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As in inducement for A1 TELETRONICS, from time to time, and by the sole discretion of the Credit Department, extend credit to the firm named in this
Agreement, | agree in my capacity as an Officer to make myself liable and personally responsible for all and any indebtedness of the firm. The debt
may be on open account, by C.O.D. or any other method of credit extension. | authorize the above named financial institution(s) and trade reference(s)
to release pertinent information for the purpose of establishing and/or updating credit terms with A1 Teletronics.
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