LC Legend Capital Inc.
4701 29th Street
Vernon BC, V1T 5C1
P:2502413636

=
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CONSENT PERSONAL INFORMATION AND SIGNATURE

The undersigned confirms that the above information is true and accurate. In addition, they authorize LC Legend Capital Inc.,
or any other financial institution referred in the present application, to request, use and share any information regarding the
undersigned’s solvency, including to and from credit bureaus in order to assess the undersigned’s eligibility to LCLCI
financing and the terms applicable to such financing (the “Purpose”). The undersigned acknowledges that LCLCI has a
serious and legitimate interest in collecting such personal information, directly from the undersigned or from third parties,
and that this collection and subsequent processing of information enables the undersigned to operate its business.

The undersigned acknowledges that LCLCI can establish a file with the personal information collected in this Credit Application
and in accordance with the above (the “Credit Application File”) and that such Credit Application File will be processed in
furtherance of the Purpose and in accordance with LCLCI Privacy Policy. The Credit Application File will be kept at one of LCLCI
servers located in Quebec and in the US and may only be consulted by authorized persons. The undersigned will have the right
to access and rectify their personal information, and withdraw their consent, subject to applicable legal, regulatory and/or
contractual requirements, or require additional information regarding such processing of personal information by sending a
written request by email to our privacy officer at: info@Iclegendcapital.ca.

The undersigned also acknowledges that LCLCI may assign its rights hereunder, in whole or in part, and may disclose any
relevant financial information or other material in connection with the granting of such assignment, in accordance with
applicable laws. This consent may be withdrawn at any time, by written communication addressed to LC Legend Capital Inc

I:l By checking this box, the undersigned confirms having read and understanding this consent and LCLCI External Privacy
Policy. The undersigned hereby agrees to the processing of their Credit Application File in accordance with the terms of the
above consent and with the LCLCI Privacy Policy.
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Tel: (250)241-3636

Website: https://Iclegendcapital.ca

CAPITAL

CREDIT APPLICATION (Piease Print Clearly)

Company Operating Name:
Address:
City/Province:
Postal Code:
Contact:
Type of Business:
Rented:
Partnership O

If Farmer, Amount of Land Owned:

Legal Structure: Incorporated O

Telephone:
Cellular:

Fax:

Email:

Years owned: Months:

Proprietorship [

PERSONAL INFORMATION

PERSONAL INFOMATION (IF APPLICABLE)

Name:

Address:

City/Province:

Postal Code:

Years at current residence:
Telephone:

Cellular:

Driver's License Number
Date of Birth (mm/ddryyyy):
Marital Status: Singledl Common Lawd Marriedd Widowedd Divorced]
Homeowner Y/N?:

Value of Real Estate ($):
Mortgage Balance ($):
Previous Bankruptcy Y/N?:

Name:

Address:

City/Province:

Postal Code:

Years at current residence:
Telephone:

Cellular:

Driver's License Number
Date of Birth (mm/dd/yyyy):
Marital Status: Singledd Common Lawd Marriedo  Widowed[
Homeowner Y/N?:

Value of Real Estate ($):
Mortgage Balance ($):
Previous Bankruptcy Y/N?:

PREVIOUS EMPLOYMENT (/If in business le ss than 2 years)

PREVIOUS ADDRESS (/f less than 2 year s)

Company: Address:
Type of Business: City/Province:
Position: Since:
Address:
Length of Employment:
VENDOR INFORMATION
Name: Contact:
Address: Telephone:
City/Province: Fax:
Postal Code: Email:
EQUIPMENT DESCRIPTION
Quantity Description Price
PAYMENT TERMS
Total Cost 5 0.00 Residual: Please check box

10% 0 20% 0O 30% 0 LeasetoOwn[d Other

Deposit -(3$): Term Months: Please check box
Trade Equity($): 120 240 360 480 600 72 84
Payments: Please check box
Leased Amount ($): 0.00 Monthly O Quarterly OJ Semi-Annual O Annual O Seasonal O

CONSENTMENT AND SIGNATURE: The undersigned certifies that the above informationis true and correct. By signing or submitting below, I/'we consentto LC Legend
Capital Inc. and/or its warranty obtaining from any Credit Reporting Agency or Credit Grantor with whom the undersigned has financial relations, any information it may require
at any time in connection with the credit application hereby, and consent to its full disclosure at any time.

Signature (A) Signature (B)

Date
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