Credit Application
Date:
Salesrep:
Terms requested:

Disftribution

The undersigned ‘Customer’ submits this Credit Application to GAMUS LLC dba GTS Distribution, a Washington Limited Liability
Company (hereinafter ‘GTS Distribution”) to qualify to do business with GTS Distribution. GTS distribution will run a credit check based on
the information provided herein, but is not obligated in any way to provide Customer with credit terms. Please attach additional sheets as
necessary. CREDIT APPLICATION MUST BE COMPLETELY FILLED OUT to be considered for credit terms.

GENERAL INFORMATION

Business Name: Owner Name:

Business Address: Home address:

City: St Zip: City: St: Zip
Store Phone Number: Home Phone Number:

Fax Number: Social Security or Federal Tax ID:

E-Mail Address: Driver’s License# and State:

[] Commercial Delivery? or  [] Residential Delivery? Date of Birth:

Products of Interest: [ _]sports Cards  [_]Memorabilia [_]Toy & Figures [ Jcames []entertainment Cards ~ [_]Other

Check best way(s) to reach you regarding specials or events: [IPhone [ Fax [ E-Mail [ IMail

*** Authorized Buyers on this account:

ENTITY INFORMATION

L] If LLC or Corporation, List Managers or Officers:

Name & Title: Name & Title:
Name & Title: Name & Title:
] If Partnership, List Partner(s) Information:
Name: Name:
SSN: Phone: SSN: Phone:
Home Address: Home Address:
City: State: Zip: City: State: Zip:
Driver’s License: State: DOB Driver’s License: State: DOB

** Please attach a signed copy of your current Partnership Agreement, Operating Agreement, and/or filed Articles of Incorporation.

ADDITIONAL INFORMATION

Years in business: Check Business type: [_|Hobby Store Front [_|Show Dealer [Jinternet [ ]Other:
How did you hear about GTS Distribution? Please indicate specifically which sales rep, website, catalog or person referred you to us.
Sales Rep: Internet; Industry Catalog: Word of Mouth: Other:

CREDIT INFORMATION

BANK NAME & Address:
Account Number: Contact Person:
Date account opened: Phone #: Fax #

[ ]Commercial Account?
[ ]Personal Account?
HAVE YOU EVER FILED A PETITION FOR BANKRUPTCY? []YES [INO

*** For Internal Use Only*** MAS CUSTOMER ID#:
Received by GTS Distribution on (date): By:
[ |Approved terms [ |Declined terms (date): Terms: Credit Limit:||
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Please list two trade references with which you have ESTABLISHED CREDIT LINES:

NAME & ADDRESS:

Account #: Date Opened: Contact Person:

Phone#: Fax#: Credit Limit: Terms:

NAME & ADDRESS:

Account #: Date Opened: Contact Person:

Phone#: Fax#: Credit Limit: Terms:
TERMS AND CONDITIONS

IN SUBMITTING THIS APPLICATION, Customer acknowledges, represents, and warrants that Customer has reviewed and approved
the Terms of Sale and Terms of Usage as posted on www.GTSDistribution.com and agrees to be bound by all such terms. Customer
further certifies that all information provided in this Credit Application, including information relating to its ownership and to
Guarantors, is true, correct and complete. Copies of current Terms of Sale and Terms of Usage may be obtained by calling the credit
department at 425-212-9359, by sending an e-mail to newaccounts@gtsdistribution.com, or by contacting your Sales Account
Representative.

JURISDICTION/VENUE/ATTORNEY’S FEES AND COSTS

Customer, Guarantors and GTS DISTRIBUTION agree that:

1. The law of the State of California without regard to its conflict of laws principles, will govern this agreement

2. That they may file any claims, disputes, legal proceedings or other forms of legal action arising out of or related to this agreement
in, and submit to the jurisdiction of, to the Superior Court of California, County of Contra Costa

3. That the court where any such legal action is filed will have exclusive jurisdiction and will be the proper and exclusive venue to such
actions

4. That they hereby affirmatively waive any and all rights to litigate in any other county other than Contra Costa County, California

5. That in the event legal action is undertaken to enforce this agreement, or to recover damages for its breach, the prevailing party shall
be entitled to recover reasonable attorney fees, court costs, and collection fees including interest.

CUSTOMER Signature: CUSTOMER Signature:

Print Name: Print Name:

Title: Date: Title: Date:
PERSONAL GUARANTEE

In consideration of and as an inducement for GTS Distribution to extend credit to the above named Customer, the undersigned ‘Guarantors’
jointly, severally, personally and unconditionally guarantee to GTS Distribution the prompt and full payment when due, of each and every
amount hereinafter due to GTS Distribution from Customer including any interest, collection costs and attorney’s fee. The Guarantors hereby
expressly waive all notices and/or demands that they may otherwise be entitled to and grant GTS Distribution the right to proceed first
against any or all of the Guarantors before proceeding against Customer or any collateral pledged as security for any debts secured by this
guarantee. The Guarantors further agree to pay all reasonable fees and costs of collecting on such purchases or on this guarantee. GTS
Distribution may compromise, alter the terms of or extend further credit to Customer without notice to the Guarantors without affecting the
liability of the Guarantors. It is understood that this guarantee will be relied upon GTS Distribution in making the decision to extend credit to
Customer until the Guarantors terminate their obligations under this agreement by providing written notice of termination to GTS
Distribution. However, said termination notice will not discharge Guarantor’s obligations regarding debt incurred up to the date said
termination notice is received. The Guarantors further authorize GTS Distribution to collect all personal credit information it deems
necessary concerning the Guarantors, from any and all sources, for the initial and continued extension of credit to Customer. The Guarantors
further authorize each of these sources to supply GTS Distribution such information as GTS Distribution deems necessary to assist in its
consideration of the initial and continued extension of credit to Customer. Guarantor(s) have read and agree to be bound by the terms of the
above paragraph entitled ‘JURISDICTION/VENUE/ATTORNEY’S FEES AND COSTS’.

GUARANTOR Signature: GUARANTOR Signature:
Print Name: Print Name:
Title: Date: Title: Date:

CHECK location nearest to you and FAX completed, signed & dated to: 425-513-9338 or email to newaccounts@gtsdistribution.com
|_|Anaheim, CA (SOCAL) |_|Atlanta, GA |_|Everett, WA [ JHawaii

[ |Honolulu, HI [_IPhoenix, AZ [_|San Jose, CA (NORCAL)
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