Personal Guaranty

In consideration of the extension of credit by Amazing Beverages, Inc, hereinafier the Seller, herein to

a () Sole Proprietorship ( ) Partncrship ( YCorporation () Other located at

in the city of and

the state of , hercinafler the Buyer, the undersigned does jointly and severally
personally guaranty to pay and be responsible for payment of all sums, balances and accounts due the
Seller by the Buyer, including collection charges and attorney's fees. This is an absolute and continuing
guarantee, and shall remain in full force unless agreement of release is furnished by Amazing Beverages,
Inc. in writing. Such cancellation shall not, however, apply to any credit already extended to me/us prior to
the date of release. I/'we hereby waive notice of the acceptance of this agreement, notice of default or non-
payment and waive action required by any statute, against the Buyer. No delay on Seller's part in exercising
any right hereunder, or taking any action to collected or enforce payment of any obligation hereby
guaranteed, either as against the Buyer or any other person primarily or secondarily liable with the Buyer,
shall operate as a waiver of any such right or in any manner prejudice Seller's rights against me/us. I'we
agree that in the event of any default at any time by said Buyer, Seller shall have the right and option, at it's
sole discretion to look 10 me/us immediately for full payment without prior demand or notice, and without
first seeking recovery against the Buyer,

Name
(Print)
Signature Date

Residential Address

City State Zip County

Phone Social Security Number - -
Bank Branch

Account # ( ) Checking ( ) Savings

Spouse Must Sign This Guarantee Unless Guarantor Above Furnishes Personal Financial Statement,

Name -
(Print)
Signature Date

Residential Address

City State Zip  County

Phone o Social Security Number_

THIS FORM MUST BE PROPERLY NOTARIZED



OMB APPROVAL NO. 3245-0188
EXPIRATION DATE:11/30/2004

PERSONAL FINANCIAL STATEMENT

i
STt As of
U.S. SMALL BUSINESS ADMINISTRATION s 0 —

‘Complete this form far; (1) each proprietor, or (2} ead| X
20%:or-mare of voting'stock, 'or (4):any persen-orentity:provi

)
vy

Name Business Phone

Residence Address

Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

Cashonhand & inBanks ... .....c.ceuun-. $ Accounts Payable _ ... ... .. __ .. ... .......
Savings ACCOUNIS. . . . ..o eeee e $ Notes Payable to Banks and Others_____ .. _.._.. $
IRA or Other Retirement Account _ ... ...... $ (Desciribe in Section 2) .
Accounis & Notes Receivable __ ... ...... .. $ Instatiment Account (Auto) ______ . __._____ ... $ i
Life Insurance-Cash Surrender Value Only__ __ 3 Mo. Payments $

(Complete Section 8) Installment Account (Other) $
Stocks and Bonds - - = -+ < e ccmianaiat 5 Mo. Payments $

(Describe in Section 3) Loan on Life INSurance - . .. .. .vennooeaan. $
ROAIESIAIE . « v v e e et e e ee e e e eeee e eaens $ Mortgages on Real Estate . ... ........o.ooo-.. $

(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value_ . .. _ ... .. ...__ .. $ Unpaid Taxes . . .. co oo e $
Other Personal Property. _ . ... ... ... ..... $ (Describe in Section 6)

(Describe in Section 5) Other Liabilities ___ ... ... o $
Other Assets . _ . ... . $ (Describe in Section 7)

{Describe in Section 5) Total Liabiliies - - - - < =« e oo ommeo e 3

NEEWOIN o e ee e ee e )

Sy . e $ As EndorserorCo-Maker _ . ... ._............. $
Net Investment Income _ __ ___ ... .......... $ Legal Claims & Judgments _ _ ____._ .. .......... $
Real Estate lncome _ _ ____ .. .... .. __._.... $ Provision for Federal Income Tax _ __....._........ $
Other Income (Describe below)* . $ Other Special Debt $

SBA Form 413 (3-00) Previous Editions Obsolete 6 (tumbie)

This form was electronically produced by Elile Federal Forms, Inc.




I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining

a loan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.S.C. 1001).

Signature; Date: Social Security Number:

Signature Date: Social Security Number:




Please complete this form so we may obtain credit
information from the references you submitted.

Authorization for Release
of Financial Information
To Whom it May Concern

You are authorized to release financial information relating to the individual or organization
indicated below and your organization to Amazing Beverage, 1921 Wharton Road, Jenkintown,
PA 15046

Company

Address

City State Zip

Phone - Fax

Authonzed Signature Date

Name Title

This form may be reproduced or faxed.





