Monterey Fish Market
MFM Seafood Inc.

Dear Applicant,

The following page is our credit application.

1 Please fill out the form completely right here in Acrobat. Just place your cursor into the shaded
text areas and type.

1 Print the completed file.
[J Date and sign the guarantee at the bottom in ink.

1 Mail to: 1620 Hopkins Street, Berkeley, CA, 94707

For your trade references we would prefer the food vendors that you currently are doing business with
(i.e. produce, meat, dairy, bread, etc). No wine merchants please! Wine merchants only give credit ratings
to others in their industry, not to us.

If you are a new business with no food industry history, then equipment and construction company refer-

ences are fine.

Please give us seven days to process your application. If you need a response more quickly, please indi-
cate that to us when you submit the application. Also please give us a daytime phone number where the
principals of your business can be reached.

We look forward to doing business with you and thank you for your interest in our company.

Sincerely,

Connie Lenoir,
Accts. Receivable\Credit Dept.
Ph: 510-525-0999

Office: 1620 Hopkins Street, Berkeley, CA | Ph: 510-525-0999 | Fax: 510-525-4109
Wholesale: Pier 33, San Francisco. CA | Ph: 415-956-1985/86 | Fax: 415-956-5851
Retail Market: 1582 Hopkins Street, Berkeley, CA | Ph: 510-525-5600
www.montereyfish.com
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Monterey Fish Market
MFEFM Seafood Inc.

CREDIT APPLICATION, AGREEMENT AND GUARANTEE

APPLICATION: The following information is provided to Monterey Fish Market or its assignees in order to obtain a

line of credit.

NAME OF BUSINESS: EMPLOYER TAX ID #:

SHIP ADDRESS: CITY: STATE: ZIP: PHONE:
BILL ADDRESS: CITY: STATE: ZIP: PHONE:
FORM OF BUSINESS: [ISOLE PROP. [JPARTNERSHIP [1CORPORATION NAME OF CORP.

NUMBER OF YEARS IN BUSINESS: HOW LONG AT CURRENT ADDRESS:

NAME AND ADDRESS OF PRIOR BUSINESS OR LOCATION IN LAST 3 YEARS:

NAME OF APPLICANT: TITLE OF APPLICANT:
(OWNER/PARTNER/APPLYING OFFICER)

APPLICANT’S HOME ADDRESS: PHONE:

DATE OF BIRTH: DRIVER’S LIC #: SOC. SEC. #:

BANK NAME AND ADDRESS: SAVINGS ACCT. #:
CHECKING ACCT. #:

BUSINESS:

TRADE REFERENCES:

NAME: ADDRESS: PHONE:

NAME: ADDRESS: PHONE:

NAME: ADDRESS: PHONE:

AG REEM ENT: In consideration of the credit to be extended by Monterey Fish Market under this Agreement on the basis of the above information which is incorpo-
rated in this Agreement and which I warrant to be true and correct, I hereby agree on the behalf of myself and as agent for the Business named above to pay all invoices within
7 days unless otherwise agreed upon in writing and will be subject to interest on the outstanding balance to be charged monthly at the rate of ten percent (10%) per annum or
the maximum rate permissible by law, whichever is greater. Upon default in payment of any invoice, Monterey Fish Market shall have the right to declare all invoices due and
payable. The undersigned further agrees, in the event legal action is instituted to enforce collection, to pay reasonable attorney s fees and costs for such legal action. I further
agree that venue and jurisdiction over any matter arising in respect to or out of this credit Application and Agreement and any invoices resulting therefrom shall be in the City
of Berkeley and County of Alameda, State of California. Upon payment of any invoice under this Agreement, the promises contained herein and will apply in full to any and all
purchases made thereafter. Written notice of any change in ownership, including transfers or issuance of stock of the business named above will immediately be given to
Monterey Fish Market. In the case of a transfer of ownership, Monterey Fish Market will be considered a primary debtor: thus will be paid before the close of escrow.

DATE:

NAME OF BUSINESS
BY:

NAME OF APPLICANT AND TITLE

GUARANTE E: For Value received, the undersigned hereby unconditionally guarantees payment of all obligations incurred by the above-named business. The under-
signed further guarantees all renewals, extensions, additions thereof, and hereby waives presentation, demand, protest, notice of protest, and notice of nonpayment. The un-
dersigned further agrees, in the event legal action is instituted to enforce collection, to pay reasonable attorneys’ fees and costs for such legal action. |/we also agree to submit
to legal jurisdiction in the City of Berkeley and County of Alameda, State of California. Upon payment in full of any invoices, this guarantee will remain in effect and will apply to
any and all purchases made thereafter. I assure you that the above information is complete and correct. You may verify and of this information and may check my credit history
from time to time.

DATE:

SIGNATURE

SHIPPING POLICY: 1. Any claims on our product must be reported within twenty-four (24) hours of arrival. 2. In the event of an airline claim purchaser will pay Monterey
Fish Market for goods delivered to airport. Purchaser will be responsible for collecting reimbursement from airlines for any loss, damage or spoilage claim.

Office: 1620 Hopkins Street, Berkeley, CA | Ph: 510-525-0999 | Fax: 510-525-4109
Wholesale: Pier 33, San Francisco. CA | Ph: 415-956-1985/86 | Fax: 415-956-5851

Retail Market: 1582 Hopkins Street, Berkeley, CA | Ph: 510-525-5600
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