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MADSEN - AURICAL - ICS

SPECIAL 2010 KICKOFF!

INCREDIBLE FINANCING AVAILABLE !! NO PAYMENTS FOR 90 DAYS!

BIEEBl chartr 200

VNG/ENG System
$29,995

3 Months @ $0.00
Followed By:
9 Months @ $299.95 (1% of Cost)
Followed By:
48 Months @ $764.87

NO PREPAYMENT PENALTY AT ANYTIME AFTER 12 PAYMENTS HAVE BEEN MADE!

VNG/ENG System
With Irrigator, Computer & Printer

$37,720

3 Months @ $0.00
Followed By:
9 Months @ $377.20 (1% of Cost)
Followed By:
48 Months @ $961.86

FINANCING AVAILABLE FROM;: ORDERS & INFORMATION:;:
ASIMIT % otometrics
SUSAN ARNEéEN CHRIS BESCHTA
888-744-5361 800-289-2150
SARNESEN@4SFG.coM CBESCHTA@GNOTOMETRICS.COM

- Above Pricing and Promotions are Not Valid with Any Other Offer & are Subject to Credit Approval and Completed Required Documentation -
** Payments Do Not Include Applicable Sales Tax, or Freight. All Payments and prices are subject to change. A One Time Documentation Fee of $150 due at
signing. All Payments quoted have a $1.00 Buyout - and NO PREPAYMENT PENALTY after 12 Payments Have Been Made in Full




APPUCATlON Susan Arnesen, Business

Development Officer

AS U M Ml T Fax Completed Application to (888)744-5361 707 Skokie Blvd. Ste 600
A Northbrook, IL 60062

VENDOR FINANCE Office/Fax 888-744-5361

A Division Of Summit Funding Group Email sarnesen@4sfg.com

Equipment/Vendor Information
Equipment Description

Equipment Location Expected Delivery Date
Equipment Type New Used Equipment Cost (excluding tax) $ Desired Monthly Payment $

Desired Term 36 Mo. 48 Mo. 60 Mo. End of Lease Option 10% PUT $1 Buy Out

Vendor Name Contact Person Phone ( )

Address City/State/Zip

Customer Information

Business Legal Name DBA (if any)

Type of Business Email Address Date Business Started Date Business Incorporated
Sole Proprietorship Partnership C-Corporation S-Corporation Limited Liability Company (LLC) Other:

Street Address

City State Zip Code

Contact Name Title

Phone ( ) Fax ( ) Fed Tax ID

Sales Tax Exempt

If “yes” exemption certificate must be attached Yes No
Principal Information

[@) 2

Principal Name(s) and Title(s)

Home Address

City/State/Zip

% of Ownership

Social Security Number

Each individual signing as principal certifies that the information provided in this application is accurate and complete. Each individual signing as principal authorizes lender or any other lending sources to obtain
information from the references listed above and obtain a consumer credit report that will be ongoing and relate not only to the evaluation and/or extension of the business credit requested, but also for purposes of
reviewing the account, increasing the credit line, taking collection action on the account and for any other legitimate purpose associated with the account as needed. Each individual signing as principal further
waives any right or claim which such individual would otherwise have under the Fair Credit Reporting Act in the absence of this continuing consent.

| authorize all deposit, borrower and trade account information to be released to the Lessor. | hereby represent all information is true, correct and complete. A photostat or facsimile copy of this authorization shall

Principal Signature(s) Signature Date Signature Date

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the
capacity to enter into a binding contract), because all or part of the applicants income derives from any public assistance program or because the applicant has in good faith exercised any right under the Consumer
Credit Protection Act. The federal agency that administers compliance with this law is the Federal Trade Commission Equal Credit Opportunity, Washington, DC 20580.

If your application for credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact Lessor set forth above within 60 days from the date you
are notified of our decision. We will send you a written statement of reasons for denial within 30 days of receiving your request for the statement.




