FRANCHISE APPLICATION

Salesperson: W

America’s Best Franchising Inc. ("ABF") is authaizto conduct appropriate investigations of theérass and personal backgrounds of the
proposed franchisee, its affiliate, and individuated herein.

ABF reserves the right to request additional infation, to approve or disapprove this applicatiord & withdraw approval at any time
before ABF executes the Franchise Agreement. Acfiie to operate an America’s Best Inn Systemwitiibe granted, if at all, only
pursuant to a separate and fully executed francgseement.

| (the undersigned) certify that | am fully authmsd to make this application on behalf of the pegbfranchisee and to enter into any and all
writings required of the proposed franchisee obélsalf, and that to the best of my knowledgerdtirmation set forth in this application has
been accurately and completely provided, and thdlt Inform ABF promptly of any material change saich information.

Signature: t Naime: e: Dat

PLEASE ATTACH THE FOLLOWING ITEMS TO THIS APPLICATI  ON:
These itemaMUST be included for your application to be considered.

1. Resumesandpersonal financial statementdor all principal owners of franchisee.
2. Acopy of the deed or leasevidencing the proposed franchisee's control@fkite. If unavailable at this time, please explai
3. Business Organization Documents

General Partnerships: Limited Partnerships: Corporations:
Partnership Agreement Limited Partnership Agreement Certificate or Articles of Incorporation
Certificate of Limited Partnership Bylaws of corporation

. City or area map with the proposed unit site location marked.

. Ground level photosof proposed unit site (if available).

. Franchise Offering Circular Receipt, signed and dated the day on which the Offeringuar was received. (A copy of this
receipt can be found as the very last padbkeobffering circular.)

7. $500 Application Fee As stated in the offering circular, this feelvoié applied to your full initial fee should yournghase a

franchise, but is otherwise non-refundable. Yowperty will not be considered for a franchise uslas Application Fee is

received with this document.
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INFORMATION ABOUT YOUR SITE:

Applying For: CHI CHI & Suites CH Suites ABI ABI & Suites AB SUITES
Address

Intersection Phone () Fax ()

800 Number () Email Address Web Address

Application type: New Conversion Transfer Previous Affiliation

County Number of rooms Number of Suites

Available Facilities / Amenities (Food-and-Beveraggility, Meeting Room(s), Swimming Pool, Fitnésility, WiFi, etc.)

1. 7.

2. 8.
3. 9.

4. 0. 1
5. 1. 1
6. 2. 1

INFORMATION ABOUT YOU:

NAME OF FRANCHISEE / BUSINESS ENTITY: (Note: The franchisee must be the same as thénttter to the land or a long term lessee.)

Franchisee is a type d¢f business organization), organized undefas of the State of
. (Copies of your appropriagéness organization documents are required tdthehed to this application.)




OWNERSHIP OF FRANCHISE: List of Owners/Principals of Franchisee and tipeircentages of interest: (If franchise is owngd b
another business organization, we will need a liteak of the ownership of that entity as well.

NAME % OWNERSHIP

MANAGEMENT:

The site will be managed by:
Franchisee Management Company (Name: )

CONTACTS:

Complete the following information on all ownersfgnchisee and any other persons who you feel Wd&evdealing with regarding the
operation of this property, i.e. management andaifmnal personnellf additional room is required, please add an addital page

Full Name Nick Name SS# -
Birthday / / Company Name Title

Business Address

Business Phone () Business Fax () Email Address

Home Address

Home Phone () Home Fax (_ ) Cellular Phone ()

Full Name Nick Name SS# -
Birthday / / Company Name Title

Business Address

Business Phone () Business Fax () Email Address

Home Address

Home Phone () Home Fax (_ ) Cellular Phone ()

Thank you for completing the Franchise Application.
Please forward it along with your $500 applicatidee to the following:

Director of Franchise Administration
50 Glenlake Parkway, Suite 350, Atlanta, Georgia 328
(770) 393-2662 (770) 393-2480 Fax

If you prefer to pay your application fee by creditcard, please include the following information:

Card Type:

Card Number:

Expiration Date:

Name As It Appears on Card:

Signature Authorizing Charge:




