" APPLICATION FOR OPEN ACCOUNT

For new customers only
Please complete and return with order,

A\ %&1 l»&l.".!"S?W!ll;’h’" ‘

Name of Business: _ VADUCAN  SHOCTERS “0PPLY  puC

Business Address: 7 N e ‘
City: State: , Zip:__ §

Date Established: , Business Phone:

Sales Tax 1D # Home # Fax #

Fed 1D# E-Mail:

Type of Business: ( ) Corporation ( ) Partnership — Soe. Sec.#: .\
() Limited Liability ( ) Sole Proprictorship - Soe, See.# LN
(1f Sole Proprictorship or Partnership Social Security Number required). _/

Officers:

Bank References:
Name of Financial Institution:

Address: City: State: Zip:
Phone # Fax #
Type of Account; Aceount #:

Trade References: WE MUST HAVE A MINIMUM OF (3) VALID TRADE REFERENCES IN ORDER TO
PROCESS YOUR APPLICATION - FAX NUMBER MUST BE INCLUDED,

Company Name: Contact:
Acet # o e

Addddress: e & 12 ¢ o Stater  Zipr
Phone # - , Fax#

Company Name: Contact:
Acct %
Address: -
Phone # Fax #:

Company Name: Contact:
Acet #
Addross: - - - -
Phone # Fax #:

This is to certify that all merchandise purchased by the undersigned from RECONYX, INC.. is purchased for the purpose of resale. PLEASE
NOTE: Interest will be charged at the rate of 1.5% per month on any unpaid batance on all overdue accounts, Purchasers are liable Jor ull costs
incurred by RECONYX, INC. in collection of delinguent accounts. 1 hereby authorize RECONYX, INC. 10 verify my bank ucconnt(s) us needed
1o process my credit applicatiop: 1 further authorizeZRECONYX, INC. 10 order u consumer credit report and verify other credit information,
a copy of this application will ulso serve as authorization to obtain said informai Said
information will be,usedd ‘¢38i) is-credit upplication. These conditions are understood and agreed 1o

Z o 02/ /R
i (fonk WCuichen o 07-11-21

PERSONAL GUARANTEE:

I hereby agree to pay to the undersigned sendor all indebtedness not or hereafier owning by me 1o said company, whether individually,
partnership. or corporation. In consideration of said vendor extending credit to the above applicant, the undersigned does hereby
individually and personally guarantee the sum or sums of money as may at anytime hereafter become due from the said applicant for goods
sold 1o the applicant whether said indebtedness be in the form of notes, bills or open account. 1 it becomes necessary 1o enforce this

guarantee by suil, ypgree 1o pay any and W{I interght attorney fees as allowed by law,
SIGNED: Zm,%ﬂz / i

7. b DATE:_@]///Q/
PRINT \A‘\/ //{Q % _4 1 j_C( i\/‘/g,/(@" DATE: () / iy

00 Hwy 157, Suite 203. La Crosse. W1 54601 — Phone- (866)493-6064 — Fax (608) 7791344

SIGNED:

PRINT NAME:

.



PADUCAH SHOOTER'’S SUPPLY, INC. (270) 443-3758 PHONE

3919 CAIRO ROAD (270) 442-5022 FAX
PADUCAH, KY 42001-9115

CREDIT APPLICATION
COMPANY NAME: PADUCAH SHOOTER’S SUPPLY, INC.
BILLING ADDRESS: 3919 CAIRO ROAD PADUCAH, KY 42001
SHIPPING ADDRESS: SAME
TELEPHONE # (270) 443-3758 (270) 442-3242 (270) 442-5022 FAX

PRESENT BUSINESS IS A RETAIL STORE LOCATED ON A MAJOR HIGHWAY, SQUARE FOOTAGE OF
BUSINESS 1S 20,000.

ORGANIZATION IS AN S-CORPORATION UNDER LAWS OF STATE OF KENTUCKY ESTABLISHED IN NOV.
1982

PRESIDENT ROY LYNN MCCUTCHEN 3913 CAIRO ROAD PADUCAH, KY 42001
VICE PRESIDENT TRUDY FAYE MCCUTCHEN 3913 CAIRO ROAD PADUCAH, KY 42001
VICE PRESIDENT CHANCE ANDERSON CLANAHAN 450 S HAYDEN ROAD PADUCAH, KY 42001
SECRETARY/TREASURER KACEY LYNN CLANAHAN 450 S HAYDEN ROAD PADUCAH, KY 42001

BANK REFERENCE:
CITY NATIONAL BANK

P.O. BOX 380

METROPOLIS, IL 62960-0380

(618) 524-2161 PHONE

(618) 524-4466

ACCOUNT # 2029359
ACCOUNT EXECUTIVE, JARED QUINT (618) 524-2161, EXT. 255

EIN# 61-1028579
BUSINESS REFERENCES: SEE ATTACHED

I, AUTHORIZE YOU TO MAKE WHATEVER CREDIT INQUIRES THAT YOU DEEM NECESSARY IN CONNECTION WITH THE POSSIBLE
APPROVAL OF THIS APPLICATION. | AUTHORIZE AND INSTRUCT ANY PERSON OR CONSUMER REPORTING AGENCY TO COMPILE
AND FURNISH YOU ANY INFORMATION THAT IT MAY HAVE OR OBTAIN IN RESPONSE TO SUCH CREDIT UNQUIRES AND AGREE
THAT SUCH INFORMATION, ALONG WITH APPLICATION IS DECLARED TO BE A TRUE REPRESENTATION OF THE FACTS AND ANY
WILLFULL MISREPRESENTATION ON THIS APPLICATION COULD RESULT IN CRIMINAL ACTION.

A COPY OF TﬁlS APPLICATiON WILL SERVE '} RWATION FOR WRITT REQUEST

DATED ' f‘j SIGNED /UWL('/L /TITLE ;




N n!rr w;!&-r v(na%ﬁ' ORI gmn um:x

2021 VOLUME DISTRIBUTOR PRICELIST

» CASE PACK ORDERS OF 6 OR MORE CAMERAS PER MODEL WILL QUALIFY FOR A FIVE (§%) PERCENT DISCGUNT FROM THE

VOLUME DISTRIBUTOR PRICE LIST (DISCOUNT ALLOWED ON INDIVIDUAL ORDER BASIS ONLY),
* NEW DEALER INITIAL ORDER MUST BE AT LEAST SIX CAMERAS.
« A ACCESSORIES LISTED ON OUR WEBSITE MAY BE PURCHASED AT 20% OFF THE LISTED PRICE. NO MINIMUMS.

o Hem

|_Number ' Product Description.

=

UPC Code

T g O O PRl TS
Pack |

CAMERAS .
HF2X  |HyperFire2™ GEN3 Covert IR 8-58414-001430 | 6 | $319.99 | $303.99 é, )92 363 // $399.99
HF2XCV [HyperFire2™ Cellular Verizon 8-58414-00152-2| 6 | $479.99 | $455.99 é 9 7 lg ¥ $598.99
HF2XCA |HyperFire2'™ Cellular AT&T 8-58414-00153-9 | 6 | $479.99 | $45599 | $599.99
XR6 UltraFire™ GEN2 Covert IR 8-58414-00123-2 | 6 | $479.99 | $455.98 $599.99
ACCESSORIES
HF28E |HyperFire2™ Security Enclosure  |8-58414-00144-7 | 6 $36.99 | $35.14 $49.99
UFSE  |UltraFire™ Security Enclosure 8-58414-00125-6 | 6 $36.99 | $35.14 $49.99
SC10  |Solar Charger 10 Watt 8-58414-00192-8 | 1 $119.99 nia $149.99
UCM | Universal Camera Mount 8-58414-00137-9 | 12 $12.99 | $12.34 $19.99
TPCM  |T-Post Camera Mount 8-58414-00150-8 | 12 $12.99 | $12.34 $19.99
| 12 | 45595

REQ. SHIP DATE:

EXISTIN

SHIPPING CHARGES TBD (none if MOQ is met).

AS AP

TOTAL:

G CUSTOMER? Y

(N)

DEALER NAME: /%0/1/662/\ 5%0074.‘%’ S 5’://3,9// 7l
STREET ADDRESS: ST [/ n ve A

oy fhdocah

ZIP CODE: Z//CU/

TEL: (Q

D-Yt/3-3758

STATE: /// j/d

FAX:

CONTACT NAME: C/M M CW ésN

WEBSITE:

see reverse side for terms & conditions




/!
JUL/15/2021/THU 03:08 PM FAX No, P. 001/001

Jul152021 11:23am  RECONYX 6087791344 p.1

REQUEST FOR CREDIT REFERENCE

The customer shown below has given your company as a trade reference.

382N Creckside Place . :

Hobue, W1 4636 Kindly provide us with the following information and email or fax this form back to:
Matt Paulsrud, Accounts Recejvable

Phooe: 8664936064 Email: mpaulstud@reconyx.com

Lotal: 604-781.6064 Fax: 608-779-1344

Fax: 608-779.1 344

DATE: 07/15/2021]
TO: Browning
ATTN: Accounting Dept
EMAIL OR FAX 801-876-333]

REGARDING : Paducah Shooter’s Supply
3919 Cairo Road

Paducah, KY 42001
Acct: 165194246
Sold From MAV \ 08 Date of Last Salc &JU‘\W \d 2072
Highest Credit — Terms > '
Amount Owing [L.090 o, Average Pay Days
Current | 31-60 61-90 91+ ]
s _{03%.90 5 O 0 s O

How do you ratc this customer:
[ 1Excellent []Very Good m Good [ ] Average [] Poor
Additional Comments: QCM/ILS - %0 dﬂ/\{ ¢ Slnn).

Signature: @)\}{‘(\\Q \KOQ/\W

We assure you that this information will be kept strictly confidential! Your immediate reply is very much appreciated!

RECEIVE: NO.1572 07/15/2021/THU 10:31AM



