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AMERICAN DOOR  & DRAWER, INC.                               CHECK  

WOOD DOOR MANUFACTOR                                   GUARANTEE AGREEMENT

                                                                                                    DATE________________
Business__________________________________________________________________

Street Address_________________________________P.O Box_____________________

City________________________County_______________State_______Zip__________

Business Phone_________________________  FAX #________________________

_____________________________________________________________

     SOLE OWNERSHIP       PARTNERSHIP        CORPORATION          OTHER    DATE BUSINESS STARTED____/____/____

ESTIMATED MONTHLY BUSINESS $_______________________

HAVE YOU OR ANY COMPANY IN WHICH YOU HAVE BEEN A PRINCIPAL, BEEN SUED FOR COLLECTION OR FILED BANKRUPTCY? ________ IF YES, EXPLAIN IN DETAIL AND ATTACH TO THIS APPLICATION.
______________________________________________________________________________________

COMPANY PRINCIPLES:

_________________________________          _______________________          ____________________          ____/____/____

                     NAME                                                       POSITION                          SOCIAL SECURITY NO.               DOB

_________________________________          ______________________________________________________________________

            STREET ADDRESS                                                                                  CITY, STATE, ZIP CODE

_________________________________          _______________________          ____________________          ____/____/____

                   NAME                                                      POSITION                             SOCIAL SECURITY NO.                 DOB 

_________________________________          ______________________________________________________________________

             STREET ADDRESS                                                                               CITY, STATE, ZIP CODE
_________________________________          _______________________          _____________________          ____/____/____

                    NAME                                                        POSTION                            SOCIAL SECURITY NO.                   DOB

_________________________________          ______________________________________________________________________

                     NAME                                                                                      CITY, STATE, ZIP CODE
______________________________________________________________________________________FOR VALUE RECEIVED, THE UNDERSIGNED (WHO, IS TWO OR MORE IN NUMBER, SHALL BE JOINTLEY AND SEVIERLY LIABLE HEREUNDER) HEREBY CERTIFY THE TRUTHFULNESS AND ACCURACY OF THE INFORMATION AND DOCUMENTS PROVIDED AND STATEMENTS MADE TO AMERICAN DOOR & DRAWER.  IN CONNECTION WITH THE EXTENTION OF CREDIT TO APPLICANT, OR US, AND HEREBY UNCONDITIONALLY GUARANTEE (S) THE PAYMENT, WHEN DUE, OF ALL INDEBTNESS, WHETHER NOW EXISTING OR HEREAFTER ARISING, OWING BY APPLICANT, US, OR ANY OF US, OR INCURRED BY ANY OTHER PERSON, FIRM OR COOPERATION FOR OUR BENEFIT OR THE BENEFIT OF THE APPLICANT.  IF CREDIT IS EXTENDED TO A COOPERATION IN WHICH WE, OR EITHER OF US, OR I AM OFFICER, OR WHICH AN INTEREST EXIST, I AND/OR WE PERSONALLY GUARANTEE, THE PAYMENT OF ALL INDEBTNESS, INCLUDING AMERICAN DOOR & DRAWER FOR CREDIT EXTENDED TO THE COOPERATION. THE UNDERSIGNED FURTHUR AGREE (S) TO PAY ALL EXPENSES PAID OR INCURRED BY AMERICAN DOOR & DRAWER IN ATTEMPTING TO COLLECT THE INDEBTNESS, INCLUDING ATTORNEY’S FEES OF FIFETEEN PERCENT (15) OF THE INDEBTNESS IF COLLECTED BY LAW OR THROUGH AN ATTORNEY AT LAW.

THE UNDERSIGNED HEREBY WAIVE (S) ALL NOTICE OF ACCEPTANCE OF THE GUARANTY HEREIN, NOTICE OF EXTENSION OF ANY CREDIT, PRESENTMENT, AND DEMAND FOR PAYMENT ON APPLICANT, OR OTHERS PROTEST AND NOTICE OF DISHONOR OR DEFAULT.  AMERICAN DOOR & DRAWER MAY, WITHOUT ANY NOTICE TO OR CONSENT OF THE UNDERSIGNED AND WITHOUT RELEASING THE UNDERSIGNED, OR ANY OF THEM, SURRENDER, COMPROMISE, SUBSTITUTE OR EXCHANGE ANY PART OF OR ALL OF ANY SECURITY HELD BY AMERICAN DOOR & DRAWER, GRANT ANY RELEASES, COMPROMISES, OR INDULGENCES WITHRESPECT TO THE INDEBTNESS, OR ANY PARTY LIABLE THERE UNDER AND HEREUNDER, WITHOUT AFFECTION THE LIABILITY OF THE UNDERSIGNED OR ANY OF THEM HEREUNDER, ANY OF WHOM MAY BE SUED WITH OR WITHOUT JOINING OTHERS OR FIRST SUING OR PROCEEDING AGAINST APPLICANT OR ANY OTHERS .  THIS GUARANTY IS A CONTINUING GUARANTY AND ANY REVOCATION MUST BE IN WRITING AND DELIVERED TO AMERICAN DOOR & DRAWER AT ITS ABOVE BRANCH TO ITS BRANCH MANAGER AND SHALL BE EFFECTIVE FOR ONLY FOR THE PERSON SIGNING THE SAME AND FOR INDEBTNESS INCURRED AFTER ITS RECEIPT.
IN THE EVENT ANY PROVISION HEREOF IS HELD TO BE INVALID OR UNENFORCABLE, SUCH INVALIDITY OR UNENFORCEABILITY SHALL NOT AFFECT THE VALIDITY OR ENFORCEABILITY OF ANY OF THE PROVISION OF THIS AGREEMENT OR OTHER AGREEMENT BETWEEN AMERICAN DOOR & DRAWER AND APPLICANT OR GUARANTORS AND THIS AGREEMENT SHALL BE CONSTRUED, IN ALL RESPECTS, AS IF SUCH INVALID OR ENFORCEABLE PROVISION OR PROVISIONS WERE OMITTED.

NOTICE: IT IS VERY IMPORTANT THAT YOU THROUGHLY READ THIS BEFORE SIGNING.

SIGNED AND SEALED THIS________DAY OF __________, 20____.

___________________________________________________          ____/____/____          _________________________________ 

                       GUARANTOR                                                                         DOB                       APPLICANT (COMPANY NAME)

___________________________________________________          ____/____/____          _________________________________

                       GUARANTOR                                                                       DOB                        APPLICANT (COMPANY NAME)
PLEASE BE SURE TO INCLUDE FAX #’S FOR ALL REFERENCES

BANK REFERENCE 

____________________________________________          ________________________________________________________ 

                          BANK NAME                                                                     PERSON TO CONTACT

________________________________________________________________________          ____________________________

                         ADDRESS                                                                                                                         ACCOUNT NUMBER

TRADE REFERNCES (FIRMS NOW EXTENDING CREDIT)

_____________________________________          _______________________     _________     ________    ________________

                        NAME                                                                                    FAX           YRS            TERMS       HIGH CREDIT

_____________________________________          _______________________     __________     ________     ______________

                        NAME                                                                                    FAX            YRS              TERMS       HIGH CREDIT

_____________________________________          _______________________     _________     ________    _______________

                        NAME                                                                                    FAX            YRS            TERMS       HIGH CREDIT

_____________________________________          _______________________     _________     ________    _______________

                        NAME                                                                                    FAX            YRS            TERMS       HIGH CREDIT

_____________________________________          _______________________     _________     ________    _______________

                        NAME                                                                                     FAX           YRS            TERMS       HIGH CREDIT

____________________________________________________________________________________________________________

MULTI-JURISDICTION

SALES TAX EXEMPTION

ISSUED TO 

               AMERICAN DOOR & DRAWER, INC.                  200 EAST MEADOWLAKE PARKWAY, SWAINSBORO, GA. 30401
I CERTIFY THAT___________________________________________________________________________________________                                                            

                                                                                                 NAME OF FIRM (BUYER)

                                ____________________________________________________________________________________________

                                                                                      STREET ADDRESS OR P.O BOX NUMBER

                                ____________________________________________________________________________________________

                                                                CITY                                   STATE                                  ZIP
IS REGISTERED WITH THE BELOW LISTED STATES AND CITIES WITHIN WHICH YOUR FIRM WOULD DELIVER PURCHASES TO US AND THAT ANY SUCH PURCHASES ARE FOR WHOLESALE, RESALE, INGREDIENTS, OR COMPONENTS OF A NEW PRODUCT TO BE RESOLD IN THE NORMAL COURSE OF OUR BUSINESS.  WE ARE IN THE BUSINESS OF RETAILING OR WHOLESALE.

_______________________________________________       ________________________________________________________

PRODUCT OR SERVICES RENDERED                                           TYPE OF BUSINESS (WHOLESALE, RETAIL, MANUFACTURER, ETC.) 

______________________________________________________          ________________________________________________________________

STATE                                                                                                          STATE REGISTRATION OR ID NUMBER

______________________________________________________          ________________________________________________________________

CITY OR STATE                                                                                         STATE REGISTRATION OR ID NUMBER
I FURTHER CERTIFY THAT IF ANY PROPERTY SO PURCHASED TAX FREE IS USED OR CONSUMES BY THE FIRM AS TO MAKE IT SUBJECT TO A SALES OR USE TAX WE WILL PAY THE TAX DUE DIRECT TO THE PROPER TAXING AUTHORITY WHEN STATE LAW PROVIDES OR INFORMS THE SELLER FOR ADDED TAX BILLING.  THIS CERTIFICATE SHALL BE PART OF EACH ORDER WHICH WE MAY HEREAFTER GIVE TO YOU, UNLESS OTHERWISE SPECIFIED, AND SHALL BE VALID UNTIL CANCELLED BY US IN WRITING OR REVOKED BY THE CITY OR STATE.

___________________________________________________________________________________________________________________________

GENERAL DESCRIPTION OF PRODUCTS TO BE PURCHASED FROM THE SELLER

I SWEAR OR AFFIRM THAT THE INFORMATION ON THIS FORM IS TRUE AS TO EVERY MATERIAL MATTER.

____________________________________________________________   _________________________________  ___________________________

AUTHORIZED SIGNATURE (OWNER, PARTNER, OR CORP. OFFICER)            TITLE                                                      DATE
