99 BANCARD ’

AT

Secure Bancard, LLC ) ! ch

1500 Abbey Court | Alpharetta, GA 30004 1125 First Avenue, Columbus, GA 31901
1.855-271-1500 706-649-4900

APPLICATION FOR MERCHANT AGREEMENT Processor's Sales Rep Name: _ iBuxx impact

Legal Phone # Legal Fax # DBA Phone # DBA Fax #
11114333 _2¥vrs._2¥Ymos. | 'Newbusiness | Newowner Seasonal? | |Yes | 'No Listmonths
Federal Tax ID # (Must be 9 digits)  Length Owned PP Dase Opened: _03mar 2020
State registrats E-mad Address; Sriotaris0ggmadcom .y, e pddress:
Any prior No Yes Hyes: | Personal |~ Business If yes, how long
Type of 8 Sole Propri iv [ LC i [P i || Com, check one: | | Public [ | Private © Non Other

The “NCR" party listed this and the s your acquirer for American Express, or will convey American Exper ss sales on your behalf:
NCR Payment Solutions, LLC
854 Spring Street, GA 30308

.. = v Qurley Harris | Oumey May. 03,2022
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2016

fion 1: Applicahle
Business Form of identification ltems Reviewed: Individual Form of Mtems Reviewed:
Identification
Govt Issued Business Licersse L] 2:5’.:'“" I Drivers License: Name: Curley Harris
Tax Retumn State ID: Date of Bath: 09 nov 1958
Resolution ID/Tax ID Number: | 411114833 Passport: DLAD#:
= Mlitary ID- Date of lssuance:
‘Business fnancial Statement Expiraion Date: I l'l‘,“"‘m State of Issuance: | None
Partnership Agreement Expiration:
Fn1SY | Resident Alien ID: _| Address: ME

Section B

On site visit done by Sales Rep Business C with any eC

‘Address of location inspected: DBA Address Legal Address URL ksted in eCommerce addendum Other Address: I
Does name at business match name on Yes | No Does i 'volume 0 be sufficient? _ Yes Nn

te business si e Yes 'No Are store hours B Yes No Number of

18540 Hary 57, Moscow, TN,

oustey Harris ys 2153485
Name of Financial [Account number Routing # Phone # Contact Date Opened
Bank

'AmmmuﬂmlﬂcﬂmmmMMMM(WMSMDMGMMMMMWM

©entries 10 the account identified redating 1 the above account for the services is granted 0 and
their agents.
Please select one for ACH account type listed above: [ Checking account [ ] Savings account || Bank GL account
Trade Name Account # Product Sold Phone # (No 800 #'s)
pNone puone plone  None
None: paone pione  None
Other In which ora are now or have been involved as ownerfoperatoridirector:
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3of6 Merchant initials____ CH

Projected total annual sales $. Electronic card-swiped transactions 28 % Visa/MC/DISC/Amex ticket size
Electronic key-entered (with imprints) 2 %
Projected Visa/MC/DISC/Amex Sales Electronic card not present (wiout imprints) None % Do you use a 3rd party fulfliment?
Monthly $500000 Annual$__ OR MNo  TlYes
Touch-tone card not present (with Imprints) % i "yes"
Projected VisalMC/DISC/Amex High Ticket Touch-tone card not present (no imprints) % Contact name and phone number:
$30000 Mai/Telephone Order (card not present) None. % Nameo
eCommerce (card not present) None % Phone..
NOTE: TOTAL (must equal 100%)
If processing via mail, phone or intemet: supply copy of print catalogs and Do you hill your customer prior t0 goods being
If applicable, provide: video (TV), audio tape (Radio or IVR), and Web- i (intemet). shipped? if yes, how many days? . 0-2 days
) , 330days . '31-60 days . 60-90 days
Do you authorize carrier to delfiver w/o getting signature? (1 No [lves Over 90 days

How do you advertise? | Yellow pages  Telemarketing | | Catalog "/ intemnet |’ Word of mouth | | Publicaions | Mass/Direct mad | Other ____

Have you ever accepted credit cards before? "] Yes [T NoIf Yes: ProcessorName —_______ (Please provide the most recent 3 months of processing
statements. If you are a MO/TO or e-Commerce merchant, please provide most recent 8 months of processing statements.)

Actiml chargeback volume formostrecent 3months S 6months $

#oflocaions? __________  If you are affiiated with an existing account, please provide existing merchant IDS:-
None

List the names of each of your agents or that will have o data:

Merchant | Owns || Leases Location(s)? How long at curent locations{(s)?: |

Other i C vith third parties:

If you currently accept AXP payments, and your AXP volume is less than $1MM annually, you must submit your existing AXP#. We will assign you a new AXP # for this

account. Existing AXP SE #:
lmmwmmhmdsﬂﬂmﬂnmmmmm.mmnmmﬁnmmmm

New Accounts:
ImmmmwmlmMmmﬂmbmmmiwmﬁnﬂ’.ﬂﬂmwnmlhlsms!)ulﬂlsﬂ!
ing AXP AXP SE #:

I you do not currendy have an AXP #, and your annual volume is more than SIMM, we will contact AXP on your behalt.

In the event your vokme exceeds more than $1MM annually, you may be moved directly to AXP. Opt out of AXP Offers and Promotions: if you do not wish to receive future
mumdwmmmmmmMWmm(mumwmmm).mmmwnmm
number listed below. Please note that it may take some time, consistent with applicable law, for us to process your opt-out request.

Call Seawe Bancard, LLC Customer Service at- 1-855-271-1500

Merchant has the right not to accept all Card Assodiation card types. Some Point Of Sale software and prohibit speciictyy payment
cands Risthe “&lwmmmﬂ.mnmmmwmaamm
** Denotes Services and Programs listed above or below in this which are provided by P and its and not by Banic
Merchant Bank has no responsibility or Eability therefor.
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40f6 Merchant initial

Purchase Purchase
Model oty | hew [ Refubished  [Rent | GherSouree Owned™ price
| Terminal 3
Ie_rmmal [ ] 3
Printer.
PIN Pad ]
C Purchase Only

Mastes Card Qual Credt an Mastes Midd-Card Qual Credit Marstes Non-Card Qual Creit

Discover Network - PayPal Qual Credi 3 'Discover Netword - PayPal Mid-Qual Credt ‘Discover Network - PayPal Non-Qual Credit

American Express Qual Credk an Amedican Expreas Mid-Qual Credt Amevican Express Non-Qual Credit

Visa Qual Debit an ‘Visa Midd-Qual Debit Visa Mos-Qual Debi

‘Mastey Card Qual Deb an Marsiry Cawd Mt Quad Detat Mastey Card Non-Qual Detit

Discover Network - PayPal Qual Debit 3m Discover Network - PayPal Mid-Qual Debit Discover Network - PayPal Non-Qual Debit

Pin Detit 8T St 31 per wous

MC World Card (Discount Rate $ 2 __ Per em
$37 __ Perhem Discover Rewards (Discount Rate $37_ Per ltem

JCeBCad % Diners Carte Blanche% American Express Discountrate%_____  OR

Monthly FlatFee S MonthlyGrossPay (. DalyGrossPay | Retal$  TransFees___%OR!

None None
Est. Annual Amex Volume: $. Est. Average Amex Ticket: $.

AMEX Pay Frequency || 3day Tl 15day " 30day Amex in this sectis hilled by ican Express

105 i =m Nore
Monthly Statement Fee $— Fee$______ACH Fee$™ — Online Merchant Portal $—— monthly

ChargebackiRetrieval Fee $ Z500S¢hch Monthly Minimum: $Nme  Voice Auth/ARU FeeS¥me  ACHBatchFee$Mme  each

None. None None None
ACH Debit $1.00 Upon Account Approval AVS Fee $— —each CVV2 Fee $— each Tokenization Fee $____each Annual Fee S,
[ Nooe None
o s i - Fee$— —monthly ** PCl Non Compliance Fee $— monthly ** Gateway Fee $_____ monthly
None None None None
* Other $. per *Other $_ pes
None
Early Termination Fee: $ * PCl monthly Fee $.
None None Ne None
Authorization Fees: $. L Pivernd Visa$ 2 £

See Sections 13.h.iv and 18 of the Agreement for other fees that may be assessed due to the action or inaction of Merchant.
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Number of &-C {8t more than 1, complets, initial and attach an additional copy of this page for sach additional websits)
Website URL: | R e Website DEA:
Customer Service: @gmail List afl finks to other
Web Hosting Service Name: Address: Contact Telephone:
p....- e ‘Contact Telephone:
How do you (Attach eg., scripl)
Do OBl bill customer's card before Shipping Product or performing service? | If Ves, how many days
I!nnnr policy? ‘Website Security Method:
Digital Certificate Issuer: I Digital Cert No{sVExp Date(s) Owenership
Shared ' | Individual

For purposes of this application, “Processor” is Secure Bancard, LLC, 1500 Abbey Cowrt, Alpharetta, GA 30004 and can be contacted at 1-855-271-1500 and “Merchunt Bank” is
Synovus Bank, 1125 First Avenue, Columbus, GA 31901, 706-649-4500.

u—nwwmmmdmmmmﬂnmms)mm)mmmmdm that ol
are true and Merchant Bank, ‘and their respective agents 1o verily any of the
information given, including credit references, undtoobmmMwmmmmmﬂmmummumwnmmmmmm
persons signing below as a principal or owner of Merchant or as a Guarantor (if such person asks Merchant Bank or Processor whether or not a consumer report was
mmuadwlm“ﬁmwiMmmmdmmmmmvedumwmumﬂwmmh

name and address of the agency that fumished it); (3). acknowledges receipt of the Merchant Card ") including the ly

Mmmuwmdmmmwmmmumwm i of BIN

(each, an ). each of bound by al terms
of the and (A)awusnhm'.-,--—-' i all terms, and provisi

arny Merchant Card Processing Agreement between arry Merchant Affiliate of Merchant and Processor and its agents and Merchant Bank ("Merchant Affiiate Agreement’),
regardiess of whether such Merchant Affiliate Agreement currently exists or is executed, amended, or supplemented at some future date; (5) agrees that Processor and its

agents and Merchant Bank may rely upon coples or of this bearing and or on copies or of other
bearing 2 and that any such copi 3 shall be treated for all purposes as ariginals of the Application or other

mmmmmm—:mmmﬂmm*amwmwmum gambling services, or
‘quasi-cash, credits or monetary value of any type that may be used 0 conduct gambling.

elighie for NCR and OptBiue program for American Express, by signis ! 1 have read
undunummlzedmsgnuﬂsmﬁsawimﬂmfuhmmwMaqrmmbebomdbymemnwcudmp-m

mm.mrmmemmmm agents and 1o verify the inthis and receive and
about including by and disclose such ir agent,
mnmmhmmmwhlmmmm A B and L agents and
mmm:r ity = L L
address of the ager = report. | alsomusthorize American Expn 5 and
mmlmmnwmmmm mmmmmmm‘n
to leam more about Express protects your privacy and how American Express uses your information. | understand that
|mmmdmmmm-m-ummmnxmmmummmwwd
the entity with Express 0 Amesican Express’ Card progran
verally full and payment in the portion
of this Applicaion which i of each and jprovided in Section 25 of the
Card = i Card & and this and the above, are i into this

Guaranty by this reference.

Principal/Owner for Merchant Date Guarantor Signature (No Titles) Date
Print Name Tide Print Name (No Titles)
Principal/Owner for Merchant Date Guarantor Signature (No Tides) Date
Print Name Tide Print Name (No Titles)
|Accepted by Processor Date Accepied by Merchant Bank Date
[Print Name Tite Print Name Tile
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ldennﬁcalmn "of beneficial ‘ownet s) ofthe Mﬂcham dented h

and beneficial ownership, and
unmerem:edbelw muabeprmndedmmuermnnlew i M‘S’m

mmmm mmsnnmny dlpli; 'with a Secretary of State or ﬁm
and any similar . 'sole proprietor” or “sole
i pedr suich . = = %sr.hsnh etor and the Processors |
i \Trnh-v::gl ip and cad In this form i ion and certifications
regarding the Merchant qun form of Merchant Inchuding any other
mw-"zﬁn-smmn-ﬁnmnmm ovenmment i =
activities, the USA financial obtain, ly nfy
‘entities) mmm“ﬂn'—-hm 'YOu open an account we will ask (0 | \ of other i
I 0 see ynurdnvnﬂllunnmoﬂ-r In some we may id
privacy policy can .pf
i in Merchant
Merchant Legal Name: __ Curley Harris Merchant Federal Tax L None of
_TNMerchant Address: __18540 Hwy 57, Moscow, TN, 38057 Merchant Entity Type

Sole Proprietor

mlmmwwmmmnummmaw mrmuhmycum

ther 25%. of the equity interests y endid abave. f he wal
m““ﬂmﬂmdmm wms ormnn m:pal T: e mL_h
Information Fm one individual responsibility
mummm-. Lawwmu.&-um?munmmpaﬂmm,%m,
Oficer, Member, reasurer. If no other Beneficial Owner right
ut.mns'e ng. the Contral
[Beneficial Owner Legal Name
Curley Harris T l%of Entity
Indivickial's Home (Street) Address (No P-O. Box) Gy, Sae, Zp |D.dh'm
18540 Hwy 57 [Moscow, TN, 38057 09 nov 1958
individual has a Social Security Number or individual Taxpayer Identification (SSNVIndividual Taxpayer Identification No. (ITIN): Control Prong?
Number issued by US Government? B Yes || No [seese4833 n
id Type=* (| Driver’s License | ' Other State photo ID showing residence e D: mﬁ' (Number on ID:
Passport || Resident Alien ID " Other ID + hone
[Beneficial Owner Legal Name [Tite 5 of Legal Entity
Individual a Social Security Number or Individual Taxpayer Identification |(ssN)Individual Taxpayer Identification No. (ITIN): Control Prong?
(Number issued by US Govemment? " Yes B No 5
Id Type:= | Drivers License | Other State photo 1D showing residence [Stae/Countty of ssuance. [Date Issued | Exparation Date rinnumlz
Passport | Resident Alin ID ] Other 1D ¢ Nore Yeins
' Beneficial Owner Legal Name e % of Legal Encty
Individual's Home (Street) Address (No P.O. Box) City, State, Zip te o Bath
Socal ty ‘or individual Taxpayes identiscation | sSMandivicual Taxpayer identiicaion No. (ITIN): | Control Prong?
Number issued by US Government? - Yes I No
Id Type | Driver's License .| Other State photo ID showing residence [State/Country of ssuance IB:EM Fﬁz:amnaz Fu-mmn
% of Entity
None %
Date of bath
[None:

! id u.m C .
(Number issued by US Government? Ysan W
1d Type:* . Driver's License ' Other State photo ID A i of Issuance Date Issued |Expiration Date | Number on ID:
Passport | Resident Alien 1D /| Other iD £ R L e [None Nane
Control Legal Name Tile
|Cutey Harris Owner \‘onm L
Individual's Home (Sueet) Aress (No P.0. Box) City, State, Zip Date of bt
18540 Hwy 57 [Moscow, TN, 38057 09 nov 1958
Indmvidual has a Social Securty Number or Individual Taxpayer Identification (SSNYIndividual Taxpayer identification No. (TTIN): c 4 Prong?
Number issued by US Govemment? B Yes' ' No 4833 M
1d Type=* | | Driver's License .. Other State photo ID showing residence | Stase/Country of Issuance Date issued |Expwation Date | Number on ID:
Passport || Resident Alen 1D ! Other ID £ (hose loses
'For US License unless D+ and

&umpw:eunwd T m;muwmmmmummmmuw ~
photograph o mﬁm

Signer, listed above as a Baneficial Owner or Control Prong, who has signed the Merchant Application on behalf of the Merchant, hereby certifies

nmwmopenmkvme:;m Iinndnl;mﬁms. ummwmmmw;;mwms and correct
%:’:;:mdmmmm ided above. The ized Signer and the Processor's w
= equi The. ho diechy

Representative, each heveby certify that % regarding the i and the i each indivicual is complete and

;ﬂa.m. Curley Harris

Authorized Signes ‘Signer Printed Name  Processor's Rep. Date Signed

N SO SR N X Signature
Processor's Rep. Printed Name
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Member Bank (Acquirer) Information:

Acquirer Name: Synovus Bank
Acquirer Address: 1125 First Avenue, Columbus, GA 31901
Acquirer Phone: (706) 6494900

Important Member Bank (Acquirer) Responsabilities:
Ammbmmmwmmmdmmmmam

A Visa Member must be a principal (signatory) to the Merchant Agreement.

The Visa Member is responsible for and must provide settiement funds to the Merchant.

The Visa Member is responsible for all funds held in reserve that are derived from

The Visa Members is for i any Visa i O Regulations with which Merchants must comply
during the course of operation.

npwpp

Important Merchant Responsibilities:
i mmmmmmmwm
2. Maintain fraud and chargebacks below thresholds.
3 mmwmmdmmm
4. Comply with Visa ional Operat 5

The responsibilities listed above do not s terms of the and are provided to ensure the some

MMMMWMNV&MMWBMMMMNMmem
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