CREDIT APPLICATION

2% FERGUSON" | OffceUseonty: [ Plumbing 0 Hvac 00 Watemworks | [ New Appicant
O Fire & Fabrication [ Facilties Supply O Update

Mai: Fax: Pﬁmary location of materal purchases (required):#
City State

A. APPLICANT (BUSINESS NAME OR NAME OF INDIVIDUAL IF SOLE. PROPRIETOR)

”ame/%nmqw (,ﬂum‘v Sheritls OFfce Prone @o/o P94 787 |
Street Address / l/ 5 (‘r an / Fax
Sty M ontace « Sate 7 /ALY Mobie  34/p fé7 £3175

Emal . [ pidron @ mgntacychiribE , Com
B. BRH\ICIPALSIOFFfCERS

Title Name City/State Social Security # Birth date Phone Insolvency*
/

/

/

/
* List the year of any bankrupicy or insolvency by principaliofficer or any affiliated corporation, LLC, partnership or business,

C. BILLING INFORMATION

All invoices and statements will be sent to the following email unless otherwise requested. Are job narmes required? g Lzs
Eman‘ ddress (Required) {( Are Purchase Orders Issued? [1 Yes
f-)WJDn@moans'u( s‘af- (em No
PLEASE ATTACH AN EXEMPTION | Are you a small business, ] es
Saes To Exemption # State CERTIFICATE FOREACHSTATE. . | whetsosts moschent oy master? = Mo
Other Billing Instnictions Federal Tax ID#Employer ID#
15-L00i018
D. ABOUT YOUR COMPANY (ATTACH FINANCIAL STATEMENTS FOR THE LAST TWO YEARS)
Primary Source of Revenue (please check only one box): Type of Entity COL {n‘}qe\o\) 20N m&ni'
%}ew Work O Mechanical Contractor J MrRO '
Repair/ Remadel/ Service | OO Commercial Plumbing O Wsterworks Dcop 0O tLte  OPatner O Soke Prop
O] Builder / Developer O Industrial O hvAC
Estimate Monthly Purchases with Ferguson Enterprises LLC Surety / Bonding Company Capacity
Date Business Sfarted No. of Employees Date of Incomporation State of Incomporation DUNS No.
i35 TS
Type of License Held State Name of Holder Number Expiration Date
E. REFERENCES
Type Name Email Address Phone Fax Account #
Bank

Supphier

Suppler

Supplier

Revised 0201230



Applicant Name {required}.

| F MISCELLANEOUS

. ENTIRE AGREEMENT: This Agreement is between Ferguson Enterpnses LLC andits subsrdranes (coﬂectwely “Sellar’) and the Applicant named above oron page 1.
This Agreement along with the terms and conditions located at gle on Seller's quotation, invoice or defivery ticket
which are incoporaled by reference {together referred to as *Ti ERMS? represent the entrre agreement beiweeq the parties and agply to all transactions. Ifthe TERMS
conflict with provisions of any other existing or future contract between Seflerand Applicant {including Applicant’s oral or written offer to purchase), whetherarnot signed
by Seller, the TERMS herein shall pravail unless such other contract (a) specifically refarences this Agreement and the date, and (b) contains a signature of an officer of
Seller. Other terms between the parties not meeting (a) and (b) are deemed void. Appficant grants Seller the exclusive right fo select the forum for any disputes.

2. PAYMENT: Applicant agrees to pay for material and services (“Products”) Net 10% proximo, unless on the invoice otherwise. Applicant must notify Sefer
of biting errors or adjustments in writing within ten {10) days from the invoice date. Claims not received in writing within the time specified are walved
by Applicant, If Applicant fails to make any payment to Seller when due, the Applicant's entira account(s} with Seller shalf become immediately due and
payable and Seller may suspend further performance under any order with Applicant. Seller may repossess and remove any such Product, where payment
is outstanding, without notice or demand. Afternatively, Seller may require Applicant to assemble and allow Selfler to take possession. Al past due amounts
are subject to a service charge of 1.5% per manth or up to the maximum rate permitted by law. If Applicant is in defautt for non-payment, then in addition
to other remedies, Applicant agrees to reimburse Sefler all costs of collections including reasonable atforneys’ fees. In jurisdictions where a stated rate is
required, reasonable altorneys’ fees will be 15% of the outstanding balance. Seller shall grant a lien waiver only fo the extent payment is received, paid by
the bank, and not avoidable as a bankruplcy preference.

3. SECURITY: To secure payment and performance of all obligations and indebtedness of Appiicant to Seller, Applicant hereby grants to Sefler, and its
successor and assigns, (i) & present and confinuing first-priority Purchase Money Security Interest in alf goods, inventory, equipment, and materials
{including but not mited to construction related materials such as plumbing materials, appliances, waterworks, heating and air conditioning materials,
tools, safety accessories and related supplies} which may be sold, consigned, leased, rented or delivered by Selfler, directly or indirectly, o or for the benefit
of, Applicant, and alf proceeds thereof, including but not limited to insurance proceeds and proceeds from sale, fease, rental, refurn or repossession of
same {the “PMSI Collateral’); (i) a securlly interest in all existing and subsequently arising accounts and accounts receivable, chatfel paper, general
intangibles, goods, instruments, equisment, inventory, and supporting obligations and documents, whether or not related to the PMSI Collateral, Applicant
authorizes Sefler to file financing statements describing the collateral along with other notices, and will assist Sefler in taking any other necessary action
to perfect and protect Seller’s security interest.

4. TRUST: Appiicant agrees that all funds owed to or received by Applicant from any source, resulting from the labor or material supplied by Seller shall be
held in trust for the benefit of Seller. Applicant agrees to promptly pay to Seller afl such funds. Upon request, Applicant shall irrevocably assign to Selier
its account receivable from anyone fo the extent that such is resulting from the labor or materials supplied by Seller,

5. CERTIFICATION: The Applicant certifies the following: (1) the information provided is true and correct and has been submitfed as a material inducement
to obtain commercial credit; (2) the undersigned is authorized to execute applications and other documents required fo establish commercial credit accounts
on behalf of Applicant; {3) Seller is hereby authorized to investigate and verify any information provided and inguire of references or others as o ongoing
credit worthiness and Seller agrees that this Agreement and Applicant's extension of credit are subject o continuous credit review and approval; {4) Seller
may answer questions from others about its credit experience with the Applicant; and (5} & has read, understood, and agreed fo af of the TERMS, and
agrees to notify Sefler, in writing via certified mail, of any material change in name, ownership, location or corporate status within five (5) days. If Applicant
is a partnership or sole proprietorship, then Seller is authorized fo obfain and use consumer reports on the Applicant or ifs principals for the sole purpose
of evaluating curremtor ongoing credit worthiness, "

L TR L L Benirod- &ua"t v Ldbe %?/w
Authorized Representative TSignature] Printed Name & Title Witness Date

| G. PERSONAL GUARANTY

As consideration for the Seller extending cred? fo the Applicant, the Guarantor(s), jointly and severally hereby personally guarantee the payment of any
obiigation of the Applicant to the Sefler. Therefore, each Guarantor hereby agrees to pay the Sefler on demand, without offsat, any sum due fo the Seller by
the Applicant. Guarantor further agrees to pay all costs of collection including reasonable attorney's fees. This Guaranly shall be a continuing and irrevocable
guaranty and indemnity for indebtedness of the Applicant. The Guarantor hereby agrees, fo the extent permitled by law, to waive the Homeslead exemption,
notice of acceptance, nolice of presentment, demand, non-payment, dishonor and protest, along with the right to require Seller to proceed against the Applicant.
Furthermore, Guarantor consenls fo and waives nofice of any modification, amendment or extension of the ferms of the Agreement hereby guaranteed.
Guarantor hereby authorizes Seller to obtain and use Consumer Reports from time fo time on the Guarantor for the sofe purpose of evalusting current and
ongoing credit worthiness in connection with the extension of business credit. This Personal Guaranfy shall not fo exceed five milion dollars ($5,000,000) and
will remain in force for ten (10) years from date of last sale. Guarantor may revoke this Personal Guaranty only by providing Selfler’s Credit Manager written
notice via certified mail of its intent to revoke. Revocation shall not relieve Guarantor of obligations incurred prior to receipt of such notice subject to the fimit
set forth above, Subsequen! agreements and credif applications shall not serve fo alter, supersede or otherwise modfy this Personal Guaranty.

Guarantor 1{Signature) Printed Name Social Security # Date

Guarantor 2{Signature) Printed Name Social Security # Date

Revised 20200327 LARGER PRINT AVAILABLE UPON REQUEST



% S (01-339 (Back)
WFNY) hew (Rev. 9-07/6)

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION

Name af purchaser, firm or agency

Montague County
Address (Street & number, P.0Q. Box ar Route number) Phone {Area code and number)
P O Box 186 940-894-2161

City, State, ZIP code
Montague, TX 76251

seller FERGUSON

|, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable
items described below or on the attached order or invoice) from:

Street address: \) 4’ f? 3 Zt/ 4{:4:21 'j("fr [)} /1/6/

REPAIR/REMODEL/SERVICE IN JAIL FACILITY

Description of tems to be purchased or on the attached order or invoice:

City, State, ZIP code: Z'Cf/r’f{ ‘e TLOYV

Purchaser claims this exemption for the following reason:
Local County Government

the provisions of the Tax Code and/or all applicable law.

from a Cilass C misdemeanor to a felony of the second degree.

! understand that | will be liable for payment of all state and local sales or use taxes which may become due for failure to comply with

L understand that it is a criminal offense to give an exemplion certificate to the seller for faxable items that I know, at the time of purchase,
will be used in a manner other than that expressed in this certificate, and depending on the amount of tax evaded, the offense may range

Purctfaser Title

sign
here

Treasurer

Date

02-18-2026

NOTE: This cetificate cannot be issued for the purchase, lease, or rental of a motor vehicle.
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.
Sales and Use Tax "Exemption Numbers” or "Tax Exempt” Numbers do not exist,

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptrolier of Public Accounts.




]
Form w 9

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

MONTAGUE COUNTY

2 Business name/disregarded entity name, if different from above.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Gheck

4 Exempticons {codes apply only o
only one of the following seven boxes.

certain entities, not individuals;
see instructions on page 3):
O rartnership ] Trustestate page 3)
[:] LLC. Enter the tax classification {C = C corporation, § = § corporation, P = Partnership) e e
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions)

[0 Individual/sale propristar ~ [] Ccorporation  [J S corporation

Exempt payee code (if any) 3

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
COUNTY GOVERNMENT code (if any} C
3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . e e e

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained
outside the United States.)

S Address (number, strest, and apt. or suite no.). See instructions,
PO BOX 186
6 City, state, and ZIP code

MONTAGUE TX 76251
7 List account number(s) here (optional)

Reguester's name and address foptional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN). If you do nect have a number, see How to get a
TiN, later,

Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 7|/5|-{6l0jO(1(0O|7|B

Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withhotding because (2) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code{s) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

e = 10 !9\‘-\

New line 3b has been added to this form. A flow-through entity is

Sign Signature of =
Here |us. person \%%

General Instructioks

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

What'’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

required to compiete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-8 (Form 1065).

Purpose of Form

An individual or entity {Form W-9 requester) whe is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=-9 (Rev. 3-2024)



