ACCOUNT APPLICATION

Return via email: creditapps@autozone.com or fax: (901) 495-8470

AutoZone Store Number Email Address Business Phone Number Mobile Phone Number

BE FILLED QU

Company Name DBAName Hidalgo County Fed 1D Number Years in Business | No. of Employees
Hidalgo County Health & Human Services Dept.| 74-6000717 80 215
How Long at Current Address (In years) First Name Middle Name Last Name Suffix Account Payable Title
53 Isamar Alanis Accounting Clerk |

Email Address Contact Phone Number VPO Required? Purchase Order Format

finance@hchd.org (956) 383-6221
Delivery Address City State Postal Code \a, Go Paperless ﬂ
1304 S 25th Ave Edinburg TX 78542

BILLING INFORMATION

Billing Address City State Postal Code Sales Tax Exemption #

1304 S 25th Ave Edinburg ~ TX 78542 o i 0 s i 4 ek e

Account Type Request: (please check) [] COD [ Daily [ Weekly [ Monthly - Pay by Statement d Monthly - Pay By Invoice
Type of Business: (please check) [[] Sole Proprietor  [] Partnership [] Limited Liability Company  [[] Corporation gGov.
Description of Business: (please check) [[] New Dealership  [] Used Dealership  [] Collision [[] Repair Shop  [] Tire Dealer

In consideration of AutoZone establishing an account for Applicant(s) and/or Company, the undersigned hereby {the "Guarantor’) uncondilionally guarantees the full
and prompt payment to AutoZone of all amounts due, whether owed now or hereafter arising, on any and all accounts established on behalf of Applicani(s) and/or
Company. including any related entity, subsidiary, or affiliate company in existence now or established hereafter, and the performance of all obligations of Applicant
under the terms of this Application. The Guarantor agrees and acknowledges that AutoZone has relied on this guaranty in agreeing to extend or continue the
extension of credit to Applicant{s) and/or Company, and expressly waives all notice of acceptance of this guaranty, notice of extension of credit, presentment of
demand for payment, and any notice of default by the Applicant(s) and/or Company seeking credit and all other notices the Guarantor might otherwise be entitied to.
GUARANTOR HEREBY WAIVES ANY RIGHT TO A TRIAL BY JURY IN ANY ACTION HEREAFTER BROUGHT AND RELATED IN ANY WAY TO THIS
AGREEMENT AND YOUR ACCOUNT. The undersigned Guarantor hereby consents to AutoZone’s use of a non-business consumer credit report on the undersigned
as principal(s), proprietor(s) andior guarantor(s) in connection with the extension of business credit as contemplated by this credit application. The undersigned
Guarantor hereby authorizes AutoZone to utilize a consumer credit report on the undersigned from time to time in connection with the extension of continuation of the
business credit represented by the credit application. The undersigned Guarantor as (an} individual(s) hereby knowingly consent{s} to the use of such credit report
consistent with the Federal Fair Credit Reporting Act as contained in 15 U S.C. @1681 et seq.

ya
First Name Middle Name Last Name Suffix oatyé Birth SSN Mber Mobile Phone Number
&
Home Address City State Postal Code | Signature Date
100 E Cano St 2nd floor ~ Edinburg  TX 78539

IS AND CONDIT

Your Credit and the personal credit of any personal guarantor, if applicable, will be considered in the evaluation of this application and any updates and additional
extension of credit. You hereby authorize AutoZone to investigate your creditworthiness by obtaining credit reports and making other inquiries as it deems
appropriate. Any individual who has signed an application for commercial credit with us on your behalf and, if applicable, any personal guarantor of your account
authorizes AutoZone to investigate his/her personal credit history by obtaining consumer credit reports and by making direct inquiries of businesses where his/her
accounts are maintained, including any bank, lending institution, credit reference or consumer or commercial reporting agency. You also agree that AutoZone may
report your performance under this agreement to credit bureaus and others who may lawfully receive such information. AutoZone reserves the right in its absolute
discretion to grant, refuse or discontinue any extensions of credit, reduce or suspend any credit limit at any time. or terminate an existing account at any time based
upon breach of this agreement; credit worthiness of the Applicant(s); or for any other reason not prohibited by applicable state or Federal law. AutoZone also reserves
the right to cancel any order, require payment in advance, or require the Applicant(s) to provide adequate assurance of performance, without any liability to AutoZone,
in the event of the Applicant(s) insolvency, filling of a petition in bankruptcy, the appointment of a receiver or trustee for Applicant(s), or the execution by the
Applicant(s} of an assignment for the benefit of creditors. If credit is extended, the Applicant(s) hereby jointly and severally promise(s) to pay all amounts owed under
this agreement and for all purchases charged to your account, including any software license fees, late charges and other charges that may be applicable from time
to time. Payments, in good funds, are due at the address ("payment address”} and by the payment due date ("payment due date’) shown on your billing statement. All
payments mailed or delivered to AutoZone should be to the address shown on your billing statement. Payments received after 2:00 p.m. on any banking day will be
posted to your account on the next banking day. AutoZone may asses a “late charge” on the portion of the amount remaining unpaid, at a rate permitted by the
applicable law. This amount will be added fo your account balance while your default continues, except that no late charges will be imposed in the period during
which your default is cured by repayment of all amounts owing on your account. if an account is placed with an attorney for collection, you shall pay all atiorney’s fees
associated with collection of the account plus all additional costs whether or not litigation is iniliated. You understand and agree that AutoZone will be unable to
determine whether any particular transaction on your account was in fact duly authorized by you or made for your benefit, and you specifically agree that you will pay
for all fransactions made on your account. whether or not such transactions were in fact duly authorized by you or made for your benefit. By providing one or more
telephone numbers to AutoZone in this application, including one or more wireless numbers, you hereby expressly consent to and authorize AutoZone to place
teiephone calls to you at each number provided by you; such consent expressly includes authorization for AutoZone to place telephone calls using an automatic
teiephone dialing system to each landline and wireless number provided by you. Furthermore, by providing AutoZone with one or more email addresses, you hereby
expressly consent to and authorize AutoZone to send you emails at each email address provided. Applicant(s) agree(s) that the terms of this agreement and any
disputes arising in connection herewith will be governed and construed under the laws of the State of Tennessee (excluding its choice of law rules) and applicable
federal law. THE APPLICANT(S) WAIVE ANY RIGHT TO A TRIAL BY JURY IN ANY ACTION HEREAFTER BROUGHT AND RELATED IN ANY WAY TO THIS
AGREEMENT AND YOUR ACCOUNT, UNDER ANY THEORY OF LAW OR EQUITY. ACCOUNTS ARE FOR COMMERCIAL PURPOSES ONLY AND NOT FOR
PERSONAL USE. Purchases made hereunder shall not be subject to Federal, State or Local laws or statutes governing consumer credit purchases that are for
personal, family or household use. The undersigned certifies that all information provided is true and correct, Applicant(s) is/are a valid business entity, and further
warrants that he/she is authorized to execute this application on behalf of Applicant{s}

Applicants Full Name Signature Business Title Date




EXECUTED as of the day and year first written above.

APPROVED BY COMMISSIONERS’ COURT ON October 31, 2023.

Agenda Item No. 92966

VENDOR:
AutoZone Inc.

AutoZone Authorized Representative

APPROVED AS TO FORM
Office of the Hidalgo County
Criminal Justice Attorney,
Toribio “Terry” Palacios

Robert Vina, Assistant District Attorney

ATTACHMENTS:
(If Applicable)

Credit Application
HC Health & Humans Services & AutoZone Inc.

Executive Office:

COUNTY:
COUNTY OF HIDALGO

Hon. Richard F. Cortez, County Judge

ATTEST:

Arturo Guajardo, Jr., County Clerk

SUPPLEMENTAL SIGNATURES:
(If Applicable)





