Wedding Bands Co.

5 South Wabash Ave. Suite 1106
Chicago, IL 60603

Tel. 312- 920-0726  920-0727

Toll Free. 1-866-299-5578

Fax. 312-920-0728

PERSONAL GUARANTEE


At my specific request, and in consideration of Agreement by Wedding Bands Co., Inc. (the “Seller’’) to sell goods and extend credit to ___________________________________________________________________ (the “Buyer’’) I do hereby agree that I will be personally liable for and guarantee all debts incurred by the Buyer to Seller of any nature whatsoever including the costs of all goods, interest, collection and reasonable attorney’s fees.


I guarantee payment of all said debts and understand that my obligation and liability is independent and that I may be used alone, separately or jointly with the Buyer at Seller’s sole option. My obligation is not discharged by Buyer’s bankruptcy.


I waive any notice of Buyer’s default or failure to make payment. I further waive any demand for payment.


I understand that this is continuing guarantee of payment, and will continue in effect unless and until terminated by me in writing and by registered or certified mail, return receipt requested; and that I will remain liable for all sums due by Buyer to Seller through and including the date the termination is received by Seller, but that I will not be liable for any new obligations incurred by Buyer after that date. 


I also agree to such extensions, renewals, forbearances or modifications of such debts as may be granted to Buyer, and waive any notice thereof.

Home address: Street: ____________________________ Spouse’s Name _____________________


          City:    ____________________________ State __________ Zip ________________

                        Telephone No.: ________________________________________________________

Renting             or Buying       Where Financed? _________________________________________


         Street Address __________________________________________________________

Social Security Number ___________________________________________

Driver’s License ______________________ Expires Date ________________

Your Personal bank __________________________________________________________________

SAVINGS

BRANCH_____________________________ CITY _______________________________________

                                                                            STATE _______________ ZIP ___________________

SAVINGS

BRANCH_____________________________ CITY _______________________________________

                                                                            STATE _______________ ZIP ___________________

CHECKING

BRANCH _____________________________ CITY _______________________________________

                                                                            STATE _______________ ZIP ___________________

Executed at ____________, _____________ on______________________________, and 20 _.

                                                                        _______________________________________________






Signature of Guarantor





        _______________________________________________






Printed Name

