Credit Application LOHR

s

5 DISTRIBUTING GOl

1. Company Information

Legal Name Phone Fax

DBA

Business Address: City State ZIP

Company Type: O Proprietorship O Partnership 0O Corporation O Limited Liability Co. O Other

Names of Owners SS # % Owned Home Address Contact Phone
D.0.B.
D.0.B.
D.0.B.

Bank References

Bank Name Account# Contact Address Phone

Credit Reference

Company Name Contact Address Phone

Business Credit Information

Fed. Tax I.D. (if incorporated) Principal Business of Firm

Year Business Est. At present location Is business incorporated? o Yes o No If so, under what state?

Has Applicant or any Guarantor ever filed for bankruptcy protection? 0O Yes 0O No
If yes, provide details on separate page.
Are you interested in free electronic payment processing? OYes ONo

2. Missouri Liquor License Information

State License # License Type Registered Agent

Licensee Name (As it appears on State License) Phone #
Address City State Zip
Has Applicant Ever Held a Missouri Retail Liquor License Before? OYes ONo

If so, when and where?

Revised — 10/30/2015




| authorize Lohr Distributing Company to investigate any Business or personal credit history and | authorize each credit reference, including all of
my banks, to release information to Lohr Distributing Company. Lohr Distributing Company may share the credit information received with its
subsidiaries, affiliates and related companies.

Signature of Applicant Signature of Applicant Signature of Applicant

Printed Date Printed Date Printed Date

UNCONDITIONAL GUARANTY
As an inducement to Lohr Distributing Co., Inc. (Lohr), extending credit from time to time to Applicant, the undersigned Guarantors, jointly and
severally, unconditionally guarantee the prompt payment when due of any and all obligations of the Applicant to Lohr. The undersigned Guarantors
agree to pay to Lohr when due upon demand, with statutory interest, and without deduction or set-off of any kind, the full amount of all obligations
of the Applicant to Lohr, together with all expenses of collection, including reasonable attorney’s fees, incurred by Lohr by reason of the default of
the Applicant.

This is a continuing, absolute and unconditional Guaranty for Lohr’s benefit. The undersigned Guarantors hereby waive notice of the delivery of
merchandise to the Applicant, the amounts or terms thereof, or any changes with respect thereto, or the giving of credit, and agree that any extension
of time or giving time for payment, shall not in any way release the undersigned Guarantors from liability under this Guaranty. The undersigned
Guarantors further agree that upon default in the payment when due of the indebtedness covered by this Guaranty, or any part thereof, Lohr shall
have the right to proceed directly against one or all of the undersigned Guarantors without taking any steps against the Applicant and without any
steps against the Applicant and without any prior demand or notice to the undersigned Guarantors. The liability of the undersigned Guarantors shall
be primary.

Lohr may release or settle with the Applicant or with any one of the undersigned Guarantors without releasing or impairing Lohr’s rights against the
other undersigned Guarantors notwithstanding the death of any of the undersigned Guarantors or the release of any Guarantor or the release of the
Applicant.

The undersigned Guarantors hereby waive, to the maximum extent permitted by law, all defenses in law or in equity that the undersigned Guarantors
may have available as a guarantor or surety, whether the waiver or defense is specifically enumerated herein or not.

The undersigned Guarantors hereby consent, agree and voluntarily submit to the venue and personal jurisdiction of the Circuit Court of St. Louis City,
Missouri for any lawsuit brought with respect to this Guaranty and hereby expressly waive any defense regarding venue or personal jurisdiction.

The undersigned Guarantors hereby voluntarily and expressly waive trial by jury or any right to demand trial by jury with respect to any claim or
defense that may be asserted with respect to this Guaranty.

By signing this application, | unconditionally guarantee payment of all obligations of the Applicant to Lohr Distributing Company, now or in the future.
| agree to be personally obligated (jointly and severally with any other guarantors) for all such amounts together with any collection costs, including
reasonable attorney’s fees and court costs. | have the financial ability to make such payments.

| waive the right to notice, presentment or demand, and to modification or changes of credit terms or the extension of credit between Applicant and
Lohr Distributing Company. | agree that Lohr Distributing Company may collect any of the Applicant’s indebtedness from me without exhausting all
remedies.

* / * /
Signature of Guarantor Date Signature of Guarantor Date
Name: Name:

Please Print Please Print

Guarantors Name(s) Must Be Present on State of Missouri License application.)

IN WITNESS WHEREOF the Guarantors have duly affixed their signatures under hand and seal on this
Day of , 20

Please mail this original document along with
a copy of guarantor’s drivers license to:
SIGNED, SEALED OR ATTESTED

In the presence of: Lohr Distributing Co., Inc.

Attn: Credit Department

1100 S 9th Street
Notary Public for the State of Missouri St. Louis, MO 63104 _

In the County of
My commission expires

Please fill out and return to ar@Ilohrdist.com or hit "submit" if online.



	Legal Name: 
	Phone: 
	Fax: 
	DBA: 
	Business Address: 
	City: 
	State: 
	ZIP: 
	Proprietorship: Off
	Partnership: Off
	Corporation: Off
	Limited Liability Co: Off
	undefined: Off
	Other: 
	DOB: 
	DOB_3: 
	DOB_5: 
	Bank NameRow1: 
	AccountRow1: 
	ContactRow1: 
	AddressRow1: 
	PhoneRow1: 
	Bank NameRow2: 
	AccountRow2: 
	ContactRow2: 
	AddressRow2: 
	PhoneRow2: 
	Company NameRow1: 
	ContactRow1_2: 
	AddressRow1_2: 
	PhoneRow1_2: 
	Company NameRow2: 
	ContactRow2_2: 
	AddressRow2_2: 
	PhoneRow2_2: 
	Company NameRow3: 
	ContactRow3: 
	AddressRow3: 
	PhoneRow3: 
	Fed Tax ID if incorporated: 
	Principal Business of Firm: 
	Year Business Est: 
	At present location: 
	No If so under what state: 
	State License: 
	License Type: 
	Registered Agent: 
	Licensee Name As it appears on State License: 
	Phone_2: 
	Address: 
	City_2: 
	State_2: 
	Zip: 
	If so when and where: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Name: 
	Name_2: 
	Day of: 
	20: 
	Notary Public for the State of Missouri: 
	In the County of: 
	My commission expires: 
	%1: 
	%2: 
	%3: 
	Add1: 
	Add2: 
	Add3: 
	Add4: 
	Add5: 
	Add6: 
	Phone1: 
	Phone2: 
	Phone3: 
	Text4: 
	Ownername2: 
	Ownername1: 
	Ownername3: 
	ss1: 
	ss2: 
	ss3: 
	undefined_2: Off
	Yes: Off
	No2: Off
	No1: Off
	Yes2: Off
	Yes1: Off
	Yes3: Off
	No3: Off
	date_6: 
	date_7: 
	date_8: 
	Submit: SUBMIT
	Signature4_es_:signer:signature: 
	Signature6_es_:signer3:signature: 
	Signature5_es_:signer2:signature: 
	Name7_es_:signer:fullname: 
	Name8_es_:signer:fullname: 
	Name9_es_:signer:fullname: 


