Cream Wine Company To be faxed 1 page

118 N. Peoria St - 3rd Floor Attention:

v Chicago, IL 60607 fax #:
312-421-1900 phone #:

fax 312-421-1977

Cream Wine Company now uses Fintech as a form of payment. If you are interested, please call Toll Free 1-800-572-0854 to have your account set up.

Credit Application

Instructions:
1. Remember when faxing in the completed application, please include a copy of current State of lllinois (not the city) liquor license.

2.  Remember to complete ‘personal guarantee’ portion of the form to ensure proper processing of credit application to be considered for 30
day payment terms. We reserve the right to make all deliveries C.O.D.

3. Ihe application & personal guarantee must be signed by owner of the establishment.

4. Please be sure 1o till OUT the section tor delivery Instructions. 1his will nelp us To give you the most accurate deliveries.

Applying For: I_lCompony Terms I_IC.O.D. Today's Date:
Please print or type:
1) Federal ID number/FEIN IBT #
2) Full legal name 2A) DBA Name
3) Billing address 4) City
State & Zip 5)  Phone Fax Number
Beverage Buyer emai --_--_"_--_--_"_"_"_"_"_"_"_"1
6) Shipping address (if different from billing) T e e
7) City State Zip
8) Name(s) of Principals / Partners / Officers (including fitles) -
9) A Name of accounts payable contact A/P Phone
V\{ Accounts Payable email: ;_"_--_--_--_"_"_"_"_"_"_"-!A/PFax
10) Name of principal bank Phone
1) Trade References: Name & address of Principal Suppliers (a minimum of three)
A. Name & Contact Person Acct. Number
Address
Phone Fax
B. Name & Contact Person Acct. Number
Address
Phone Fax
C. Name & Contact Person Acct. Number
Address
Phone Fax
Earliest delivery time: [Authorized buyer(s) :
Latest delivery time: Name & Title Signature

Does your loading dock close for lunch?

time closed: time reopened:

[Other instructions: Sales Person: (if applicable)

Personal Guarantee
Cream Wine LLC
To induce one or more of the above companies to sell merchandise and extend credit to:
Company/Corporation Name:
State of lllinois Liquor License Number:

Expiration Date:

At the request of the undersigned, and because of the financial interest of the undersigned in said business or corporation, undersigned hereby unconditionally guarantee(s)

the full and prompt payment when due of any and all indebtedness which may at any fime and from time to time be incurred by said business or corporation to any one or more of the
above companies for merchandise sold and delivered.

This guaranty shall be continuing, absolute and unconditional, and shall remain in full force and effect until written notice of its discontinuance shall be actually received by

ILLINOIS WHOLESALE LIQUOR DEALERS ASSOCIATION, 188 W. Randolph, Chicago, llinois, as agent for the companies guaranteed hereunder, and also until any and all

indebtedness existing before receipt of such notice shall be fully paid. The undersigned hereby expressly waive(s) diligence in collection or protection, presentment, demand or protest.
The undersigned further expressly waive(s) the giving of all notice to debt or any security or collateral therefore, or of the acceptance of this GUARANTY, or of extensions of

creditor indulgences hereunder, or of any alterations in the obligation or rights of any party to this instrument whatsoever.

No release or discharge or any one or more of the undersigned shall release or discharge any other of the undersigned unless and until all of said indebtedness guaranteed hereunder
shall have been fully paid and discharged. The existence of any defense, in whole or in part, to any claim of any company hereby guaranteed, shall not void or default this guaranty
with respect to any other such company. None of the above named companies shall have the authority to act on behalf of any other said companies.

This guaranty shall be binding upon the undersigned, jointly and severally, and upon the legal heirs, legal representatives, successors, and assigns of the undersigned, and each of them.
This guaranty is executed for the benefit of all the companies listed above. The Guarantor(s) hereby expressly authorize the companies guaranteed hereunder to join as co-plaintiffs

in a single suit against the guarantor(s) out of the same transaction or series of transactions.

GUARANTOR(S) MUST APPEAR ON THE STATE OF ILLINOIS LIQUOR LICENSE APPLICATION

GUARANTOR (please sign) and Date GUARANTOR (please sign) and Date
print your name here print your name here
Social Security Number Social Security Number
Witness Relationship to Guarantor(s)
print your name here address

home phone number work phone number



