


TERMS OF ACCOUNT

By signing this application and/or these Terms of Account, I/we hereby agree to be bound by the terms and conditions
hereof. Further, if applicable, I/we hereby agree to bind the company/entity which I/we purport to represent and warrant that I
am a duly authorized representative of said company/entity. I understand, acknowledge and agree that the credit extended to
me/the company by Keystops, LLC shall be due and payable in ten (10) days for fuel sales, and in thirty (30) days for sales of oil
and other petroleum products unless other terms are agreed to by the parties, in writing. Interest shall accrue after the due date at
the rate of 1.5% per month until the balance is paid in full. If, after delinquency, this account is referred to an attorney for
collection, I personally, and/or on behalf of the company, agree to pay reasonable charges incurred by Keystops, LLC for the
collection of the account including, but not limited to, reasonable attorney’s fees and costs.

This day of
Individual/Company: Individual/Company:
Signed by: Signed by:
Title: Title:

UNCONDITIONAL GUARANTY OF PAYMENT

In consideration of credit being extended by Keystops, LLC to the applicant(s) for merchandise to be purchased, whether
applicant be an individual, a proprietorship, a corporation or any other legal entity, the undersigned GUARANTOR(S), and each
of them: (1) (jointly and severally, if more than one) irrevocably, absolutely, and unconditionally contract for and/or guarantee
prompt payment of the principal of and all interest on and any sums due, including interest, costs, and late charges due after
default, pursuant to the credit terms and/or under this revolving loan/account indebtedness (together with all fees payable by
makers, or any of them, in connection therewith, and all costs and expenses of collection, including reasonable attorney fees, of
any sums due under this revolving loan/account indebtedness) in full, when due, whether by acceleration or otherwise, to
Keystops, LLC, its successors, endorsees, or assigns, irrespective of the genuineness, validity, or enforceability of this
account/indebtedness, or of the existence of any security for payment of this account/indebtedness; (2) consent and agree to be
bound by all the terms and conditions of this account/indebtedness (as the same may be extended or renewed), which are
incorporated herein by reference, and consent and agree to be bound by any and all amendments or modifications of any of the
provisions thereof at any time made thereto; (3) waive any and all rights of subrogation with respect to this account/indebtedness
or any property securing the payment of this account/indebtedness and any and all rights of reimbursement, indemnity, or other
recourse until all obligations, indebtedness, or liabilities of the makers of this account/indebtedness, or of any other party to this
account/indebtedness and any guarantor of this account/indebtedness are paid in full and satisfied; and (4) waive any right to
require that any notice be given to or any action be brought against any of the undersigned, any guarantor or makers of, or any
other party to, this account/indebtedness or any right to require that resort be had (but if such resort be had, waive any right to
object to the manner of such recourse) to any security for payment of this account/indebtedness, and waive presentment, demand,
notice of dishonor, protest, notice of protest, notice of extension of credit, and nonpayment, acceptance and notice of acceptance,
and further waive any other defenses available to a surety or guarantor under any applicable law.

This day of

Witness: By:

Guarantor
Print Name Legibly:
Date of Birth:
Social Security No.
Home Address:

Witness: By:

Guarantor
Print Name Legibly:
Date of Birth:
Social Security No.
Home Address:
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