MKN UNITED INC

1039 STATE STREET SUITE 203
BETTENDORF IA 52722

MC 47293

DOT 3046102
EIN 82-2708626
SCAC: MKNB

Phone: 630-324-8505
Fax: 630-981-0459



U.S. Dapariment of Transportation 1200 New Jersey Ave., S.E
Federai Motor Carmier Safety Administration Washington, DC 20890

SERVICE DATE

November 08, 2017

CERTIFICATE
MC-47283-C
U.S, DOT No. 3048102
MKN UNITED INC
WESTMONT, iL

This Cenificate is svidence of the carmier's authority to engage in transpottation 2s a comaion carrier of
property (except housshold gaods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the canier maintains compliancs with the requirements
pertaining to nsurance coversge for the protection of the public (49 CFR 387) and the designation of
agaysupmmmmnmybewved@acmsss).mmmmmw
continuous and adequate sevvice to the publie. Failure to maintain compliance will constitute sufficient

grounds for revocation of this authority.
%4; o Al 7

Jeffrey L. Secrist, Chief
Information Technology Operations Division
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

TRUX Insurance Services

ﬁ?;’dECT Certificate Department

PH

(AN, Exty. 331-240-1101 (AIC. Noy: 331-240-1055
E-M

1600 W Lake St, Ste 103B #120 ADDAFyI_ESS: certificates@truxins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Addison IL 60101 INSURER A : Progressive Northern Insurance Co 38628
INSURED INSURER B :
Mkn United Inc INSURER C :
1039 STATE STREET SUITE 203 INSURER D :
INSURER E :
BETTENDORF IA 52722 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL

SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[]| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1000000
CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 100000
MED EXP (Any one person) $ 5000
A 02000923-1 4/3/2021 4/3/2022 PERSONAL & ADV INJURY $ 1000000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000
0| poLicy |:| E’E&' |:| LoC PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
[ | ALL OWNED SCHEDULED :
A AUTOS AUTOS 02000923-1 4/3/2021 4/3/2022 | BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Cargo 02000923-1 4/3/2021 4/3/2022 Limit: $100,000, Deductible: $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dride;, s

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Form w-g

{Rev. October 20181
Depanment of the Treasury
Internal Fevanus Sarvice

Request for Taxpayer .
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

: 1 Name (as shown on your income tax return). Name is raquired on this bne: do not leavs this sne dlank.

© MKN UNITED INC
2 Busiess name/disregarded entily name, if ciferent irom above

S : e o e e VA £ ns (codes wpply only 16
JHOSe RanE s smeed onknz t Chack aaly one nims 4 -yemphf: s { apply
otesa e s s @ i i martain entitas, not individuals; see
. nstructions on page 3}

3 Chack appropniata box for tederal 1ax classification of tha pa
following seven boxes.

D Individual/sole proprietor or D C Corporation E] $ Cornaration D Pannoship

single-member LLC

i
[ iimites liabHity company. Enter the tax cussiication [C<C corpuration, $-8 corporation: P=Partnership ¥ i

Note: Check the appropriate box in 1he ling above for the tas classiication of the single-riember owner Do not © } ; Exemption from FATCA reporting
LLC if the LL is classified as a single-meniber LLC that is disregarded rom the owner uniess the swner of e N |> ! codte (i any)

another LLC that is nut discegarded lrom the owner tor L5, federal tax purposes Othetvnse. A single-mamper .1 (7 1Naty

is disregarded from the owner shaild check the appropnate box tor me tax classincauon of i1s owner. i

7] Otner (see insructions) »
5 Address (number, street, and apt. or sutte no.) See nstructions.
6719 PARK LN APT 4
6 City. state. and ZIP code
WESTMONT
7 Ust account number(s) here (optionah

Exempt payes coda (fany)

i
Vtappios 1o asaunts marainss autds n S 8.

" [ Reouoster s namn and address (optional)
" Advance Busingss Capital LEC

e Taumph Business Capital
351 Canyor Drive, Suna 108
“opoail, Texas 75018

Print or type.
See Specific Instructions on page 3.

;
IL 60559 {

M Taxpayer Identification Number (TIN) '

Enter your TIN in the appropriate box. 1he TIN proviced rmust mateh the name g
backup withholding, For individuals. this Is ganerally your sucial securty cumbear (SSN). Howsver, 1or 1
resident afien, sole proprietor, or tisregarded entty. see the nstructons i Part 1 latar., For other
entities, it is your employer identification nur:ber (EINj. If you do et have & nunider. sge HYow {0 gel a
TiN, later,

Note: if the account (s in mors than one name, see the instructions for fine | Also see Whal Name and
Number To Give the Requester for guidelines on whose number to enter.

m Certification

Under penalties of parjury, | centify that:

1. The number shown on this form s my corrsct taxpayer identification aumber (or | am waiting for a numhes 10 he issued to me); and
2.1am not subject to backup withiclding because: a} | am exampt from bacaup withholding. or (b) | have not been notified by the Intemal Revenue

Service (RS) that | am subject to backy, nolding as a result of a failure to report all interest or dividends. or (c) the IRS has notified me that | am
no longer subject 1o backup withhaiding; anc

3.1am a U.S. citizen or other U.S. person (defined bslow); and

4. The FATCA code(s) entered on this form (if any) incicating that | am sxempt {rom FATCA reporting is correct.
Garmicatio.n instructions. You must cross out item 2 above it you have been naificd «
you have failed to report all interest and dividends on your tax return. For real esiata transactions, item 2 does not apply For mortgage interest pald,

anmnisiﬁon_m abandonment of sscured propaity, canceltation of deit, contibutions 10 an indivioual retirement arrangement (IRA), and generally, payments
other than interest ang diviciend;(yiu are noi ve}ﬁ.’ad 1o sign the certification, but you must provide your carrect TIN. See the instructlans for Part i, later.
- A. - S, anm s - -
Signature of

Sign / -
U.S. person PW

Here
General lnst&éﬁons
Section references are Y0 the Internal Revenue Code unless otherwise

noted.

Future devalopments. For the fatest information about dsveloprnents
related to Form W-§ and ifs instructions, such as legistation enacted
after they wers published, go 10 www.irs. gov/Formwg.

Purpose of Form

i 'Socnalns’;t':uvity number

T (

sy the IRS that you are currently subject to backup withhalding bacause

Date > 2//5/‘22,‘9

e Form 1098-DIV (dividends, neluding those trom stoeks or mutual
funas)

® Form 1089-MISC (various types of income, prizes, awards, or gross
oraceeds)

« Form 1099-83 {stock or mutual fund sales and certain other
transactions by brokers)

o Fonn 1089-8 {proceeds trom reai estate ransactions)
* Form 1089-K (merchant card and third party network transactions)

An individual or entity (Form W-§ requester)
informetian retarn with the IRS must obtair Y
identification number (TIN) which may be your sociat sgcurily rnurner
(S8N), individual taxpayer identification nimber iITIN, adoption
taxpayer igentification number {ATIN). or employer idantification numier
(EIN), to report on an Information return the amount pad to you, or other
amount reportable on an infarmation return, Exanples of information
returns include, but are not limited to, the foltowing.

* Form 1099-INT (interest earnad or paid)

* Form 1098 (home mortgage interest). 1098-E (student Joan Interest),
1098-T (tuition)

s Form 1099-C (canceled debt)
* “orm 1099-A (acauisition or abandonment of secured property)

Use Form W-8 anly it you are a 1J.8. person (including a resident
alien), to provide your corract TIN.

if you do not return Form W-9 to the requester with a TIN, you might

e subject to backup withholding. See What 1s backup withholding.
later.

Cal. No. t023+x

Form W-8 (Rev. 10-2018)
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-'L ‘ 651 Canyor Drive Aaive £1% 5
e | TRIUMP H Suite 105

BUSINESS CAPETAL Coppell Texas 75019 viumanbeap com
Advance Business Capital LLC

February 21, 2019

To: Telephone:
Facsimile:

[

Re:  Notice of Assignment of Accounts

In order to serve you better, MKN UNITED INC., MC/DO -J47293. (our 'Client'), has partnered with_ Advanc'e Business
Capital LLC d/b/a Triumph Business Capital (TRIUMPH') for the financing, management and collections of its accounts
receivable. Effective immediately, under the terms of its agresment with TRIUMPH, all amounts due or to become due
(‘Accounts’) to Client have been assigned to ‘TRIUMPH and all payments on the Accounts are payable to and only to
TRIUMPH. This Notice of Assignment may only be rescinded by a notarized letter to you trom an officer of TRIUMPH.

If you receive copies of Client's invoices from TRIUMPH or a statement without invoices, the originals have previously
been mailed to you. Please direct any and all payments to:
Triumph Business Capital
P.O. Box 610028
Dallas, TX 75261-0028

Alternatively, you may remit payment electronically, either by ACH or wire transfer to:

Triumph Business Capital
¢/o Frost National Bank, San Antonio TX
ABA Nbr: 114000093
Account Nbr: 950014664

Remittance Advice to: payments@tbeap.com.

Please make the appropriate changes to your accounting and accounts payable systems to reflect the new remittance
information. If you have any questions, please contact us at (866) 4 | 4-9600,

Sincerely, MKN UNITED INC.
TRIUMPH BUSINESS CAPITAL

%my-ﬂ' Pl

George A. Thorson Nikola Stanishkov
Executive Vice President President

This is‘aot anotice of default or collection, but rather a tegal advisory providing notice as required under the Lniform Commercial Code, Section 9-
406, of your obligation to make payment directly to TRIUMPH for all obligations owed 10 Company.




