Please complete this profile and return it to Salad Creations. All information provided is solely for the purpose of
evaluation and financial ability to purchase a business. All information will be held in complete confidence.

Last Name First Name M.1. SS# Date of Birth
Address City State Zip Code
Work Telephone Home Phone Cell Phone Email Address
Marital Status Married Single Divorced Spouses Name | |
Engaged Separated Widowed Number of Dependents| |

Have you been adjudged bankrupt or reorganized due to insolvency or been a principal officer, director or owner of an
company or a partner in any partnership that was adjudged bankrupt or reorganized due to its insolvency? |:| Yes ErNo

If yes, describe the actions on additional sheet(s): Location: | |

Have your ever been associated with a company that held an alcoholic beverage license? D Yes I:' No

If yes, describe the actions on additional sheet(s): State & City: | |

Have you ever had any administrative, criminal or material civil action (or a significant number of civil actions irrespective of
materiality) alleging a violation of any franchise law, fraud, embezzlement, fraudulent conversion, restraint of trade, unfair or
deceptive practices, misappropriation of property or comparable allegations? |:| Yes |:| No

If yes, describe the actions on additional sheet(s):
Have you ever been convicted of a felony charge or been held liable in a civil action by final judgment or been the subject of a
material complaint or other legal proceeding if such felony, civil action, complaint, or legal proceeding involving violation of any

franchise law, fraud, embezzlement, fraudulent conversion, restraint of trade, unfair or deceptive practices, misappropriation of
property, or comparable allegations? |:| Yes |:| No

Are you currently a party to any pending legal action?|:| Yes|:| No If yes, describe the actions on additional sheet(s):

Present Employer Type of Business How Long?

Employer’s Address Employer’s Phone Number Position

Describe Key Responsibilities and Duties

Spouse’s Employer Spouse’s Key Responsibilities and Duties

Have you |:| or your Spouse |:| ever owned or operated your own business or franchise in the past? Yes |:| No |:|

If yes, please explain | | How Long? | |

Do you currently own a business? |:| Yes |:| No

If yes, please explain |




How will you finance this investment? |:| Cash

|:| Loan

How much of the franchise investment will come from your own capital? |

|:| Collateral

What are your annual income requirements? |

Will you personally operate your new business? |:| Yes|:| No

If not, how do you plan to manage the daily operations? |

Will you have investor associates in this venture? |:| Yes |:| No Name of Investor |

1L

ASSETS LIABILITIES
Cash on hand & in Banks $ |:| Notes Payable to Bank(s)
Deposits or down payments $| | Bank Name(s) | | |
Government Securities (attach Schedule) $|:| Notes Payable to Others:

Securities (attach Schedule)

1

Accounts & Bills

Accounts & Notes Receivable (attach Schedule)

Real Estate Owned-Home (market Value)

Real Estate Mortgages Payable-Home

Real Estate Owned-Other (attach Schedule)

Real Estate Mortgages Payable-Others

Automobiles

Other Liabilities (itemize)

Cash Surrender-Life Insurance

Beneficiary: | Face Value:

Other Assets: (itemize)

TOTAL LIABILITIES

TOTAL ASSETS

Net Worth (total Assets less total Liabilities)
TOTAL LIBILITIES & NET WORTH

#H B H| B h| B B A A B B B B P

i

WHAT ITEMS WILLYOU CONVERT TO CASH (IF NECESSARY TO MEET THE INITIAL CASH REQUIREMENTS?

SOURCE OF
CONTINUOUS Self Spouse CONTINGENT
INCOME (Annual) LIABILITIES
Salary $ | | | 8| | Guarantor Obligations $ | |
Bonus & Commissions $ :l $ | | Legal Claims $ | |
Dividends & Interest | $ :l $ :l Endorser or Co-Maker obligations | $ :l
Real Estate Income $ :l $ | | Leases or Contracts $ :l
Other Income (itemize) | $ :l $ | Liens or Special Debt $ :
$ | | $ | | Provision for Federal and other Tax | $ | |
$[ ] |s[___] |otherLiabilities(chilasupport, Bty | $ [ |
TOTAL sO 1 s |rora s 0]
Signature Date
Spouse Signature Date




Geographic Areas of Preference | | | | |
1« Choice 2nd Choice 3rd Choice

Do you have a specific store site in mind? |:| Yes I:l No If yes please describe: | |

Number of Salad Creations stores you would like to develop: | |

When would you want your first store to open? | |

How do you intend to structure the business? | |

|:| Individual I:l Partnership |:| Corporation |:| Limited Partnership |:| LLC

If other than individual, who else would join you in this venture (separate Personal Profiles are required for each applicant to be named on
the Franchise and/or Area Development Agreement(s):

Name % of Ownership Area of Responsibility % of Time

I |l || | |

Name % of Ownership Area of Responsibility % of Time

I || || | | |
Name % of Ownership Avrea of Responsibility % of Time

I || || | | |
Name % of Ownership Avrea of Responsibility % of Time

Do you plan to devote your full-time attention to this business? Yes |:| No I:l If no, what % |:|

Who will be managing the daily operations of this business? | |

If other than self, name the individual: | |

How will you fund you store(s)? Cash | | Loan | | Collateral | |

Amount of capital available for this business investment? |

Would this be your sole source of income? |:| Yes |:| No

How did you become aware of Salad Creations? |

Why do you believe that a Salad Creations would be the right business investment for you?

| certify that each part of this franchise application and the personal financial statement have been carefully read and are true and correct. |
authorize Salad Creations, Inc. / Lett-Us Franchise LLC to make all necessary inquiries necessary to verify the accuracy of the statements
made on this application and to determine my creditworthiness in its sole discretion. | authorize Salad Creations, Inc. / Lett-Us Franchise
LLC to undertake any necessary investigations: credit, background, employment and/or character checks that it deems necessary. |
understand that you will be relying on the information provided in this franchise application in connection with the potential grant of a
Salad Creations, Inc. / Lett-Us Franchise LLC franchise.

It is understood that the purpose of this application is for information only and it is in no way binding upon either Salad Creations, Inc. /
Lett-Us Franchise LLC or the applicant. This is not the agreement by which the franchise is being offered, awarded or will be offered,
awarded or consummated. No franchise will be offered or awarded until you have received all items and disclosure statements in the
manner required by law.

Signature Date
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