ALPINE FINANCIAL, I NC.

SUPER STREAMLINE APPLICATION: $1,000 to $35,000

PO Box 70

Edmonds, WA 98020-0070

Phone (425) 678-3110
Email: jeffm@alpinefinancialwa.com

CUSTOMER INFORMATION Account Mgr. Jeff McCloughan
COMPANY NAME WEB ADDRESS

COMPANY ADDRESS CITY STATE ZIP
PHONE NUMBER FAX NUMBER CELL or ALT. PH# E-MAIL ADDRESS

d COoRrpr [ PARTNERSHIP STATE OF ORGANIZATION FEDERAL TAX ID NO.

U SOLE PROPRIETORSHIP U LLC

EQUIPMENT LOCATION ADDRESS CITY STATE ZIP
NATURE OF BUSINESS YRS WITH CURRENT OWNERSHIP | AUTHORIZED LEASE CONTACT

PRINCIPAL # 1 % OWNED PRINCIPAL # 2 % OWNED
ADDRESS ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

PHONE NUMBER SOC. SEC. # PHONE NUMBER SOC. SEC. #
SIGNATURE DATE SIGNATURE DATE

X X

1/ We authorize Alpine Financial, Inc. and its assigns or potential assigns to make whatever credit inquiries are deemed necessary in connection with my credit application or in the
course of review, update, renewal, or collection of any credit extended in alliance of the application. By signing above, I authorize and instruct any person or consumer reporting
agency to compile and furnish any information it may have or obtain in response to such inquiries. A fax or photocopy of this authorization shall be valid as the original.

EQUIPMENT DESCRIPTION

EQUIPMENT SUPPLIER CONTACT PHONE NUMBER

Dick's Restaurant Supply

EQUIPMENT DESCRIPTION UNEwW  USED ;IOTAL PRICE WITHOUT TAX

BANK REFERENCES (Sending the last 3 months of complete business bank statements will expedite this approval)

BANK ACCOUNT TYPE DATE OPENED

CONTACT ACCOUNT NUMBER PHONE NUMBER

BANK ACCOUNT TYPE DATE OPENED

CONTACT ACCOUNT NUMBER PHONE NUMBER
TRADE, LEASING OR LOAN REFERENCES (creditors extending business credit)

SUPPLIER CONTACT PHONE NUMBER

SUPPLIER CONTACT PHONE NUMBER

SUPPLIER CONTACT PHONE NUMBER
INSURANCE INFORMATION LANDLORDS INFORMATION

AGENT’S NAME AGENT’S PHONE NUMBER LANDLORD’S NAME LANDLORD’S PHONE NUMBER

1. Email the completed application to jeffm@alpinefinancialwa.com 2. Most applications are approved in less than one day.

3. Brian Sullivan Sales Rep, brian@courtyardinvestments.com
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