integrity
“The Builder’s Choice”

PERSONAL GUARANTY

In consideration of the extension of credit by Trus-Way of Tri-Cities, Inc
(the “Company”™) to (“Applicant”), each of the
undersigned (“*Guarantor”) unconditionally guarantees and promises to pay to the
Company, on demand, any and all indebtedness of the Applicant to the Company,
including, without limitation, any and all advances, debts, obligations and liabilities.
Guarantor expressly waives presentment, protest, demand or notice of any kind. This
Guaranty may be modified only in writing signed by the Company. The obligations of
Guarantor under the Guaranty are separate from the obligations of Applicant and the
Company may enforce this Guaranty against Guarantor without first enforcing the
Guaranty against Applicant. The Company may bring suit against, settle or compromise
with. or release the Applicant or any Guarantor without impairing the rights of the
Company to enforce this Guaranty against another Guarantor. Guarantor shall pay all
attorney fees and other costs and expenses incurred by the Company in enforcing this
Guaranty.

If this Guaranty is signed by two or more persons, their obligations hereunder are joint
and several. This Guaranty is binding upon the heirs, personal representatives,
successors and assigns of each Guarantor.

Dated: ,

GUARANTOR:

Name:

Name:

Name:

P.O. Box 5465  Vancouver, WA 98668-5465 = (509) 543-7594 = FAX (509) 543-7596



