[E HIRSCH

SOLUTIONS

SALES CONTRACT CHECKLIST

CUSTOMER NAME

CUSTOMER ACCOUNT NUMBER ( IF EXISTING )

323 INK LLC

CONTRACT NUMBER

130067

HSI1-28218-56XK4M

SPECIAL COMMENTS

NEW HIRSCH CUSTOMER

SIGNED CONTRACT-FULL CONTACT INFO- Full Address-Phone Number- Email

MACHINE LOCATION FORM-FREIGHT SERVICE COMPLETE-TAX ID/SSN INCL

PREPARING FOR YOUR INSTALLATION BROTHER GTX

IF CUSTOMER IS NOT TAX EXEMPT- IS TAX ON SALES CONTRACT

0

CA PARTIAL TAX EXEMPT ENTERED BY ACCOUNTING AND ATTACHED

IF CUSTOMER IS TAX EXEMPT- TAX CERT ATTACHED-SIGNED/CURRENT DATE

=

SPECIAL PAYMENT TERMS APPROVED BY ACCTG- APPROVAL ATTACHED

B

PROMISSORY AND SECURITY AGREEMENT-SIGNED-COMPLETED-ATTACHED

L

COMPLETE SET OF SIGNED DOCUMENTS EMAILED TO CUSTOMER

[C]

BANK LETTER MATCHES OUR HIRSCH FORMAT

i

CO PO -SHIP TO MATCHES MACHINE LOCATION FORM-HIRSCH INFO CORRECT

n

PO LEASE CO -SHIP TO ADDRESS & MACHINE LOCATION FORM MATCH

COMPANY PO/PO LEASE CO - ALL ITEMS LISTED & AMT MATCHES CONTRACT

[ ]

SALES CONTRACT HAS FREIGHT LISTED

]

IF FREIGHT IS WAIVED- OR -FOB- IS IT NOTED ON CONTRACT COMMENTS Il:

IF CUSTOMER PAYING VIA CC- IS 3% ORDER PROCESSING FEE INCLUDED ||:

IF 3% ORDER PROCESSING FEE IS WAIVED BY MGMT- IS EMAIL ATTACHED ||: |:|I

HOOP SWAP LISTED AS LINE ITEM & NOTED ON CONTRACT COMMENTS ||:

SPECIAL PRICE APPRVD BY UPPER MGMT-NOTED ON CONTRACT COMMENTS ||:

SUBMITTED BY : GINA SMITH

DATE SUBMITTED : 10/27/2020

wyys -
TAnmA npulse <sserrt brother

at your side

ELETTROMICA

ENDRIDEEE OVALJET D=EKIKEN




490 Wheeler Rd, Ste 285
Hauppauge, NY 11788
PH: 1-800-394-4426 FAX: (631) 457-3872
SOLUTIONS i

2 HSI-28218-56XK4M - D

130067- 323 Ink LLC
Doug Comingore

2818 Sable Mill Lane
Jeffarsonville, IN 47130

Phone: (812)282-3%20 Fax: (812)282-5760
Emall:  dougc@®323ink.com

323 1Ink LLC

Doug Comingore

2818 Sable Mill Lane

Jeffersonville, IN 47130

Phone: (812)282-3620 Fax: (812)282-5760
Emall: dougc@323ink.eom

Thank you for your inquity, we are pleased to submit the following quote.
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3231Ink Brother GTXPro Smart St:art Package

$35,137.00
1116428 G-GP53 GRAFFIX PRO STUDIQ 3.0 T-SHIRT DESIGN PULSE SOFTWARE:INTUITIVE Included
DESIGN:LAYOUT CAPABILITIES
1118262 GTX STAND GTX423 BROTHER DIRECT TO GARMENT HEAVY DUTY STAND WITH WHEELS Included
1/118267 BROTHER FREIGHT:GTX 423 PRO Included
11116324 803481 SCHULZE PRE~TREATER IV Induded
11116425 BROTHER GTX423 PRO :INSTALLATION AND TRAINING Induded
1]118252 BGTX423H2000032 GTX 423 FRO BROTHER DIRECT TO GARMENT PRINTER 4 STANCARD Included
ADULT PLATEN
Direct to Garment Inkjet Printer
+ 1200 dpi allowing for photographic printing
- 2 Industrial Brother print heads (CMYKW)
-+ Prints an area of up to 16™ x 21™
- USB memory stick or USB printer/Ethemet cable to load designs
- Ink cartridge system for consistent, high guality printing
» Compact size - 55" x 51"" x 21*" Machine Wt. 265 Ibs.
- Simple user interface without the need for RIP software
- Inks certified by Oeko-Tex® Eco-Passport for ultimale safety"
1/118263 GTX423 BR-SSK BROTHER STANDARD STARTER KIT included
11116475 GRIPA BROTHER GRIPPER KIT:ADULT PLATEN Included
1
11116422 TLOCKKIT BROTHER TOUCHDOWN KIT: TLOCK PLATEN (? SIZES IN 1) $856.00
SPECIAL INSTRUCTIONS BRIy Tolaist i s
FULL PAYMENT PRIOR TO DELIVERY, PO FROM APPROVED LEASING COMPANY, OR BANK LETTER OF [Subtotal: $36,033.00
GUARANTEE. Discount; $5,187. 00
Payment Terms:  Paid in full before dehvery/P O from leasing company/Barik letter of Total Package: $30,846.00
guarantee Balance Due: $30,846.00
Prtcing quoted may not Include appropriate sales tax. Buyer is responsible for payment of all sales ’
taxes, If tax exempt, a sales tax exemption certificate must accompany the order.
Perpared Byz1Pemy, Erian TROVIDERS OF: Page: 1 of 2
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Ca!l Cuslo'\w Care for all your decorated apparel supplies: 1-800-394-4426




490 Wheeler Rd, Ste 285
Hauppauge, NY 11788
PH: 1-800-354-4425 FAX: (631) 457-8872
SOLUTIONS i
@Wé&@“’@ﬁ HSI-28218-56XK4M - 0

The terms and conditions an this Sales Contract and the attached Standard Terms and Conditions of Sale (callectively the 'Agreement’) constitute a firm offer.
This Agreement shall not be binding upon either party unless executed by both parties here to and delivered to an authorized representative of Hirsch
Solutions Inc, within fourteen (14} days from the date of this agreement. By executing this Sales Contract, you understand and agres that this Sales Contract

is subfect to the attached Standard Terms and Conditions of Sale.
This Sales Contract may be executed in Counterparts. This Sales Contract may be executed by facsimile signature.

Offered By: Hirsch Solutions Inc Accepted By: 323 Ink LLC
Signed By: 5a“2’1 ﬁz zf% Signed By: d/._: Co o
- é,,..-" ﬁ;'—
Date: 10/27/2020 Date: [o-Rf-20
RrepirediBy: Pefry; Brian PROVIDERS OF: Page: 2 of 2
z; 3 vo:sm rASACHINEE w EMERCIDERY SOFIWARE = Mgr ]
GA’..\II.\‘:‘

= TEXTILE LASERS = Drsriaz - D
Call Cusm\er Care for 2l your decerated apparel supplies: 1-800-394-442¢
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HIRSCH SOLUTIONS INC.
430 Wheeler Road, Ste 285
Hauppauge, NY 11788

SOLUTIONS Phone: B00-394-4426 « Fax: 631-457-8872

MACHINE/SOFTWARE LOCATION FORM

In order for us to complete your order and deliver your equipment to its proper location it is necessary for you to provide accurate
answers to the information requested below. IF at any time you are in the need of assistance, please do not hesitate to contact our
Customer Cara Department at1-800-394-3426.

PLEASE SPECIFY YOUR BUSINESS TYPE [cheeckone}

Sole Proprietor — Please provide your business or home address below.,

Corporation — Please provide principal place of business/main headquarter address below.

Partnership - Please provide address of either partner below.

Limited Liability Company ~ Piease provide the principal place of business/main headquarter address below,

Sole Proprietor or Exact Legal Company Name 323ink, LLC

DEBA (Doing Business As) {if applicable) 323ink
ailing address 2818 Sable Mill Road arJeffersonville, IN_ gre 21 47130

County In Which Yeur City Is Located Clark State Of Organization/Incorporation Indiana

State Issued Organization |D/Corporate 1D or Charter ID (if applicable) 0147704812

Federal Tax ID or Social Security Number {vour order cannot be processed without this information) 46-3274034

IF SHIPPING MACHINE TO A RIGGING CO OR FREIGHT ENTER FINAL DESTINATION OF MACHINE/SOF TWARE BELOW
FORWARDER PLEASE ENTER INFORMATION BELOW srec, 2818 Sable Mill Road

Company Name: aity: Jeffersonvifle state: IN 7. 47130
Street: Delivery Contact: DOUQ Comingore

City: State: Zip: phone: 812.282.3620 . ... dougc@323ink.com
Phone; E-Mail; Instali Contact : POUG Comingore

Contact Name: Phone: 812.282.3620 ¢ .. dougc@323ink.com

FREIGHT SERVICES FOR DELIVERY OF MACHINE
Please answer all that applies (your order cannot be processed without this information}
Yes No EI Is this a Commercial location?

Yes No [¢'| Do youhave a toading dock? (*If No, please answer below}

Yes No Do you have a fork lift?

Yes No Would you like a call from the Freight Carrier 24 Hours prior to delivery so you can coordinate to offioad with a
service you are hiting? (If yvou choose this option, please note this will delay your shipment by 1 day)

*If you do not have a leading dock you will need to hire a rigging company or a company with a tilt-bed {rollback} to off load the
machine from the truck safely to the ground™

FOR PURCHASE OF SINGLE HEAD EQUIPMENT OR BROTHER DTG PRINTERS

Ye No l:l Do you need lift gate service?

#4% mpulse oseit brother OVALJET DZKKEN




Form ST-105 Indiana Department of Revenue
e e General Sales Tax Exemption Certificate

Indiana registered retail merchants and businesses located outside Indiana may use this ceniificate. The claimed exemption mus! be
allowsd by Indiana code. Exemplion stalutas of sther states are not valid for purchases fram Indiana vendors. This exemption certlficate

<an not be lssued for the purchase of Utififfes, Vehicles, Watercraft, or Alrgraft, Purchaser must be registered with the Depanmant
of Ravenue or the appropriate taxing authority of the purchaser's state of residence.

Sales tax must be charged unless all information lr; each section is fully completed by the purchaser. Purchasers not able to provide
all required infermation must pay the tax and may file a claim for refund (Ferrm GA-110L) directly with the Department of Revenua. A valid
certificate also serves as an exemption certificate for (1) county innkeeper’s tax and (2} local food and beveraga tax.

Name of Purchaser; 323ink, LLC '

Businass Addrass: 2818 Sable Mill Road City: Jeffersonville State: IN ZIP Codg: 47130

Purchaser must provide minirnum of one iD number balow.*
Provide your [ndiana Registered Retail Merchan's Certificate TID and LOC Number as shown on your Cerlificate.
TID Number {10 digits}: 0147704812 - LOC Number {3 digits): 001

Soction 1 (print only)

If not reglstered with the Indiana DOR, provide your State Tax 1D Number frorm another State
*Seq Instructions on the reverse side if you do not have either number.

Stale ID Number: State of Issue:

Isthisa i7_f blanket purchase exemption request or a [j single purchase exemplion request? {chesk one)
Description of items to ba purchased: apparel items for decorating and resale

| [Section2] |

Purchaser must indicate the type of exemption balng claimed for this purchase. (check ane or explaln)
E Sales to a retailer, wholesaler, or manufacturer for resate only.
[ Sale of manufacturing machinery, toels, and equipment to be used directly in direct production,

D Sales to nonprofit organizations claiming exemption pursuant to Sales Tax Infarmation Bulletin #10. {May not be used for
personal hotel rooms and meals.)

[j Sales of tangible personal property predominately used (greater then 56 percent) in providing public transportation - provide
USDOT Number. A person ar corparation who is hauling under someone else's motor carrier authority, or has a contract as a
school bus oparator, must provide their SSN or FIO Number in lieu of a State 1D Nurnber in Section 1.

USDOT Number:

O sates 1o persens, cccupationally engaged as fammers, to be used directly in production of agricultural products for safe.
Noto: A farmer not pessassing a Stote Businoss License Number may anter a FID Number or a SSN in liev of 2 State 1D
Number in Section 1.

Section 3

D Sales to a contractor for exempt projects (such as public schools, government, or nonprofits).
D Sales to Indlana Governmental Units (agencles, cities, towns, municipalities, public scheols, and state universities),

FJ Sales to the United States Federal Government - show agency nama,

Note: A U.S. Govarnment agency should enter its Federal Identification Nurnber (FID) in Section 1 in liau of 2 Stale 1D
Numbar.

T other- explain,

1 hereby cerlify under the penalties of perjury that the property purchased by the use of this exemption certificate is to be used for

an exempt purpese pursuant to the State Gross Retail Sales Tax Act, Indiana Code 8-2.5, and the item purchased is net a utility,
vehicle, watercrall, or afreraft.

! canfirm my understanding that misuse, {aither negligen! or Intentional), andfor fraudulent use of this cartificale may subject both
me personally andlor the business entity | represent to the imposition of tax, interest, and ¢ivil andfor criminal panaliies.

Signature of Purchaser: (- i Date: JO0 -2 X~ 238

Section 4

|| Printed Name: Boug Camingore Title; Owner, LLC

The Indiana Department of Revenue may request verification of registration in anolher state if you are an out-of-state purchaser.
Seller must keep this certificats on file to support exempt sales, .
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