LIFETIME

MEMORY PRODUCTS INGC.

Some people are concerned about privacy on the Web and are hesitant to send their credit information over the Internet. In respect of
these concerns, we've posted our Credit Application forms on our website, so that you may print them from your computer and mail
them directly to our Accounting Department.

What these forms are:

1) Credit Application: Tells us about you, how to ship and bill your account, and who to contact.
2) Authorization to Release Information: Authorizes your bank and trade references to release your information to us.
3) Seller's Permit Certification (U.S. Customers): Allows both of us to comply with your State's Sales and Use Tax Laws

Who should complete these forms:

Our company's credit terms are "Cash in Advance" or "Visa/MasterCard" unless other arrangements are made in advance. Anyone
wishing to purchase repeatedly from Lifetime and pay in terms other than "Cash in Advance" or "Visa/MasterCard" should complete
these forms.

How to complete these forms:

All three forms, the Credit Application, the Authorization to Release Information, and the Seller's Permit Certification must be sent
to us along with your company's latest financial statement in order for your company to be considered. All four items are mandatory
for the processing of your application. Depending on the responsiveness of your bank and trade references, we may be able to
process your application within a day upon receipt. If you wish to fax the material to us for faster processing, please remember we
must receive the signed originals as well within three days. Please sign the originalsin blue ink.

1) Credit Application:

Please fill out this form completely. Attach additional Bank Referencesif you have them. Please be sure to include only Trade
References that will provide us credit ratings. Also, please do not list as trade references office supply companies, temp firms, or
anyone else who gives credit to anyone who can fog a mirror. Remember, the more complete and accurate the information, the
quicker we can process your application. If your company has a standard preprinted credit application: a) complete at least Section A
of the Credit Application, sign and date it, b) complete the Authorization to Release Information and Seller's Permit Certification,
¢) attach your company's latest financials, and d) send all four itemsto Lifetime.

2) Authorization to Release Information:
Write your company's name, address and telephone number where indicated. Write your Bank's name and your Bank Account
Number(s) where indicated. Sign your name, print your name and date.

3) Seller's Permit Certification:

Pursuant to local Sales and Use Tax Laws, we must charge sales tax on all sales unless the original of this form containing your
original signatureisin our files. Thisform isrequired for U.S. Customers only, located in all U.S. states and territories.
Where to mail the completed forms:

Lifetime Memory Products, Inc.

PO Box 16669

Irving, California 92623

Or fax to 949-794-9023. If you fax, we will begin processing your application immediately, but remember, we must have those
signed originalsin our files, so mail them out as well.

Please check that your package contains:

1) Credit Application

2) Authorization to Release Information
3) Seller's Permit Certification

4) Latest Company Financial Statements

Generally, no exceptions are made to the above rules. If you have any questions or need help completing these forms, please feel
free to call us at (949) 794-9000
Thank you



LIFETIME

CREDIT APPLICATION meEmMoRY PRODUCTS INC.

SECTION A
Company Information
Company Name
Trading As (Store Name)
Address
City State Zip

Phone ( )
Purch. Agent (Contact)

If affiliate, indicate parent co.

Lifetime Sales Rep:

Organizational Form
Sole Proprietor

Partnership
Other

Corporation

Corporation State

Annual Sales Volume

Ship to $100K or less
Mail invoice to $101K - $250K
Length of time in business $251K - $500K
Officers: President $501K - $1M

Vice. President $IM+

Controller $10M +
Federal Tax |D#
Dun & BradstreetNo. __ Rating (If known) Monthly Memory Purchases
Principle / Owner / Officer SSH $
Number of employees
Business Operated from | |Home || Commercial Building | |own | |Lease
Landlord / Mortgage Hol der

SECTION B

Bank Reference (please enter full address and phone - no P.O.boxes)
Bank Account #
Address

City State Zip
Bank Officer Name Phone _( )

SECTION C
Trade Reference (please enter full address and phone - no P.O.boxes)

Company Name

Address

City State Zip
Phone ( ) Payment Terms
Company Name
Address

City State Zip
Phone ( ) Payment Terms
Company Name
Address

City State Zip
Phone ( ) Payment Terms
Company Name
Address

City State Zip
Phone ( ) Payment Terms

Business Type

Account #

Business Type

Account #

Business Type

Account #

Business Type

Account #

| certify that the above is true and correct. | agree to be bound by Lifetime's Terms and Conditions of Sale, a copy of which |

have received and reviewed.

Signature

Date



Authorization to Release Financial Information

To:

Bank Name

Company Name

Address

City State Zip
Phone ( )

Our Account Number

To Whom It May Concern:

We are applying for trade credit. Y ou are hereby authorized to release all relevant financial information to Lifetime Memory
Products, P.O. Box 16669, Irvine, California, 92623.

Y ou may phone Lifetime at 949-794-9000, or fax the information to Lifetime at 949-794-9023, or mail it to them at P.O.
Box 16669, Irvine, California, 92623.

Thank you in advance for your cooperation.

Sincerely,

Authorizing Signature

Print Name

Date



Seller’ s Permit Certification

Name of Purchaser/Company name on resale certificate

Street address of Purchaser,

Address
City State Zip
Phone ( )
| HEREBY CERTIFY that | hold avalid seller's permit No issued

pursuant to the Sales and Use Tax Law; that | am engaged in the business of sellingCOMPUTER PERIPHERALS; that
the tangible personal property described herein, which | shall purchase from LIFETIME MEMORY PRODUCTS, will be
resold by mein the form of tangible personal property; PROVIDED, however, that in the event any of such property issued
for any purpose other than retention, demonstration or display while holding it for salein the regular course of business, it
isunderstood that | am required by the Sales and Use Tax Law to report and pay the tax, measured by the purchase price of
such property.

DESCRIPTION OF PROPERTY TO BE PURCHASED:

COMPUTER PERIPHERALS

Signature and title of purchaser or authorized agent Date

( )

Printed name and title of above person Phone Number



LIFETIME

MEMORY PRODUCTS INGC.

Terms And Conditions of Sale

Delivery of Productsto acarrier shall constitute delivery to Buyer, and risk of loss shall thereupon
pass to Buyer; however, title shall remain in Seller until Buyer makes payment in full under contract.
No return of Products will be accepted by Seller without a Seller-issued return material authorization
number (RMA#). Returned Products must be sent freight prepaid in original shipping cartons, complete
with all packing materials and an electronic test report explaining the defect. All returned Product
subject to restocking fees. Buyer is deemed to have accepted the Product unlessnotice of regjectionis
given within seven (7) days after receipt. Buyer waives any right to revoke acceptance thereafter.
Unless otherwise agreed in writing, the amount of all transportation charges from Seller's location and
of al taxes or other chargesimposed by any government authority, which may be paid by Seller or
for which Seller may beliable, shall be paid to the Seller by the Buyer in addition to the purchase price
of the Products. Seller warrants to Buyer that the Products will conform to the applicable
manufacturers specification. Seller makes no other warranty, expressed or implied, with respect to the
products.

IN PARTICULAR, SELLER MAKES NO WARRANTIES RESPECTING THE
MERCHANTABILITY OF THE PRODUCTS OR FITNESS FOR ANY PARTICULAR PURPOSE
OR USE.

Sdllersliability islimited, at the Sellers option, to refund or replacement: provided, however, that such
Products must be returned to Seller within twenty (20) days from date of purchase, transportation

prepaid.

IN NO EVENT SHALL SELLER BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL
DAMAGES OF ANY NATURE FOR BREACH OF WARRANTY ORANY OTHER OBLIGATION

*xxxx* OVERDUE BALANCES SUBJECT TO 3% INTEREST CHARGE PER MONTH. SELLER
ISENTITLED TO COLLECTION COSTSAND ATTORNEY'S FEES.
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