! MORE THAN JUST FUEL.

Subject: Oregon Fuel Tax Exemption for Acct #:

Beginning January 1%, 2009, in order for PetroCard to exempt your diesel fuel purchases from the
state of Oregon fuel tax, we are now required by law to hold a declaration from you of your
responsibility to comply. This change is a result of Senate bill 1079. You may qualify as defined
in ORS 319.520 under the following reason:

The ability to purchase tax-exempt fuel does not relieve you of reporting usage and paying any tax liability

OREGON EXEMPTION CERTIFICATE

We hereby request to purchase Use Fuel exempt of the Oregon Use Fuel Tax as permitted by
ORS 319.520 for the following reason(s):

1 Vehicles listed have been issued a valid ODOT Motor Carrier permit or pass (weight
receipt) and are subject to weight mile taxes. List plate number below.

2 Vehicles listed have been issued a valid Use Fuel User emblem by the ODOT Fuels Tax
Group (this includes special districts and school districts). List user license number below.

3 Vehicles listed are registered to a US government agency, Oregon state agency, Oregon
county or city, and displays a valid Oregon "E" plate

4 Vehicles/equipment listed are farm tractors or other agricultural implements only
incidentally operated on the highway as defined in ORS 319.520

5 Vehicles/equipment listed are unlicensed and/or used exclusively on privately owned
property (not operated on highways).

STATEMENT OF CERTIFICATION:

We hereby certify that all Use Fuel purchased ex-tax using a cardlock card as defined in ORS 319.520
on our account with the seller listed below will only be used for Use Fuel tax-exempt purposes as allowed
under ORS 319.510 through 319.880

We further agree that we are responsible for proper reporting and payment of taxes plus applicable
interest and penalties of up to 35% of unpaid taxes due the State of Oregon for Use Fuel purchased tax-
exempt on this account and used for non-exempt purposes.

We further agree that tax reporting and payment responsibility extends to purchases of use fuel made
using any additional or replacement cardlock cards issued under this account.




We therefore indemnify and hold harmless the card issuer (seller) and its subsidiaries and assigns from
any and all liability relating to the improper use of tax-exempt cards.

SELLER: PetroCard, Inc.

CUSTOMER: ACCOUNT NUMBER;:
ADDRESS:

CITY: STATE/ZIP CODE:
SIGNATURE: DATE:
PRINT

NAME: TITLE:

MCTD FILE NUMBER IF BOX '1' CHECKED ABOVE:

USER LICENSE NUMBER IF BOX '2' CHECKED ABOVE:

This form is only valid when accompanied by a completed vehicle and card listing.
You may use the space provided below or attach your own list.

Card Number Description Plate #/ Description of Equip.

We appreciate you taking the time to update your accounts. We must receive this completed
document in order to add/maintain your exempt status. Please mail to PO Box 40 Kent, WA
98035 or fax to 253.854.7936.

As always, any questions, please feel free to call us at 1.800.950.3835.

Sincerely,

Customer Service
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