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APPLICANT/JOINT APPLICANT : READ AND SIGN BELOW

YOU AGREE YOU READ AND RECEIVED A COPY OF YOUR AGREEMENT BEFORE ANY SALE WAS MADE UNDER THIS ACCOUNT. I this application is not
approved by American General Financial Services, Inc. (AGFS), you authorize AGFS and/or the merchant fo furnish all of your application information to
other possible financing sources, including affiliates of AGFS, for credit programs other sources may offer and you authorize such other sources o make
inquiries about you they consider necessary or desirable (including obtaining your consumer report from consumer reporting agencies) in evaluating you
for credit. You understand that the terms and conditions of credit extended by another lender may differ from the terms and conditions of the credit for
which you originally applied. You are not obligated to accept an offer from our affiliate or any other creditor.

DISCLOSURES REQUIRED BY FEDERAL LAW REGARDING THE ANNUAL PERCENTAGE RATE, GRACE PERIODS, LATE
PAYMENT FEES AND ADDITIONAL INFORMATION APPEAR ON THE FOLLOWING PAGE.

Arhitration. BY SIGNING BELOW, YOU HAVE READ, UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS IN THIS DOCUMENT, INCLUDING THE
ARBITRATION PROVISIONS THAT PROVIDE, AMONG OTHER THINGS, THAT EITHER YOU OR CREDITOR MAY REQUIRE THAT CERTAIN DISPUTES BETWEEN
YOU AND CREDITOR BE SUBMITTED TO BINDING ARBITRATION. IF YOU OR CREDITOR ELECT TO USE ARBITRATION, BOTH YOU AND CREDITOR WILL
HAVE WAIVED YOUR AND CREDITOR’S RIGHT TO A TRIAL BY A JURY OR JUDGE, THE DISPUTE WILL BE DECIDED BY AN ARBITRATOR AND THE DECISION
OF THE ARBITRATOR WILL BE FINAL. ARBITRATION WILL BE CONDUCTED PURSUANT TO THE RULES OF THE NATIONAL ARBITRATION FORUM.

Buyers agree to the terms of the Revolving Account Agreement on the reverse side.

Notice to the Buyer

a. Do not sign this before you read it or if it contains any blank spaces.

b. You are entitled to an exact copy of the paper you sign.
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MERCHANT USE ONLY
- 009-V+H179 FL Home Improvement Revolving Retail 17.9% (REV. 5-08) .




