Welcome to the Healthy People USA TEAM —

Please fill out the Enrollment Form —

W-9 Form — and

Read and Sign the Agreement —

Please also provide a copy of your current ID for proof of age and identification.

Fax all documents to — Victoria — Your Upline Sponsor (Herbal Remedies). | will
send you your KIT and process the CODE of your Enrollment KIT with Corporate in
CA. Together we will get you a Distributor Number — Please make sure all
documents fax clear.

Fax -1-888-858-1584
Cell 505-366-3060

If you don’t know your sponsor, please leave that space empty. Thank you.



Note: in order to complete your registration you will be required to provide to your sponsor or a local

DATE

Warehouse—address proof — personal ID or CURP or Birth Certificate and Bank account transference ‘ ‘ ‘ ‘

code -

HEALTHY PEOPLE CO.

13105 RAMONA BLVD. STE F-G
IRWINDALE, CA 91706
626-939-4132

CODIGO

MEMERSHIP APPLICATION

AFFILIATION NUMBER #

1800 939 0723
FAX 626-939-4292

PERSONAL INFORMATION

SPONSOR: NAME - NUMBER

NAME:

MIDDLE NAME:

LAST NAME:

ID/DL NUMBER:

MARITAL STATUS:

DATE OF BIRTH: AGE:

GENDER:

ADDRESS: E-Mail: -

STREET:

CITY:

ZIP CODE:

PHONE:

COUNTRY:

CELLPHONE: STATE:

Form W_

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown onyour income tax return)

o

&, |Business name/disregarded entity name, if different from above

©

Q.

S Check appropriate box for federal tax
° classification (required): D Individual/sole proprietor D C Corporation D S Corporation D Partnership |:| Trust/estate

0
% _S |:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) 0 D Exempt payee
o S D Other (seeinstructions) -
== _ -
x g Address (number, street, and apt. or suite no.) Requester's name and address (optional)

Qo

‘S | City, state, and ZIP code

Q.

(%)

ﬁ Listaccount number(s) here (optional)

SEVaR Il Taxpayer Identification Number (TIN)

Part II Certification

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see

on page 3.

Note. If the accountisin more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for anumber to beissued to me), and

2. 1am not subject to backup withholding because: (a) |am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Senvice (IRS) that |am subject to backup withholding as a result of a failure to reportall interest or dividends, or (¢) the RS has notified me that | am
nolonger subject to backup withholding, and

3.1am aU.S.citizen or other U.S. person (defined below)

Certification instructions.  You must cross out item 2above if you have been notified by the IRS that you are currently subject to backup

because you have failed to report allinterest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement  arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but youmust  provide your correct TIN. See the
instructions on page 4.

Social security number
' '

(o]

Employer identification number

Sign

Signature of
Here

U.S. person

Date o




INDEPENDENT DISTRIBUTOR AGREEMENT ENTERED ON THE DATE
OF BY HEALTHY PEOPLE CO. AND

BETWEEN PERSON
IDENTIFIED PERSON HEREINAFTER AS DISTRIBUTOR.

1. Distributor states that is a person with legal capacity in the state in which
enters this

Agreement with Healthy People

Co.

2. Distributor acknowledges that the only requirement to becoming a Healthy
People Co. Distributor is the completion of an application and purchase of a
Healthy People Co. membership. The purchase of inventory or sales aids is strictly
optional.

3. Distributor shall have the right to sell the products offered by Healthy People
Co. and sponsor other Distributors in accordance with Healthy People Co.
Independent Distributor Manual and other policies and procedures, which may be
amended and changed from time to time.

4. Distributor agrees to the

following:

a. Distributor will represent Healthy People Co. products in an honest and fair
manner and be professional, courteous, and considerate at all times when
representing Healthy People Co.;

b. Distributor will identify and sell only genuine Healthy People Co. products
under the Healthy People Co. name, any other products must be
identified as non-Healthy People Co,

c. Distributor will become familiar with and act in accordance with the
Healthy
People Co.Independent Distributor Manual;

d.  Distributor will not, for any reason, act as a spokesperson for Healthy People
Co.or in the name of its products, programs, in any way to any media or
publication without prior written approval from Healthy People Co,;

e. Distributor will not, without approval, distribute literature or materials
representing Healthy People Co. or its products other than those provided by
and authorized by Healthy People Co,;

f. Distributor will not directly or indirectly promote, distribute, solicit or
negotiate sales of, or otherwise deal in or be financially interested in the
distribution of, any products of any company that competes directly with
Healthy People Co. or its products.

g. Distributor will not, for any reason, offer, deal or sell Healthy People Co.
products at prices other than those listed by Healthy People Co.from time to
time;

h.  Distributor will not use the name or trademarks of Healthy People Co. in
any promotional material, newsletters, written correspondence,
telephone contact, voice mail, or electronic mail, unless previously
approved in writing by Healthy People Co.,and accompanied by the words
“Independent Distributor”

5. This agreement is not intended and shall not be construed to create a
relationship of employer-employee, agency, partnership, or joint venture between
any Distributor, sponsor and/or Healthy People Co. Distributor understands
that he/she is an independent businessperson with responsibilities just like any
other business and that he/she will operate in aprofessional manner.

6. Upon acceptance of this Agreement by Healthy People Co., Distributor will
be an independent contractor, responsible for its sales within the meaning of section
3508 (b)(2) of the Internal Revenue Code. Distributor will not be treated as an
employee in regard to any laws covering employees, including but not limited to
the Federal Insurance Contributions Act, the Social Security Act, the Federal
Unemployment Tax Act, and income tax withholding at source. It is Distributor’s
responsibility to pay self-employment taxes as required by law and to secure
certifications, permits, and licenses as may be required. Distributor agrees to hold
Healthy People Co. harmless regarding any liability Distributor incurs by its failure to
do so.

7. Healthy People Co. and Distributor agree that the Distributor is an independent
contractor and has no power or authority to incur debt, obligation or liability or
make any promise or contract on behalf of Healthy People Co.
must have ongoing contact and communication with its sales organization.
Examples of such communication may include, but are not limited to: newsletters,
written correspondence, personal meetings, telephone contact, voice mail,
electronic mail, training sessions, accompanying individuals to company training,
sharing genealogy information with those sponsored. Distributor should be able to

8. Distributor understands that the acceptance of this Agreement does not constitute a
sale of a franchise and that there are no exclusive territories granted to anyone, and
absolutely no franchise fees have been or will be required from the Distributor for
the right to distribute Healthy People Co.products pursuant to this Agreement.

9. As provided in the reward Plan included in the Healthy People Co. Independent
Distributor Manual, awards are paid exclusively on products purchased for retail sales.
Healthy People Co. does not pay awards, rebates or commissions for sponsoring new
Distributors.

10. Healthy People Co. makes no claims or warranties of any kind including, but not
limited to, any claims for earnings or for benefits concerning its products other than
those included in Healthy People Co’s catalog and written literature. Any claims of
earning, or warranties of any kind or any advertisement of Healthy People Co.
products, must be pre-approved by Healthy People Co. prior to dissemination.

11. Allincome representations must be factual and based on the personal experience
of the

Distributor, and must never imply that any level of income is guaranteed or easy to
achieve.

Any false or misleading income representations are grounds for immediate
termination of a

Distributor’s Agreement.

provide evidence as required by Healthy People Co. of ongoing fulfillment of
sponsor responsibilities.

12. Any Distributor, who sponsors other Distributors, must fulfill the obligation of
performing a bona fide counseling and support function in the sale or delivery of
product to the ultimate consumer and in the training of those sponsored.
Distributor

13. The Distributor has carefully reviewed the Healthy People Co. Independent
Distributor Manual and other policy and procedures and acknowledges that they
are incorporated as part of this Agreement in the present form and as modified
from time to time by Healthy People Co. at its discretion. Healthy People Co. will
notify Distributor through normal communications channels, any amendment
to the Healthy People Co. Independent Distributor Manual and other policies and
procedures.

14.If Distributor fails to pay its purchase total balance to Healthy People Co. at due
time, Healthy People Co. is authorized to withhold any appropriate amount from the
Distributor’s award payment. In addition, Distributor may, at Healthy People Co.’s
discretion, be placed on inactive status until payment in full and any other due
amounts are paid. Further, Healthy people Co. has the right to deduct from the
Distributor’s award any returns, allowances, credits, rebates and discounts given by
the Distributor to its client without Healthy People Co’s written consent. Healthy
People Co. will not be responsible for any loss of awards due to errors or delays by
Distributor.

15. Healthy People Co. will make its best effort to assign a newly sponsored Distributor
directly under its sponsor as stipulated by the Healthy People Co. Independent
Distributor Manual. However, if Healthy People Co. has not received an Independent
Distributor Agreement from said sponsor, the assignment will be temporarily delayed.

16. Healthy People Co.reserves the right to terminate this Agreement at any time and
at its sole discretion, with or without cause, by giving written notice of termination.
This Agreement constitutes the entire Agreement between the Distributor and
Healthy People Co. and no additional promises, representations, guarantees, or
agreements of any kind shall be valid. As a material condition for this agreement
being accepted, the Distributor agrees to fully and completely hold Healthy People
Co. harmless for any costs or damages that result from this Agreement, from
violations thereof, or from modifications to Distributor and/or Healthy People Co.
manuals, plans, policies, procedures, or other systems and services.

17. This Agreement shall automatically terminate if Distributor fails to complete at
least one purchase to Healthy People Co.within aconsecutive period of six months. In
applying for this Distributorship, Distributor warrants that has not previously
been a Healthy People Co. Distributor in the past six months.

18. Distributor may resign his/her distributorship at any time and for any reason
upon a

30-day prior written notice to Healthy People Co. Any award due will be paid within
90 days after termination and in accordance with Healthy People Co’s Policies and
Procedures.

19. A sponsored Distributor may not elect sponsorship from other than its original
sponsoring Distributor, unless the sponsored Distributor has terminated this
Agreement and a consecutive period of six months has elapsed and/or the
sponsored Distributor secures the written consent of Healthy People Co.

20. This Agreement shall be governed by the laws of the State of
Texas.

21. Both parties agree that this Agreement will be signed in two versions, one in
English and the other one in Spanish and that both constitute one same document
with an equivalent text; nevertheless, they agree that in case that any
controversy arises from existing contradictions among both versions, the
English version shall prevail over the Spanish

version, for all legal effects.

Date:

X

Distributor

Healthy People Co.




