STOCK PURCHASE OPTION WAS DISCUSSED
PLEASE CIRCLE YES OR NO

TOP
AG

PARTNERS IN SUCCESS

TOP AG COOPERATIVE

CREDIT APPLICATION

This Credit Application is being submitted by the undersigned in relation to the undersigned's request for a Credit
Account and the extension of credit to the undersigned by TOP AG Cooperative (the “Cooperative”).

Applicant Information: Please Circle the ones that apply to you. Grain/ Agronomy / Lumber / Feed/ LP/ Gas

Full Legal Name of Individual or Entity (Same as driver License) Co- Applicant or Officers of Entity (Same as driver License)
Please Circle one Application is Home Phone

Sole Proprietor, Partnership, Corporation, Trust, LLC, Other

Phone Cell Phone

Social Security# or Tax ID# Social Security# or Tax ID#

Email Email

Driver License# Driver License#

Street Address Street Address

City, State, Zip City, State, Zip

Business Referrals Address Phone Fax
#1

#2

#3

By signing below and delivering this document to the Cooperative, Applicant is acknowledging that Applicant has had the opportunity to confer with
counsel if desired and Applicant is warranting the accuracy of the information contained herein and agreeing to be legally bound by this information. If
Applicant is an entity, the undersigned represents that all action necessary has been taken to approve the execution of this form and that the entity has

agreed to be bound hereto.

Authorized Signatory Remit to:
Signature Top Ag Cooperative Inc.
Attn: Credit
P.O. Box 396
Print Name 702 South Elevator Street
Date Okawville, IL 62271

Do you have an operating loan or note. Yes No Please supply name of Bank

Bank Reference
Name of Bank Name of Bank

By Signing below and delivering this document to TOP AG Cooperative, Applicant is authorizing the above Banks to
release such financial information about the Applicant which TOP AG Cooperative may reasonable request in
writing. Application does not, by executing this document, authorize the Cooperative to share or distribute such
information to third parties unless otherwise allowed or required by law. All documents and information obtained
pursuant to this authorization shall be considered confidential.

Signature Date

Print Name
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Co-Applicant or Officers of Entity

Co-Applicant or Officers of Entity (Same as driver License)

Co- Applicant or Officers of Entity (Same as driver License)

#1 #2
Title of Officer of Entity Title of Officer of Entity
Phone Phone

Social Security# or Tax ID#

Social Security# or Tax ID#

Driver License#

Driver License#

Email Email
Street Address Street Address
City, State, Zip City, State, Zip

Co-Applicant or Officers of Entity (Same as driver License)

Co- Applicant or Officers of Entity (Same as driver License)

#3 #4
Title of Officer of Entity Title of Officer of Entity
Phone Phone

Social Security# or Tax ID#

Social Security# or Tax ID#

Driver License#

Driver License#

Email Email
Street Address Street Address
City, State, Zip City, State, Zip

By signing below and delivering this document to the Cooperative, Applicant is acknowledging that Applicant has had the opportunity to confer with

counsel if desired and Applicant is warranting the accuracy of the information contained herein and agreeing to be legally bound by this information. If

Applicant is an entity, the undersigned represents that all action necessary has been taken to approve the execution of this form and that the entity has

agreed to be bound hereto.
Authorized Signatory

#1 Signature

#2 Signature

#3 Signature

#4 Signature

Print Name Date
Print Name Date
Print Name Date
Print Name Date
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CREDIT ACCOUNT, CREDIT POLICY AND
ACCEPTANCE OF TERMS AND CONDITIONS

Credit to any patrons or customers of TOP AG Cooperative (the “Cooperative”) shall only be made available in accordance
with the credit policy and on the terms and conditions established by the Cooperative. Credit, as a Credit Account (“Account”) to the
undersigned (hereinafter “Buyer”) shall be extended upon the approval of the Cooperative. In consideration for the granting of credit
on an Account by the Cooperative to Buyer, Buyer agrees to the following terms and conditions:

1. The Cooperative shall send to Buyer a statement of account (“Statement”) at the end of each month. Buyer shall pay
for all purchases on Buyer’s Account upon receipt of the Statement. The total balance as listed on the Statement shall be due and
payable in full by the end of the month following the issuance of the Statement to avoid the imposition of any Finance Charge.
All payments received shall be credited on the date of the Cooperative’s receipt, and shall be first applied to the oldest balances or
Finance Charges on the Statement.

2. Buyer agrees to a Finance Charge of two percent (2%) per month, which shall be charged to all Accounts on the last
day of each calendar month and calculated on the amount of the Account balance remaining unpaid. Buyer acknowledges that this
Finance Charge is equivalent to a 24% annual percentage rate and accepts the same.

3. If the Buyer's total Account balance is not paid in full by the last day of each calendar month, the
Cooperative may, in the Cooperative’s sole discretion, declare the entire unpaid balance due and payable immediately and
restrict or revoke Buyer’s privileges to charge any additional purchases on Buyer’s Account. In any event, all of Buyer’s
privileges to charge purchases on Buyer’s Account shall be automatically suspended if a purchase on Buyer’s Account remains unpaid
on the 30th day of the month following the second Statement after the purchase. Buyer’s credit privileges on the Account may be
reinstated, in the Cooperative’s sole discretion, upon full payment of all outstanding charges, costs and expenses due on the Account.
Time is of the essence for all payments.

4. If Buyer fails to pay the Account in full when due, the Cooperative shall have and retain any and all legal rights
available to it under the law. In the event the Cooperative, in its sole discretion, elects to retain an attorney or other professional to
collect the Buyer's Account, Buyer agrees to pay, in addition to the Account balance, all of the Cooperative’s collection expenses,
including reasonable attorney’s fees and court costs, incurred to collect Buyer’s Account.

5. Any exceptions, changes or other credit arrangements must be approved by the Cooperative’s General Manager
and/or Credit Manager in writing to be enforceable, or be part of a general sales or credit program being offered by the Cooperative to
all patrons.

6. If Buyer is a corporation, partnership or limited liability company, the undersigned represents that such entity has
taken all formal action necessary to approve acceptance hereof, has agreed to be liable on the Account and that the undersigned has
been provided full authority to bind the entity to the terms and conditions hereof.

7. This policy and any dispute as to any of Buyer's Accounts shall be governed by the laws of the State of Illinois
without regard to the conflict of laws provisions of any state and Buyer knowingly and voluntarily agrees that venue and jurisdiction
shall be proper in Washington County, Illinois.

8. By Signing below and delivering this document to Top Ag Cooperative, the Applicant is authorizing Top Ag
Cooperative to run a credit check. The applicant does not, by executing this document, authorize the Cooperative to share or distribute
such information to third parties unless otherwise allowed or required by law. All documents and information obtained pursuant to this
authorization shall be considered confidential.

TOP AG COOPERATIVE ACCEPTED BY BUYER:
By: By:

Its: Credit Manager Its:

Dated: Dated:
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TOP AG COOPERATIVE
PRIVACY NOTICE

Our Commitment to You

TOP Ag Cooperative (the “Cooperative”) is committed to providing you and your family with products and services to meet
your needs and you businesses financial goals. We recognize that your relationship with us is based on trust, and that
you expect us to act responsibly and in your best interests. The Cooperative respects your personal and financial data
and understands that this is your private information, and we hold ourselves to high standards in its safekeeping and use.

The purpose of this notice is to explain how we collect, use and safeguard your personal financial information,
Information We Collect About You
We collect nonpublic personal information about you from applications and other documents you may provide to us.

Information We May Disclose

e To Service Your Accounts: To assist us in providing products/services you have requested, we may disclose
information we collect about you, as described above, to third party service providers. Such information may be
shared for purposes including but not limited to account servicing, and payment and data processing services.

¢ To Provide Information About Products/Services: To provide you with information regarding other products or
services that may be of interest to you, we may disclose information we collect about you, as described above, to
third parties service providers. These companies may be financial service providers or non-financial companies
with whom we have joint marketing agreements. We do not provide account numbers for marketing purposes.

o When Legally Required: We may disclose certain information about you to selected credit reporting agencies
and when we are otherwise legally required to do so (such as in response to a subpoena), to prevent fraud, or to
comply with a legally permitted inquiry by a government agency or regulator

Protecting Your Privacy

The Cooperative does not sell its customer information. We do not disclose any information about our customers, or
former customers, to anyone, except as permitted by law. Any information we disclose comes from the sources described
above and may include, among other things, your name, address and telephone number. We restrict access to your
information to those employees who need to know that information in order to provide products/services to you, or to third
parties for the purposes described previously. We require all companies with whom we share your information to keep it
confidential and they may only use your information for the products/services requested or as permitted by law.

We have established a set of internal controls and procedures to maintain the confidentiality of your information in
accordance with our policies, to maintain the accuracy of your information and to keep such information current and
complete. We also provide you with various sources of account information, including account statements. If at any time
you discover that any of you information is inaccurate, outdated, or incomplete, please call or write us at the telephone
number or address listed on your account statement or other documentation. We investigate customer inquiries or
notifications regarding inaccurate information fully and promptly.
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Top Ag Cooperative Inc.
February 1, 2022
SALES TAX CERTIFICATE
1. Seller: ~ TOP Ag Cooperative Incorporated

2. Purchaser Full Legal Name
(Name)

Address

State/Zip

3. The undersigned certifies that, unless otherwise stated at time of order, all purchases
are tax exempt from Illinois Sale & Use Taxes under the statues and current rules and
regulations.

4. Law (86 IL Adim Code, CH 1, Sect. 130.305 para M.) requires us
to have an Exemption Certificate on File. We must have the signed Certificate
in order to NOT charge you Sales Tax on the above listed items. Please complete
and return within 15 days or we will be required to bill you Sales Tax.

To be in compliance with the above law we will need to have this Certificate on
file as soon as possible.

5. In the event that any claimed exemption is disallowed by the state, the purchaser
agrees to reimburse the seller for the amount of the taxes.

6. I certify that the above purchased items are for production agriculture purposes.

(Signature) (Date)

After completion, please return to:

TOP Ag Cooperative
P.O. Box 396
Okawville, IL 62271
618-243-5293
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