ACKNOWLEDGEMENT AND RELEASE BY:

Name
Address

City/Town
State Zip

Phone/Cell # RELEASE OF RESPONSIBILITY

l, , on this day of , 20 , do hereby agree to purchase
and/or receive from GRAHAM COUNTY ELECTRIC COOPERATIVE, INC., such used or new materlal(s) or equipment as listed
below. | accept these items after reading, understanding, agreeing to and signing this Release of Responsibility, together
with all terms and conditions.

| acknowledge that the material(s) or equipment carry forth no guarantee, implied or otherwise, as to quality, operational use,
value or safety. | further agree that the materials or equipment are purchased on an “as is” basis with no warranties on any of
the equipment or materials.

| further assume full responsibility for the loading, transporting, usage and disposal of the material(s) or equipment.

| fully release, indemnify and relieve GRAHAM COUNTY ELECTRIC COOPERATIVE, INC. and its employees from any
liability that may result from the use, misuse or disposal of said material(s) or equipment including, but not limited to, bodily
harm or property damage suffered by me, my guests, consumers, invitees, children, trespassers, relatives or persons caused
by the condition and/or the use of this equipment or material(s) on my property or elsewhere. In the event legal action is
brought by any third party to recover damage against GRAHAM COUNTY ELECTRIC COOPERATIVE, INC., NOTICE 1S
HEREBY given, and | agree and understand that | will be made party to such action and that | will be liable to the plaintiff
and to GRAHAM COUNTY ELECTRIC COOPERATIVE, INC. for any and all damages suffered by or awarded against GRAHAM
COUNTY ELECTRIC COOPERATIVE, INC. including but not limited to attorneys fees and costs of litigation.

MATERIALS: (List materials or equipment transferred)

Signature of Purchaser Date

Representative of Graham County Electric Cooperative, Inc. Date

Location of Transfer

Handling Fee $

Receipt Number

State Of The above Release and Agreement was acknowledged before
County of me, the undersigned Notary Public, this day of
, 20

Notary Public
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