@ RAINIERTENTS

Since 1896

WHY CONSIDER EQUIPMENT FINANCING?

* CONSERVE WORKING CAPITAL — Save your cash and lines of credit for
emergencies or unexpected opportunities. 9 EQUIPMENT —

+ BUILD BUSINESS CREDIT - Let your business success support purchases m F I NAN C I NG
by establishing and maintaining business credit (vs. using personal credit). ALLEGIANT PARTRNERS

* SAVE PERSONAL CREDIT — Maintain and separate your personal credit
history from your businesses credit by financing with a commercial lender.

* INDUSTRY EXPERTISE —Work with a commercial lender that has been
providing superior financial services to the Party Rental Industry for decades.

* PAYMENT PLANS TO FIT YOUR BUSINESS — Choose from fixed,
seasonal or deferred contact payment plans that best fit YOUR business.
(Available programs may vary based on credit approval.)

* IT’S EASY — Up to $150,000 in financing with just one, short application.
(See other side.) Of course, that is contingent upon credit approval.

fé\g PROGRAMS DESIGNED

WITH THE PARTY RENTAL
INDUSTRY IN MIND

Terms Available from 24 to 72 Months: Terms vary depending on the
useful life of the equipment and your particular situation. Many customers
choose 36 to 60 months, but a 72 month term may be a good option for you.
Tents are eligible for up to 72 month terms.

Straight Monthly Payment Program: With a Straight Monthly Payment program, you will have the same monthly payment every
single month for the life of the term. Knowing your payments will never change provides peace of mind and allows you to budget
and match the payments to your overall cash flow.

Seasonal Payment Program: $100.00 monthly payments are available during the offseason to help you match payments to cash
flow. Up to 3 or 4 Months of $100.00 Seasonal Contact Payments are available every calendar year of the term. For Example: Make
4 monthly payments @ $100.00 during the months of Nov, Dec, Jan, & Feb, and the remaining 8 monthly payments are at the normal
monthly payment during your peak business season.

Deferred Contact Payment Program: Deferred contact payment programs allows you to plan ahead and get the equipment you
need prior to the start of your peak season.You pay a nominal monthly contact payment until the normal payments start anywhere
from | to 6 months after the commencement date - after you start to make money on the equipment. For Example:You purchase a
tent in December and want the normal payments to start in April. The payments from Dec, Jan, Feb, and Mar are at $100.00 with the
normal monthly payment starting in April and continuing on through the end of the term.

Payoff Policy: To make your options even more flexible, customers can now choose to save on interest costs by paying off balances
after only 12 months of payments, and without penalty! Please note, some transactions require us to partner with another financial
institution that may not allow early payoff options.

Credit application on the following page.

www.RainierTents.com
1.800.621.2495 | wwwBaytexUsacom
? tentinfo@rainier.com



— EQUIPMENT —

FINANCING

ALLEGIANT PARTNERS

Scott Enbom - senbom@apfinancing.com
999 Fifth Avenue, Ste 590 - San Rafael, CA 94901
888-408.8805 | P: 415-451-4047 | F: 1-415-257-4201

www.apfinancing.com

Credit Application

Company Information

Full Legal
Business Name DBA
Business Phone Business Fax Business E-mail
Physical Address City State Zip
Billing Address City State Zip
. Years in
Contact Contact Title Business Federal Tax ID
Type of Business [JCorporation X LLC X Partnership X Sole Proprietorship X Non-Profit
Personal Information on Owners / Officers / Guarantors
Name Title Ownership %
Social Security Date of Birth Mobile Phone
Number
Home Address X Own X Rent
City State Zip Code
Name Title Ownership %

Social Security Date of Birth Mobile Phone
Number

Home Address X Own X Rent

City State Zip Code

Equipment To Be Purchased

[0 Check here if equipment location is the same as Physical Address

Equipment Description Equipment Cost
Equipment Location City State Zip
Vendor/Supplier
Vendor Address City State Zip
Contact Phone

By signing below adjacent to his or her name each individual listed below (an “Individual”) affirms that he/she is a principal and/or potential personal guarantor of the above-named applicant and/or applicants’
affiliates (collectively the “Applicant”) and each Individual hereby requests and authorizes Allegiant Partners Incorporated and its designees, assignees and potential assignees (each a “Creditor”) to investigate
and review Applicant’'s commercial credit applications for loan or lease financing. Each Individual represents that all information provided or to be provided directly or indirectly by it or by Applicant to Creditor
is true and complete and each Individual acknowledges that Creditor may evaluate Applicant’s application based in part on an Individual’s personal credit profile and financial condition. Each Individual hereby
requests and authorizes the release and review of his/her personal credit information from all sources in connection with any credit request or application submitted by or on behalf of Applicant. The authorized
release of such credit information shall extend to obtaining personal credit profile reports (as may be defined by the Fair Credit Reporting Act), financial account information and tax returns by Creditor for its
review and consideration of the Applicant’s requests for credit, and may thereafter continue for the permissible purposes of updating, reviewing, considering, extending and collecting on any resulting loan and/or
lease requests and accounts which shall be approved, declined and enforced at the sole discretion of Creditor. Each Individual confirms his or her identity and agrees that a facsimile or a faxed, scanned,
electronic and/or photo copy of this authorization can be introduced as evidence by Creditor for all purposes.

Authorized Signature Date

Authorized Signature Date
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