Infiniti Logistics, Inc.
4701 College Blvd, Suite 104
Leawood, KS 66211

(913) 324-4100

lnﬁniti Logisz'l.cs Fax (913) 324-4104

Exceptional Service 24-7
www.infinitilogistics.com

Infiniti Logistics, Inc. specializes in quality and custom logistics solutions for your company. With
over 30 years of combined knowledge and experience in the transportation industry, we know
the industry and market which aids in competitive pricing and flexible rates.

Our dedicated and dependable carriers work with us closely to keep you informed with the
status of your freight from pickup to delivery. We are constantly auditing our carrier records for
safety ratings, DOT compliance, insurance cancellations, and service failures. This service helps
ensure the customer that their freight is in good hands.

Specializing in: DRY VAN, REEFER, PARTIAL, LTL, EXPEDITED, INTERMODAL, FLATBED,
STEPDECK, POWER ONLY, DRIVE-AWAY, HEAVY HAUL, AND INTERNATIONAL freight
within the continental United States and Canada.

We have a dispatcher available 24 hours a day - 7 days a week - 365 days a year for all

of your shipping needs.

Company Contacts

President Dave Gibbons dave@infinitilogistics.com
National Sales Manager Jay Hogg jayh@infinitilogistics.com
Dispatch Darryl Outler darryl@infinitilogistics.com
Dan Rafiner dan@infinitilogistics.com
Accounting Manager Jay Widman jay@infinitilogistics.com
Receivables / Payables Connie Studna connie@infinitilogistics.com

DIRECT AFTER HOURS PHONE # 913-206-5127
CALL US ANYTIME 877-324-4109
24 HOURS A DAY —7 DAYS A WEEK — 365 DAYS A YEAR
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Formw 9

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
fdentification Number and Certification

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

Name (as shown on your ncome tax return)
Infinti Logistics, Inc,

Business name, if different from above

Check appropriate box: D Individual/Sole propristor

B Other {see instructions) B~

Corporation
{:] Limited liabitty company. Enter the tax classification (D=disregarded entity, G=corporation, P=partnership) » ...

D Partnership
Exempt
0 4

payae

Address {number, street, and apt. or sufte no.)

4701 Coliege Boulevard, Suite #104

Requester's nams and address {opticnal)

Gity, state, and ZIP code
Leawood, KS 66211

Print or type
See Specific Instructions on page 2.

List account numbex(s) here (optional}

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 your social security number (SSN). However, for a rasident : !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to gef a TIN on page 3. or

Note. If the account is in more than ong name, sea the chart on page 4 for guidelines on whose

number to enter.

Social security number

'
] i

Employer identification number

26 | 1517567

Certification

Under penalties of perjury, 1 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 withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

naotified me that | am no fonger subject to backup withholding, and

3. lam a U.S. cilizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withhotding because you have failed to report all interest and dividends on your fax return. For real estate transactions, itemn 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, cancellation of debt, cantributions to an individuaf retirement
arrangement (IRAY, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TiN. See the instructions on page 4.

Sign Signature of
Here U.S. person »

Date »

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

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN}
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person {including a
resident alien}, to provide your correct TIN 1o the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
LS. person, your aliocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-§ to
request your TIN, you must use the requester’s form if it is
suibstantially similar to this Form W-8.

Definition of a U.8. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.8, citizen or U.S, resident alien,

e A partnership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United
States,

¢ An estate {other than a foreign estate), or

¢ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding $ax on any foreign partners’ share of income
from such business, Further, in certain cases where a Form W-9
has not been recelved, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 o the partnership to establish your U.8,
status and avoid withholding on your share of partnership
incoms.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

© The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)




A Federal Agency ntay not conduct or sponsor, and o person is not required to respond to, nor shall a person be subject to a penalty for failare to comply with a colieclion of
informatiorn %ubjéc; 10):hc requirements g;‘ the Papcm{)ik Reduction .gcl untless that collection of information displays a curyent valid OMB Control Numbc_r. Fhe OMB ('"Ofﬂim,l
Number for this information coffection is 2126-6017. Public reporting for this cotlection of information is psllmuicd to he approximately 10 minutes per response, !nclud‘lng the
time {or revicwing instructions, gathering the data needed, and completing and reviewing the collection of information. All'responses to this collection of mform_aliun} are

mandatory, Send comments regarding this burden estimate or any other aspect of this coltection of information including supgestions for reducing this burden to; information
Coltection Clearance Officer, Federat Motor Carricr Safety Adninistration, MC-RRA, Washington, D.C. 20390,

Form BMC-85 Approved by OMB

2126-0017
Expires: 05/31/2012

FILER FMCSA R License No. ;
ACCOUNT NO. 24886 ' MC 628915

PROPERTY BROKERS TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906
OR NOTICE OF CANCELLATION OF THE AGREEMENT

KNOWN ALL MEN BY THESE PRESENTS, that we INFINFT1 LOGISTICS, INC.
R - {Broker)

of __4701 COLLEGE BLVD.. STE. 104 LEAWQOOD KS 06211
{Streel) {Cine {State} {Ziyr code)

as TRUSTOR (hereinafter called Trustor), and _t* Security Financial Corperation
- co : {Name gf Trusiee)

a financial institution ére_atecl and existing under the faws of the State of Qhio
' (State or District of Columbia)

as TRUSTEE {hercinafler called Trustee) hold and firmly bind ourselves and our heirs, exceutors, administrators, successors, and assigns, jointly and
severally, firmiy by these prescnts.

WIHEREAS, the Trustor is or intends 1o become a Broker pursunant to the provisions of the Title 49 U.S.C. 13904, and the rules and regulations of the
Federal Motor Carricr Safety Administration relating to insurance or other sceurity for the protection of motor carriers and shippers, and has elected to
fife with the Federal Motor Carricr Safety Adminisiration such a Trust Fund Agreement as witl ensure financial responsibility and the supplying of
transportation subject 1o the ICC Termination Act of 1995 in accordance with contracts, agreements, or arrangements therelor, and

WHEREAS, this Trust Fund Agrecment is written to assure compliance by the Trustor as a licensed Properly Broker of Transpertation by motar vehicle
with 49 U. 8. C 13906(b}, and the rules and regulations of the Federat Motor Carrier Safety Administration, relating to insurance or other security for the
protection of maotor carriers or shippers, and shall inure to the benefit of any and al} motor carriers or shippers to whom the Trustor may be legally liable

for any of the damages herein described.
NOW, THEREFORE, the trustor and trustee, to accomplish the above, agree as follows:

1. Trustee agrees that payments made pursuant 1o the security provided herein to shippers and motor carriers purstiant to this Agreement will be made
exclusively and dircclly to shippers or motor carriers that ace parties to contracts, agreements or arrangements with Trustor,

2. Trustee agrees that the protection afforded to shippers and motor carriers hereby will continue until any and all claims made by shippers or motor
_carriers for which Frustor may be fegally liable have been settled or untit the funds deposited by Trustor pursuant Lo this Agreement have been

exhausted, whichever comes first.

3. The parties hereto acknowledge and cortify that said Trustee shall exclusively manage the security and trust fund, as herein sct torth, and shall have
legal title to the security and trust fund, pursuant to the terms and conditions as sct forth in this agreement. Further, the parties hereto, and the suid
Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that () said Trustee, neither has nor expects to have any interest,
financial, proprietary, or otherwise, whatsoever, in Trustor; and (b) said Trustor, neither has nor expects to have any nterest, financial, proprictary, or
otherwise, whatsoever, in Trustee.

4. Trustee acknowledges the receipt of the sum of Ten Thousand Dollars ($10,000.00), to be held in trust under the terms and conditions set forth herein,

5. Trustee may, within its sole discretion, invest the funds comprising the corpus of this trust fund consistent with its fiduciary obligation under

apphicable law.

6. Trustee shall pay, up to a Himit of Ten Thousand Dolkars (310,000. 00), directly fo & shipper or motor carrier any sum or sums which Trustce, in geod
{with, determines that the Trustor has failed to pay and would be held legatly Hable by reason of Trustor’s failure to perform faithfufly its contracts,
agreements, or arrangements for transportation by authorized motor carriers. made by Trustor while this agreement is in effec, regardless of the fnancial |
responsibility or lack thereof, or the sofvency or bankruptey., of Trustor. : o

7. I the event that the irust fund is drawn upon and the corpus of the trust fund is a sum less than Ten Thousand Dollars ($10,000.00), Trustor shatl,
within thirty (30) days, replenish the trust fund up to Ten Thousand Dotlars ($10,000.00) by paying to the Trustee a sum cqual to the difference between
the existing corpus of the trust fund and Ten Thousand Dollars ($10,000.00).

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendered, and payments made under this trusl agreement
and of any faiturc by Trustor to replenish the trust fund as required herein.

MC 24021 g05-09) tiniform




9. 'This agreement may be canceled at any time upon thirly, (30) days written notice by the Trustce or Trustor or the FMCSA on the form printed at the
bottom of this agreement. The thirty, (30) day notice period shall commence upon actual receipt of o copy of the trust fuad agreement wﬂ.h the
completed netiee of cancellation at the FMCUSA’s Washington, DC office. The Trustee andfar Trustor specificaliy agree to file such written notice of
cancellation.

0. Al sums duc the Trustee as a result, directly or indirectly, of the administration of the trust fund under this agreement shall be billed directly to
Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

Il ‘lrustee shatl maintain a record of all financial transactions concerning the Fund, which will be available to Trustor upon request and reasonable

notice and to the FMCSA upon request.

12. This agreement shall be governed by the laws in the State of _Ohjo____, to the extent not inconsistent with the rules and regulations of the FMCSA,
This trust fund agrecment is effective the Twenty Sixth day of December. 2007, £2: 01 am, standard time at the address of the Trustor as stated

hercin and shall comtinue in force until terminated as herein provided.

Trustee shal not be liable for payments of any of the damages hereinbefore described which arise as the result of any contracls, agreements,
undertakings, or arrangements made by the Trastor for the supplying of transportation aber the cancelation of this Agreement. as hercin provided, but
such cancelation shall not affect the Hability of the Trustce for the payment of aary such dumages arising as the resull of contracts, agreements, or
arrangements made by the Trustor for the supplying of transportation prior to the date such cancelfation hecomes effective.

AN 5 L) ‘A
EN WITNESS WHEREQF, the said Trustor ad Trustee have executed this insteument on (he p//-; day uf;j (:/ (f:,!ﬁ’{ ot /,»ﬁ/,« 2009,

TRUSTOR

Name INFINITI LOGISTICS, INC,

Address 4701 COLLEGE BLVD,, STE. 104

TRUSTEE

Name 13 SECURITY FINANCIAL CORPORATION

Address 3929 Noc Bixby

Road
. LEAWOQOD KS 66211

Columbus, QM 43232

ictcphonc No. 877-324 4109

'iulq)hm::j\io 6]4 k
J Mﬁ e M ‘ /;3/-’9% 14

DAVID W, GIBBONS, PRESIDENT G, BRECI ARKS, PRISIDENT

Witngss g S’C\i" :6\3 Witnes (/i W\y{ M/}M

Only financial institutions may quakily to act as Trustce.
Trustee, by the above signatare, certifies that it is a Hnancial
institution and has fegal authority to assume the obligations of
Frustee and the financial shility 1o discharge them.

NOTICE OF CANCELLATION
THIS IS TO ADVISE THAT 1ht: ABOVE BROKER TRUST FUND AGREEMENT EXECUTED ON THE DAY

OF

IS HEREBY CANCELED AS SECURITY IN COMPLIANCE WITH THE FMCSA SECURITY
REQUIREMENTS UNDER 49 U.8.C. 13906(b) and 49 CFR 387.307, EFFECTIVE AS OF THE DAY OF
12:01 AM. SIANDARD TIME AT THE ADDRESS OF THE TRUSTOR, PROVIDED SUCH DATE IS NOT LESS THAN

THIRTY (30) DAYS AFTER THE ACTUAL RECEIPT OF THIS NOTICE BY THE FMCSA.

DATE SIGNED

SIGNATURE OF AUTHORIZED
REPRESENTATIVE OF TRUSTEE OR TRUSTOR




oy

ACorRD CERTIFICATE OF LIABILITY INSURANCE [ ="l

GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confor tights to the
certificate holder In liew of such endorsement|s).

| PRODUCER CORTACT T 5 MANGOCHK
| Hancock & Assocates, Inc THONE . (80D) $77-9885. [ AR hop (800} HBG-2170
8200 ¥ingston Pike Sute#21 Jr. SERVICEGHANCOCKINGAGENC Y COM
Knoxvitte, TN 37919 b oo JHSURER{S) AFFORDING COVERAGE NAIC #
Phone (865} 601-6449 __Fax (800} 6856-2170 ) NSURERA: o
INSURED INSURER 8 - ]
INFINITHLOGISTICS . ING INSURERC i e
4701 College Blvd. Suite 104 INSURER B «
. INSURERE :
| LEAWCOD. KS 86211 INSURERF:  PENNSYLVANIA MANUFACTURERS ASSOCIATIO |
COVERAGES CERTIFICATE NUMBER: T REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EACLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

il ADTLSUBR FOLICY EFF | POLICY EXP o
..Efr? TYPE OF INSURANCE SRl POLICY NUMBER (RADDIYYYY) | {WAUDDYY YT} L L N
GENERAL LIABILITY .
: EONIAC R0 DEMERA

CLAMS BADE

GER L AGUREGAT

Cpoucy - i
AUTGROBILE LIABLITY

S ALTG
T OALL CAWNED
AUTOR

| HRED AUTOS

; © . UMBRELLA LB Focrun

EXCESS LiAB TN AIMS RADE }
DED L HETERTHE
WORKERS COMPENSATION
AND EMPLOYERS LIABILITY Yih =

ANY ERGE R
OFFEERM {731 3 e KA
Mandzlory in NH) I

i 508 desorde i

CESLRIPTICN

CPERATIONG bedew

F{CONTINGENT CARGO TED11920101 Q1022011 JGHO22012 © 100.000 LT 5000 DED

DESCRIPTION OF OFERATIONS r EOCATIONS / VEHICLES {Adtacir ACORD 100, Additional Rarzm”&s Schedule, if more ;;ace is recuired)
2500 REEFER DEO

CERTIFICATE KOLDER CANCELLATION
- : I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, INSUREDS COPY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE /

© 19882010 ACORD CORPORATION. All rights roserved.
ACORD 25 (2010/05}) QF The ACORD name and logo are registered marks of ACORD

e
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. DIVFTA

National Motor Freight
Traffic Association, Inc.
April 13, 2010

DAVE GIBBONS
INFINITI LOGISTICS INC
4701 COLLEGE BLVD
SUITE 104

LEAWOOD, KS 66211

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of  ILIO  has been renewed for:

INFINITI LOGISTICS INC
4701 COLLEGE BLVD
SUITE 104

LEAWOQOD, KS 66211

MC- 628915

This Alpha Code will apply only to the company name shown above through June 30, 2011. A renewal
notice will be mailed approximately one month prior to expiration and must be returned promptly
together with payment to ensure its continued validity. Should the company name or address change,
please notify the National Motor Freight Association, Inc. at the address above.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If
your Alpha Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha
Code should be obtained to satisfy other requirements such as company identification for Customs,

Electronic Data Interchange, freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP
electronically and is updated on a nightly basis. If you have encountered a problem using your SCAC
with BCBP, or a copy this letter has been requested by BCBP, only then should you forward the
requested information by email (preferred) as a PDF or TIF attachment, or fax to the following address:

CBP SCAC Processing
Bureau of Customs and Border Protection

7681 Boston Blvd., Beauregard 1st FI Wing A
Springfield, VA 22153
AMS.SCAC@DHS.GOV

Fax 571.468.5650

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic
Association, Inc. nor allow use of the NMFC inconnection with freight rates. For participation and

membership information, please call (703) 838-1810

1001 North Fairfax Street, Suite 600 * Alexandria, VA 22314-1798 + ph: 703.838.1810 » fax: 703.683.6296
web: www.nmfta.org * email: nmfta@nmfta.org
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I 8. Depanmant of Transponration
Wastengton DO 0590

Fadatal Motor Camer Safely AdmunisTraion

SERVICE DATE
Dacamber 3t 2007

LICENSE
RAC-B28915-8
INFINITILOGISTICE NG
LEAWDOD, KS

Tnis License is evidance of the appicant's authonly 'o engage f operatens, @ intersiale or foreign
commetce, as g braker, arranging for transporiation of frelght {except household goods) by mole

vehigle,

This authority will be effective as long @5 the broker maintaing insurance coverage for the protegtion of
the public (40 CFR 387) and the designavon of agenls upon whom progass may be served (49 CFR
366}, The applicent shall also render reasonably continlines ano adequale service 10 the pulblic. Failure
to maintein compliance will constfiute suifloent grounas for revecation of this authority

-
ca- b .
Yathe, 7 reBeviss o
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<alhy dener Chgt
Infrraton Systems Dwigion
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Credit Application

Business Name .. Lwe of Creds Requested 5

Phone { } o _Faxg 3
Address ForPast years
Shipping Address _— -
D/B/A_ o Federi Tax D8 .
Former Business Address (if applicable)
Type of Business Date Established : Howlong in Business____
Mortgage holderit.andlord
Address e Phone B _
Does Stale, County, or City reguire a License?  Yes D No [] ¥ Yes License #f
OWNERSHIP: D Soie Proprietorship l:} Partnership {_—J Carporation
PRINCIPAL:
{NAME) {Title} (SS#)
PRINCIPAL.
(NAME) {Title) (SS#)
PRINCIPAL.
{NAME) (Title} (85
PRINCIPAL:
{4 WE) (Tiles (584
TRADE REFERENCES.
NAME ADDRESSPHONES
BANK REFERENCES:
(Name) {Address) {Acct /) {cortact)
(Name) (Address) iAo 3 {contact)
(Name) o {Address; o TRACUETTTTT Tromtach

No. of Employees . Est Annuaisales  Sates Avea ) o




Credit Application

Has the firm or any of it's principals ever been Bankrupt? Yes No

If Yes, expiain

Any misrepresentation in this application will be considered avidence of fraud, since this information is the basis for
the extending of credit As an inducement lo grant credit, the undersigned warrants that the information submitted is
true and carrect. You are authorized to investigate the credit references ang prncipals listed

In consideration for the extension of ¢redil, said business promis es o pay for all purchases within the terms agreed
{ENTER TERMS HERE) and agress to pay a service charge per month of +1/2% per month {18% annual
percentage rate) on all past due balances. In the event any third parties are employed to collect any outstanding
monies owed by said business the undersigned agrees to pay reasonable collection costs, including atiorney fees,
whether or not litigation has commenced. and all costs of liigation incurred. The undersigned represents tha! nefshe
has the authority to execute this credit agreement on behalf of the business 1dentified.

(Name of Business)

{Print Name) {Tilie) (Signatura)

{Prit Name) (Title} {Signature)

Personal Guarantee

(Fill in name of company granting credit)
tn consideration for extending credit lo the business identified below for any maerials

andior services after this date at the request of applicants or #ts agenls, the undersigned individual hereby personally

guarantees unconditionally and irrevocably the prompt peyment of any sums now or hereafler owad to
by the business identified below whether said sums are due under open acooum,

confract or pthenwise.

Itis understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated

maximum credit limit required as staled in the credit agreement hetween and the
business. shall not be obligated to notify the undersigned of the dates or amounts of any

steeh credit and the undersigned waives demand, notice of defaull and any exlension of time or any other forbearance
which may be extended by .

This guaranty shall conlinue in force until netice in waling, senl by registered or certified mail, return receipt
requested is received by Said notice shall specify the date on which this guaranty is lo be
terminated. said date not 1o be fess than seven days afler such notice is received. Such termination shall in no way
release the undersigned as to any sum or debt incurred prior {o such termination,

Date Name
{Name of person guaranteeing payment, NO THLE)
Home
address
Home Phene # S5

Signature of person guaranteeing payment

Name of Busingss whose account is guaranteed

CREDIT DEPARTMENT USE ONLY
Date:

Line of Credit Approved / Denied Amount §

Comments:




Form W'g

Rav. October 2007)

Depardment of the Trpasury
biternal Maverios Senice

Request for Taxpayer
Identification Number and Certification

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

H £ et
paye

IR

— S S

Mame fas shown an YOUP INCOME tax foburrs
o
[T et
s T :
g Busingss name., st dif‘erem trom aboye
o
o — e et e ot s ey
o @ : . e . i - R P
g Check appropriale bas ndcvigual:Sols proprielo Lo OrpOration L. Parno
gg \f_? Limited hiabrity company. Ertar the 1ax clsssdieation 153
SE {1 O (sos mstructoney
b~ o .
o Address (numbar, street, and apt. or suile fale ]
=5 &
ay
Caly, state, and 2\P code

S ARG and ademss

List sccount numbaris) hete {optionai

Ses Specifi
|
!

m Taxpavyer ldentification Number {TIN}

Enter your TiV in the appropriate box, The TiN provided must match the name giver on Lire § lo aveid
backup withholding, For individuals. this is your social security number {SSN). However, for a resident : :

alien, sole proprictor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is i
your employer identification number (EIN}. i you do not have a nurnbar, see How 1o get a TIN on page 3.

Note. it the acceunl is in more thar one rame. see the chart on page 4 for guidslines on whose

number 10 enter,

E Social securily number
13

ar

| Employer tentilicalion number

i

i

B0 Certification

Linder penatties of perjury, 1 certily that:

1. The number shown on (his form is Ay correct taxpayer identification numbst (or | amy w
2. 1 am not subject 10 backup withholding because: (a) | am exempt from backup withholding, or () | have not been

ailing for a number 1o bo issued to M3}, and
notitied by the Internal

Revenue Service (IRS) that | am subject to backup withhalding as a result of a fallure to report all snterest or dividends, or () the IRS has

notified ma that { am na longer subject 1o backup withholding, and
3. bam a U.S. citizen or other U8, person (defined below).

Certification instructions. You must cross out item 2 atove if you have been notikied by the 1S that
all interest and dividends on your 1ax return. For real estate transactions. item 2 <ices nol appty.

withholding hecause you have failed to repon

For monlgage interest paid, acquisition or abandenmant ef secured property, cancellation of debl. contributions
ENds, you are not requeed to sign the Gerliication, but yOU st

arrangerment (IRA}, and generally, payments other than interest and divid

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here

U8, person

Fou are cutrently sulyect t backup

to an indwidual rtirement

Datec W

General Instructions

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

Purpose of Form

A person who is required to file an information return with the
IRS must obiain your correct taxpayer identfcation numbor (TIN
o repor, for example, income paid to you, real estate
transaclions, mortgage interosl you paid, acquisiion or
abandonment of secured property, cancallation of debl, or
contribitions you made to an [RA,

Use Form W-9 anly if you are a 1.5, person fincluding a
fesident alien), to provide your carect TIN {0 the person
requesting il (the requester and, when applicable, 1o:

1. Certity that the TIN you are giving is correct {or you are
waiting for a number 1o be issued),

2. Certify that you are not subject 1o backup withholding, or

3. Claim exemption from backup withhoiding i you are a U.S.
exempl payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any parnership income from
a LS. trade or business is not subject to the withholding tax on
forgign partners' shars of effeclively connected meome.

Note. Il a requester gives you a form other than Form W-9 to
request your TIN, you must use the requesier's form i if is
substantialiy simiar 1o 1his Form W-9.

Definttion of a U.S. person. For federai tax PULIpOSes, You are
considered 0 U.S. person if you are:

* Anindwidua! who is & WS citizen or U.5. resident alien,

* A partnership, COrporation, company, or assaciaion created or
organized in the United States or under the laws of the United
States,

* An estate (olher than a foreign estate), or

& A domestic trust (as defined n Regulations sechion
308.7701-7).

Special rules for parinerships, Partrerships tha: conduct a
lrade or susiness m the Unitad States are generally requived (o
pay @ withholding tax on any toreign panners’ share of income
fram such business. Further, n cerlain cases whers a Form W-8
has rot been recetved, a parnership ss reguired 1o presume that
a partner s a foregn porson, and nay tha widhheld ng rax.
Theretore, H you are a 1.5, persaorithat 15 4 partner in a
partnership conducting a trade or business in the United Slates,
provide Fann W-9 to the partenship lo estabish your US,
staius and avond withholding on your shire of partrorship
H1C0Mee,

The parson who gives Form W-9 1o the partnerstsp for
purposes of establishing 18 U.S. slaws and avoiding withholding
on s allocable share of net mcome from (he parinership
conducting a trade or business in the United States is in the
following cases:
® The .S, owner of & disregardsd enfity and not tha entity,
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INFINITI LOGISTICS, INC Credit Reference

All information in this form is confidential, and will be used only for the purpose of credit evaluation.

To: INFINITI LOGISTICS, INC Credit Department  Fax: {913) 324-4104

Date

From:

(Company or tank name!

A company with which we do business has an order pending with INFINITI LOGISTICS, INC, and
has asked us to furnish INFINITI LOGISTICS, INC with a credit reference. That company is:

Company Name:

Address:

City: State: Zip;

Customer since: Terms of sale: _

Date of last sale: Average order: $

Customer pays: Promptly  Slowly Average days to pay;

Currently owes: $ Highest credil last 12 months: §

Past due $ 31-60 days: $ 61-90 days: $
91-120 days: $ over 120 days: $

History of billing disputes: Yes No History of returned checks: Yes No

Recent changeftrend in how quickly they pay? Yes No

Your credit rating of this customer: Excellent  Good Average Poor

Banking references: Account opened on;
Average dally balance: $ Rating:
Completed by: Phone:
Tille:

Comments:

All information in this form is confidential, and will be used only for the purpose of credit
evaluation.

Infiniti Logistics, Inc 4701 Coliege Blvd, #104 Leawocd, KS 66211
Phone: (913) 324-4100 Fax: (913) 324-4104 or 913-948-7731



