COMPANY INFORMATION

NEwWw ComMPANY APPLICATION

! éDBANAME. FH—St Filght

Contact Nanve: Dana McCallister

* DBA Appress Tvre: SS A ¢ DBA Aopaesst iwcro o 3077 Mitchell Dr

DBA ADDRESS 2.

Cecrv Malden T _ Teswmo o s —
¢ COUNTRY OF PRIMARY BLISINESS OPERATIONS: U SA T

¢ Bosnese Comrmror romanon USA T T evenrme sraTrsados ]

R — T T e, T
YE&R EsTaslisnen: 2007 MOBILE PHGHE #: T

'“; LENGTH OF CURRENT OwNERSHIP 12 vEaRS, 4] rﬁoNT;—m—_—h_u_ﬁ nnnnn T T T

CIF EXEMPTION:

BENEFICIAL OWNER EXEMETION: NO N

OTHER ADDRESS {IF DIFFERENT THAN ABOVE )

(I Maing Kl Snipping 0 See atso Seecume INSTRUCTIONS TMOEE THAN ONE OPTION hAY BE SELECTED)

Location Naws: - ITST F“ght

Contact: Dana McCallister

PHoNE #

573-776-4406

Fax #

Aporess: 3077 Mitchell Dr Crv: Malden
STATEMENTS/ RETRIEVALS JCHARGEBAGKS R

State: MO

ZIp Cope: B3863

STATEMENTS: [ DBA or [ Mawwe or [Iweg

E Auto Senp ] Yes [ No {CHAN COMPANIES ONLY — ST INCLUDE CHAIN SET UP FORM)

ReTrievats:  Man To: @ DaA O Mames or  Eax To: DBA [ Mawivg or  Emai To:

08 [ Ontive Case Manacement {OCM}

CHARGEBACKS: Maw To: B DBA [ Maxmic AND  FaxTo: B DBA [ Mauivg or  Emai To;

o8 [ Onewe Cass Manacemeny {OCM)

PRINGIPAL IN FORMATION {iNCLUDE ALL ADDITIONAL OWNERS WITH 25% OR GhEATER OWNERSHIP (INDIVIDUAL DR INTERME DR Y Busivgss)

ON THE ADDL OWNERSHIP Formy) -

¢ 18] BENEFICIAL OWNER: PERCENTAGE OF OwiersHie 100 % 0 Aurnorizee Sicuer

[J SoLe ProrriETOR

¢ ADDIFIONAL BENEFICiaL Owners? NO / EJ RESPONSIBLE PaRTY Tiree: OP

IF OTHE

R:

¢ FirsT Nanve: Dana ] »MIDDLE NAME

J: EAST NaME

- McCallister

¢ Aporess Tvee PR A ¢ Aooress (ND PO BOX): 192 County Rd 678

¢ Ciry: Qulin f 4 STATE/PROVINGE: M O ¢ Zip/Postal Cope

63961

+DOB.07/15/1969 +USPerson: Yag

PREVIGUS ALOREES IF CURRENT A AN 2 YEARR
U AUORESS 1F CURRENTY ADD: [AN G YEARE

HHOME ADDRESS, ‘ »CiTY

N P STATE:

“ﬁre Country: [ JSA

Yerone # 573-328-1307

oTRESSN YO# 494603587

MF CTHER ID #: YiF OTHER ID - CounTRY OF ISSUANCE:

HF OTHER- D TyPE;

OTHER COMPANY INFORMATION o o

¢ AVERAGE SALE AMOUNT' § 550
¢ Hick Sace Anount: 5 4000

¢ NUMBER OF HiGH SaLEs {ABOVE) ANNUALLY: 2

O vver
1) oMNj

& Carp PRESENT 100%
]
{1 Carn NOT PRESENT 1007 CARD PRESENT 100 =

NET 100%*

CoMMERCE

¢ TOTAL MONTHLY VISAIMC/AME X/DISC/UMONPAY Saics: 5 1750
® ANNUAL REVENUE'S 20000

Omn: COMMERCE {MUST TOTAL 100%)

CarD NOT PRESENT® %o

INTERNET* %

FINTERNET : PRODUCT WEBSITE:

¢ INDUSTRY TwPE! AD

& DESCRIFTION OF PRODUCT/SERVICES OFFERED: Jet Fuel

SPECIAL PROGRAM MCT Onwy: 55000

FINTERNET: "CONTACT Us" Email -

CUSTOMER BERWVCE Prclie 8 Akt Prc vics 5

YWHEN DOES THE CUSTOMER RECEIVE 1HE PRODUCT OF SERVICE? At§i f ,
IF NOT SaME DAY, # ofF Davys (HCLUDE SHIPPING TiME FRAME ) Ime o service
T

IF SEARRMeT P T e~ YR
IF SEASONAL, PLEASE CHECK MONTHS CLOSED BELOW. (CUSTOMER MUST COf

¥ CUSTOMER SERVICE PHORE #.

PPEEVIOUS PROCESSOR

TACT CUSTOMER SERVICE 70 ThaCTiATe AND

REACTIVATE &CCOUNT]

1 January {7} FEBRUARY [ MarcH [ AarrL [ May [ June
[ Juey [ Aucust [ SepTEVEER [ Ocroser [J Novemser [J Decemeer
o dmuals 2 USA-MSP-ELV-031¢



BARK ACGCOUNT (CHECKING ACCOUNTS ONLY)

¢ DEPOSIT BANK NAMESTERLENG BANK

¢ ABA/ROUTING # 081 51 81 9?

+00a account # 00209570

BILLING BANK NAME (# (urEERERT)

ABAJROUTING ¥,

BOA ACCOUNT #:

CHARGEBACK BANK NAME [ [vECRERT)

ABAIROUTING #

DOA ACCOUNT #

Tape D (0PT)

| [ Fast Track Funding

e PRICING CATEGORY
gg‘g& ReTal [3 OO HINTERNET
[ RESTAURENT I ARU
[J Looome [3 Omui COMMERCE
7] SUPERMARKET (Tienen & FICP Gy
B vise CreoiT B Visa DeaT B MasTERCARD CreDim B MasTERCARD DeT 8 Discover® [3 UnionpPey B Amex
PRICING INFORMATION ot i D Al B i 0 o i e FEES
RATES ARE FOR ALL DARD AGCEPTANCE TYPES SELECTED. Art CARD BRAND ASSESSMENTS WILL BE PASSED THROUGH AT COST. APPLICATION FEE s0
OTieredl] FIXEDR Visa MasTERCARD DisCOVER™ UnionPay ANERICAN EXPRESS INSTALLATIONTRAINING 0
OR
?ﬂg"““"cm 1< RATE (%) + PERITEM (3} RATE (%) + PERITEM (S)  RATE (%) + PERITEM{S  RATE (%) » PERTEM (8} RATE (% + PER ITE# (5} E\EETRUSECILE? FERMNSE s15
GUALIFIED 0.2549+¢ 0.100 025 94+ 50.100 0.254%+50100 o4 0.35 %+ § 0200} account MamTenance $20
Mip QUALIFIED 0.25 %t $ 0.100 0.25 %+ & 0.100 0.25 %+ & 0.100 %+ $ 0.45 %+ 3 0.200} charoseack {PER OCCUR} $25
NON QUALIFIES 0.25 %+ $ 0.100 0.25 %1 § 0100 025 W+ § 0.100 9%+ $ 045 %+ $ 0.200 FS‘:‘:::‘E)';]EE SG
THER THER 3 CHECK CarD (T-op! /EIC-req) [ SeRMKT (T-optEIC-NA) L} OPSiSmeLt TRT (T-opt/EIC-NA)
MONTHLY MINIKUM §
Rt § %+ & %+ $ %+ § Y+ b
:'?TE:)\;R/E;:E:‘CTf:ql 025 Y%+ 8 0.100 0.25 AN 0.100 0.25 %+ $ 0.100 %+ § %+ & MONTHLY SERVICE FEE 5
COMMERCIAL QOTHER $0.000
CrRD TIER .25 %t § 0.100 0.25 % + 50.100 0,25%+ $O,'¥00 ¥+ § %+ &
(T-0pt FEIC-req) i — - OTHER $0.000
Pass THRu: Visa MASTERCARD DISCOVER" UNIONPAY AMERICAN EXPRESS | OTHER s0.000
[ IC PLus
or [11C Dier RATE {950+ PERITEM ($)  RATE (%)~ PERITEM(S)  RATE (%) PERMEM{S)  RATE (%)« PERITEN (5] RATE (%) + PERITEM(S) | OTHER $0.000
MARKUP Yo+ 3 ____ %o+ $___ Yot S____ Y%+ §__ e o S STeTEvE gg.:ri;;ﬁ_ww -
[11 B Visa MASTERCARD NSCOVER® UnioNP Ay AMERICAN EXPRESS PRICING PROGRAMS 5
iIFFERENTIAL
RATE (%) + PER [TEM (5) RATE (%) + PERITEM {5) RATE (%) + PER ITEMIE) RATE {%) + PER [TEM [3) RaTE {%) + PER ITEM (5} MONETARY PROGRAM
QUALIFIED %+ § %+ § %+ $ %+ § %+ § AUTH ProcraM 49101
2 O3 (TS o, . 9, o 4 5,
Naw QuatIFIED %+ § Yot $_i — % s_ o —_r S EQuIPMENT: 59998
"Discover includes JCR, DI, Pay PaL PAYMENT DEVICE** MISCELLANEOUS: 59989
“PAYPAL ACCEPTANCE AND RATES ARE BASED ON CARD SWiPED TRANSACTIONS ONLY.
AUTHORIZATIONS (PER OCCURRENCE) &1 i LN R S R B ] S AFE T SERVICES BUNDLE ZESETE
Visa $ 0.000 UNIONPAY VoIGE AUTH ToucH ToNE $ 0.65 @ ASS0C COMPLIANCE
MASTERCARD $.0.000 | wex $0.000 | volce-Orerator Assisten | $1,850 g 2”5 1 z‘“’;ﬁ
AFE T Goll
DISCOVER $0.000 DiaL COMMUNIGATION % 1,950 VOICE ~ WITH AVS $22 [ SAFE T Solo 58
Fer month, taxes and other lees
AME X $ 0.000 OTHER; $ VOICE - BANK REFERRAL $4 may apply. see company
— i mememncinmnas representation and cerificatonsi
MONETARY: [ Pass THRouH (ICDIF) O PASS THROUGH (ICPLS) [ SURCHARGE (FLAT RATE) jE AUTH [ PASS THROUGH (INTERCHANGE PLUS MARKUP) [ FIxED (FLAT RRTE)
APPLY RATE TO ALL NETWORKS: RATE (%) « PER ITEM (] %+ $ AUTHS PIN DEBIT MONTHLY FEE §
INTERLINK %+ % AUTH § MAESTRO %+ % AuTH $ UPCBY Y+ § AUTH § ACCEL %+ § AUTH S
AFFN %+ § AUTH § ALAS KA %+ § AUTH § cu24 %t AUTH $ NETS Y%t § AUTHS
NYCE %+ $ AUTH S PULSE %+ 3 AUTH § SHAZAM %+ § AutH § STAR Yot § AUTH $

OTHER CARD TYPES EXISTING EI
AMEX SE# (10 DiGiTs) PER AUTH: § EBT  SE# 7o) PER AUTH: § 0 WEX (ADDITIONAL PAPERWORK REG )
CTHER SE# FER AUTH. § GTHER SE# PER AUTH. & P VovAGER {ADDITIONAL PAPERWORK REQ }

Ity

s

USA-MSP-ELV-0318



PoiNT OF SALE (EQuirMENT OR SOFTWARE})

ML TR & Eurvon 3 Oreer D A THIRD PARTY INTEGRATOR WiILL BE USED FOR MPLERENTATIGN: COMALLICA 60 M (1P Die O Do
VAR SERVICE PROVIDER {HosTED): VAR (DISTRIBUTED).  VENDOR PaopucT: VERSION
#OFTID: TIDTYRE (O Sty l #OF TIDS TIDTYPE D Onec
TID ¥yre . .. F LERSE™ ANNLAL ]
iy POS DESCRIFTION Item Cooe Onirgt ,plz';c FER E‘E‘;NJ:J;» FEE TERM FEE PER PS$ PURCHASE l LEASE ExisTinG EArhaiGs
O v b F (MONTHS) UniT AUTH
1 |VX520 VX520 $ 000 $ $ $ | n
$ $ 3 $ O
SURCHARGES

CREDIT CARD SURCHARGING IS PROHIBITED IN THE FOLLOWING STATES
CO, CT. KS, MA, ME anp OK

[0 CrEDIT CArD SuRCHARGING RATE 3.00%

(ONeY AVAILABLE FOR TETRA

TERMINALSY
[ CreDiT SurcHARGE 10 MEREHANT

ALL LPPLICABLE STATE AND LOCAL TAXES WILL BE APPUIED [ SalES Tax EXEMPT {ADDITIONAL DOCUMENTATION REQUIRED)

DEsK 3500, TETRA DESK 5000 08 TeTRa Move

"*PLEASE NOTE THAT ALL LEASES MU ST COMPLETE THE SECTION BELOW. INITIALS ARE REGUIRED.

[ SaTurDAY DEtvERY [J NexT Day AR =] 2 Dav AR

ELAvon BiLLS ONE TIME FEES

Elsven and Member have no responsibilty for, and shal have no hatulty to Company & connection
agreement) belwesn Company and a thirs party incluting ary Value Added Seeacer even if Flavon colice!s fees

With any harthvars o Sohnere o any reldfed sanices Company
of Gther amcunts fiem Company with respect o suw

adware sofivare or serpices

IVEE LNt a ditect agreemant fincivchng ariy saie n atranty o encd-user icense

DESCRIPTION SETUP FEE AnNUAL FEE MonNTHLY FEE PER AuTH FEE
ADDITIONAL POS
SERVICES: $ $ $ $
$ $ $ $
SOFTWAREMIRELESS
TIDT MONTHLY RaTE ANNUAL FEE MONTHLY SS:AT::J:LD PER AUTH
. YPE =
Qry PQS DESCRIPTION 17Em Cone oo PER UNT PER UNIT FEUENII:ER FEE PER Fre
LT
RENTAL $ $ $ ;3 $
EQuUIPMENT:
$ $ $ $ 5
i ] $ $ $ $ $
$ $ $ $ $

Rentals canc
compared fo purchasing. Re

Application, below.

refurbished upon refurn before being re-deployed. Rentals are month to month
the use of rental equipment can be found in the Equipment Chapter of the Operaling Guide: a fink to the Ope

elled within the first 24 months will be charged & $200 restocking fee. Rentals m
ntal equipment may be new or used and is dependent on invent
and may be terminated af any

ory avallab

ay result in paying more for the equipment over time as
le at time of order. Al used equipment is in
time by Company. Additional provisions around
rating Guide can be found in Section 5 of this

spected and

TERMINAL PROGRAMING INSTRUCTIONS (DO NOT USE FOR CONVERGE — THIS INFORMATION IS COVERED DURING TRAINING) 15571

] RETAIL {A5T0 CLOSE DeFAULT) O CQuick Crose

{3 STORE AND

FORWARD

[ 8o SicnarURe

[0 ContACTLESS {+ NO SIGNATURE}

[} RESTAURANT (QUICK CLOSE DEFAULT) TP FUNCTION (DEFAULT)

O FimE Dirang

{3 Yar FUNCTION

[ Caro NoT PrEsENT {Auto CLosE DEFAULT) O Quick Close

| L LobainG (Quick CLosE DEFAULT)

7 Quick Stay

CusToM PROWMPTS:

TERMINAL ALTO CLOSE (RTL, MOTO) 1990 Tz Zome BT 3 Crsk Back Pi DEst (R7L) §

D NG T tRESY) O NO SEmver Promer Rest) [ Clere Promet (RT0) O Renove Seourary PROMPTS (FoRp

[{ZENN

[l cusicm FooTer

FGUiRED) 13 TP Fuscyion Waner (Rre) O T F‘.‘I:OIONC-‘«SNFR{RI;}

TRAINING {DEFAULT = NoO TRANING): [ TRamNG PHORE INFORMATION: ACCESS #

CONTACT NAME

CONTACT PHONE #

X______)understand that f am entering into a
commercial equipment lease and that | will be required to make monthly payments
made by the Sales Representative. Under a
also reafize that | will have to pay applicable sales tax every maenth and,

equipment outright. As an alternative toa
understand that | will be personally responsible for making payments under this lea
damage to my credit rating, andfor tegal action against me to collect hoth past and
applicabie.

~month term with a monthly payments of 5 0.00

-month commercial equipment lease for credit-card
00 under this tease for
. lunderstand the approximat
nsurance. { will be charged an additional $4.9
understand the equipment lease may ke more expensive than purchasing the same equipment outright, and that i have had an opportunity to research
f atthe time of the lease application for the amoun
ure to pay all amounts when due may result in additional char
wed under the lease. The end of fease residual value is 5_Na

of § 0.

of

se and that any fail
future payments o

processin

the ertire

5m

g equipmert | understand this is a NON-CANCELLABLE

-month term, regardiess of any representations

& total cost of the equipment iease to be § NaN_ ;
orthly to cover equipment. |
the cost o purchase the same
tof$ 0.00 Finas
es. potential

i

_ pfus taxes if

owed in accordance with the leass, as applicable, by init
1D time A lease payment (whathe: paic by dehit or other means)

Company hereby authorizes Elavon, through s Ladco Leasing division {"Lessor't 1o autematically withdraw
aling debil entries to Company s account at the f
that is not honored by Bark for an

Company's montily lease payments and &ny amounts, inci
nancial institution {"Bank’) inchcated herean or sich other financial
¥ reason will be subjact 16 a returned iterm

ugin

9 any and ail taxes or other charges,
finstitution used by Company from time
sefvice fee imposed by Lessor Upon complation of 1he lease term

this autharizaton shall remain i effect untit Lessor has received written aAgsce from Company of its termination,
bBANK Nang FABASRGUTING #: FDDA AcCounT #
Lapco VEnDor Cone LE&SE PLan
RePORT ToOLS
T3 MCP Ony OR  [IMCPwiTHOCHM MonThoy Fee § SeTUr Fee $ # Uskrs Se1 UP Tvee {cneck ong) [ MID [T CHN [JENT
Jacs MoNTHLY FEE § SeTUrFee § REMOTE ID

Initials 1 USA-MSP-ELV-0315



SuBsTITUTE FORM W-9

M 530LE PROPRIETOR {J C Corporation {7 S CoRFORATION

] Tax EXEMPT ORGANZATIN (INCLUDE DOCUMENTS THAT SUPPORT EXEMPT STATUS)

ol LMITED LiagiLITY COMPANY — Tax CLASSIFICATION (D=DISREGARDED ENTITY, C=C CORPORATION, 528 CORPORATION, PERARTNERSHIP) C

1 PARTNERS HiP

[ UNincORPORATED ASSOCIATION ] PUBLIC CORPORATION

[} GovERNMENT O Trust [ Estare [ PRVATE CORPORATION

(IF LLC, PLEASE INDICATE D), & S OR P)

Lecal Busmess Navet - FIrst F|ight LEC

“Name (oF BUSINESS) AS SHOWN ON YOUR BUSINESE INCOME TAX RETURNS FOR SOLE PROFRIETORS. THIS SHOULL ALWAYS BE THE OWNER'S NAME.

Lecar BUSHESS ADDRESS (NO PO BOX) 3077 Mitchelt Dr

] ok TIN{Empiover D #1 20-8123354

cov: Malden states MO

COMPANY REPRESENTATIONS AND CERTIFICATIONS

26 63863 |

TiN (Soclee SECURTY #)

Company Representations and Certifications. By signing below. the appiicant
company {"Company’} and its representative(s) represent and warrant 1o Etaven Inc
{‘Etavon” or "Member” as appiicable), with offices st 73006 Chapman Mighway
Knoxnlle, TH 37620 {collectvely. "we” of "us”} that {i} all information provided

In thus company applicat:on ("Company Apphcation’ ) s trug and complete and propeny reflects
the business. financiat corditon, and principal partiers, cwners, or officers of Company. and i}
the persons signing tis Company Application are duly authorized to ind Company to afl
prowisions of this Company Applicalion and the Agreement Funner, by signing below, Company
and its representative(s) agree that Comwany 18 subject to the lerms and condilions sel forth in
the Terms of Service ("TOS"). including when leasing equipment. and has haa an opportunity to
review such tertms The TOS contains a mandatory and binding arbitration provision that
affects Company's legal rghts and should be reviewed prior 10 signing this tocument”.
The signature by an autherzed representative of Company on the Company Apphcation. of the
rransmission of a Transaction Recespt o other evadence of a Transackon o us, shall be the
Company’s acceptance of and agreement o the terms and conditions contained in the
Agreement inclucing, without timitaton this Company Applicaunan, the TOS and the Operating
Guide: incorporated herem by this reference and localed al our website at

hitps fwww merchantconnect CordCWRIWeipdf TGS ENG pof

and hiips fwww merchantconnegt comiCWRWeb(pd/MCG Eng pdf respectivety If Campany
does nol have access 1o view the TOS or Operating Gude at our website please contact our
cusiomer service center 10 obtam a copy and review prior to s:igaing this document
Notwithstanding any non-recaipt of the TOS or Operating Guide, Company agrees (o comply
with the Agreement, and alt applicable laws. rules, and regulations including ihe rutes and
regulations of the Payment Networks, and understands that failure o comply will result in
termination of processing services. Capitalized tenms shall, unless otherwise defined in this
Company Application, have the same meaning ascribed o them in e TOS and Operating
Guide

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To
help the governmant fight the funding of terrorism and money laungenng activities, Federal law
requires all financal institutions to oblan. verify, and record information that identifies each
persan who opens an account. This means we will ask for certain information and 1dentifying
documents to allow us to ety you  Company and ils representative(s) authonze us prior to
our acceptance of this Company Apphcation and from time to time thereafter, to investigate the
individual and business tustory and background of Company. each such representalive ang any
other officers. partners. proprietors, andfor owners of Company. and 10 obtam credit reports or
cther background investigation reports on each of them that we consider necessary 1o review
the acceplance and continuation of tus Company Application Comparny also suthonzes any
person or eredit reparting agency to compile information to answer those credil inguines and 1o
furnish (hat information to us

This Company Applicalien may be signed In one of mare counlerparts, each of which shall
constitute an onginat and ail of which, taken together, shall constitute one and the same
Company Application Delivery of executed counterpants of this Campany Apptication may be
accomplished by a facsimile ansmission. and a signed (acsimile of copy of this Comgany
Application shall constitute a signed onginat

Company understands that an authorzation code is not a guarantee of acceptance of paymenl of a
Transaction Receipt of an authonzaton code does not mear: that company will nol receive a Chargeback
for that Transaction

Al companies must comply with the reguirerents of the Payment Card Industry Daia Security Stancards
CPCIDSS'y Elavon requires Level 4 companies (determined based on Transaction volume) lo vaiidate
PG| DSS compliance on an annual basis with itial valdation to occur 1o later than renedy {30} days after
account appraval  Any company that has not validated PCi DSS campiiance withsn minely (90) days of
account apgroval. of in subsequent years on or betore the anniversary date of account approvas will e
charged a merthly non-comgliance fee of 574 99 uniti Elaven 18 provided with validation of PCI DSS
compliance Company may te efigible for Data Breach Financial Assistance Coverage tollowing account
approval ang PCI DS compliance validation  See the PCI Compliance Program Overview for assistance
details and conditions

Under penakies of perjury, Company certifies that:

1. The number shown on this Company Application is my comect taxpayer identification number
{or | am waiting for a number to be issued te me), and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup witholding, or {b)
| have not been notitied by the Internal Revenue Service (IRS) that | am subject to backup
withhelding as a result of a failure to repart all interest or dividends, or {¢} the IRS has notitted me
that | am no lorger subjest to backup witbheiding, and

3. lam a U.8. citizen or other U.5. person.™*

4. The FATCA code(s) entered on this form {if any) indicating | am exempt from FATCA reporting is
correct.

American Fxpress Acceplance Program (Acgeptance Programy. # Company has elecled to accept
American Express® Transaclions (as indicated in the Card Acceptance section of this Company
Applicationy. in addition to ail pther lerms of this Agreement. Company agrees to the Acceplance Progiam
terms of the TOS By signing betow or by accepting a Transachion initiated with an American Express®
Fayment Device Company expressly authorizes Elavon te submit American Express® Jransactions to
and to raceive setiiement funds from, Amencan Express on Company's behalf. Company futher authonzes
Elavon to provide Company's contact information to American Express, and Coempany agrees that
ALmerican Express may use and share such contact information for its business purposes and as pernitied
by applicabte Laws, induding to communicale with Company regarding products. senices, and resources
available lo Company's busingss American Express s use of the emait address and maobile phone number
provided above is subject to the consent 10 such use as indicated in Section 1 of thig Company Apphication
Consant to American Express's use of contact information for such communications may be withdrawn at
any tme by contacting our custamer service center, Even i consent ss withdrawn, Company may still
receve messages related to mponant information abaut Campany's account from Amefican Express
Company or Elavon may lerminate Company's acceptance of American Express®® Paymem Devices at any
time. with or without cause. without affectng Company's nghts and obiigatons pursuant to the remander of
this Agreement. Company acknowiedges that if at any tme Company is no lenger gualified lo participate
n the Acceptance Program, Company may be enrolled in the standard American ExpressE card
acceptance program, which may have different terms and conditions than the Acceplance Program. and
Company's acceplance of Amenican Express® Paymend Devices pursuant to this Agrsement will be
terminated Company acknowledges thal Amencan Express is an intended third-party beneficiary of this
Agreement, solely with respect ta the terms and condinons applicabie to Company's acceplance of
American Express® Bayment Devices. and that Amencan Express nas the right to entarce such terms and
conditions direclly agams! Company

“ By signing this decument below you are agreeing on behalf of the Company to a mandatory bindiryg arbitration provision set forth in the TOS and expressty incorporated herezn.

*The Internat Reveriue Service daes not require your consent to any provision of this dacument other than the centifications required to avoid backup withhelding. In addition, by signing this
Company Apgiication, you hereby certify that to the best of your knowledge, the information provided about you, the name and address provided for the legal entity customer, and the
infarmation provided about the beneficlal owner{s) andior the individua! with contrel over the tegal entity customer is complete and accurate.

PrintED Name: Dana McCallister

e Qwner/Proprietor bate: 12/20/2019

SIGNATURE! X mﬂd Mcg/l/bftgf

SIGNATURE: X PRINTED NaME

Date

Tmee: - Select One -

PERSONAL GUARANTY

AS a primary inducement 10 Ls (0 accept (this Company Appiication, the undersigned Guaraniorts). by signing ine Company Application. jinky and severally, unconditiorally and irrevocably.
guaraniee the conanaing full and farthful performance and payment by Company of each of its duties and obligatons 1o us (including. withaut imitaion. Chargebacks and obligaions in conneckon
with | eased Equipment. if applicable} pursuant to the Company Appication and Agreemient. as may be amended fram time to time. with of without notice Guarantor(s} understand further that we
may proceed direclly aganst Guarantons) without first exhausting our remedies against any other person or éntity responsibie therefore to them or any secunty neld by us or Company Trs guaraniee will nat
be discharged or affected by the death of the Guarantors. will bind all heirs, administrators representatives and assgns and may te enforced by o7 for the benefit of any of Our suCcessors (uarantar{s)
understand that Ihe inducement 10 us to aceept this Company Application is considerauon for the guaranty and that this guaranty remans in fult force and effect even it the Guarantoris) receive no additiona!
penehl fom the guaranty The undersigned hereby directs any consumer reporting agency 1o furnish & consumer credit report that relates personally to the undersigned upon the request of Elavon of any ofits
designges, SuCOEsSers of assigns and agrees that alt parses invalved are in compliance witl the Few Credit Repariing Act

SiBRATURE: X

PAINTED NAME:

SIGNATURE X

PRINTED NAME

EEs e
To the best of my knewledge. |
provided by the Comgany s ownerts of officer(s). as approprate

certify thai the information p'rowded in this Company Apphcstion was prowded by the Company and is true, complele and accur

T 2
i e
ate | further certify that the signalwres were

PrivTED NamE Morgan Withee

| Rerine 42192 ' | pare 121772018 |

SALES REP SIGNATURE X Mamm Wtéha
=2

Ree PHoNEG #

REP Emai: morgan@impacipays.com

I ELavon USA-MSP-ELV-1018
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NEw CompPpany APPLICATION - VALUE ADDED SERVICES

(This page of the New Company Application is Oy required when enroling for the Value Added Services histed bélow. )
COMPANV!NFORMATION LT T TR BN . PR B . AN s " T

DBA Nawme: FEFS% F“th

Contact Nave: Dana McCallister DBA PHONE #. 573-776-4406

| DBA AppREsS 1 o POBox): 3077 Mitchelf Dr - DBA ADORESS 2. -

Crv. Malden s Mo T zecope 63883 T
ELECTRONIC CHECK SERV!CE B s S soeperr Rivhn b e
FANNUAL CHECK VOLUME § ' FAVERAGE CHECK AMGUNT § P MAXIMUI CHECK AMOUNT § I FECS MONTHLY MiniMut §
ECS- PAPER CHECK CONVERSION L R T T e T T T
ER‘;%;S('S‘SSOFJL?S [J ConvERSION WITH GUARANTES GUARANTEE RATE" % Per TransacTion § o o ]
O ARC (POS 1MaGE) 1 ConveRsion w/ VERIFICATION OR  PER TRANSACTION $ PER RETURN TRANSACTION: $ 3 CoLiecrions

L1 BoC [J Conversion Onpy
ACH CHECK ~ CHEGK NOT PRESENT {GNP) © o7t o il

PROCESSING OPTIONS:
I° CONCURRENT ENROLLMENT (INGLUDES: WER TEL. PPD anND CCD) = XNP
TRDIVIDUAL ENROLLMENT {CHOOSE ONE)

T ACH-ECHECK WiTH VERIICATION PeR TRANSACTION §
PER RETURN TRANSACTION LI

L3 WEB - INTERNET INITIATED L3 PPD - FREARRANGED PAYMENT

T ACH-EcHee ERSION ONLY PER TRANSACTION
O TELAVR - TELEPHONE INITIATED [} CCD - CorRPORATE To CORPORATE CH-ECHECK COMVERSION ONLY PER TRANSACT —

PER RETURN TRANSACTION § "

CONVERGE SETUPS WILL gE CONCURRENTLY ENROLLED in ALL FPROODUCT TYPES = XNP
O7HER ECS GHECK CONVERSION SERVICES REQUESTED 7iiF R

0 PrROMPTS FOR DRIVER 5 LicENSE {F NOT SELECTED [ NSF SErvice FEE ProCESSING @ $2 PER NSF ITEM. NOT APPUCABLE FOR GUARANTEE SERVICE

'&_:‘FORMAJT‘ON MUST BE OBTAINED ON CHECK FOR GUARANTEE NSF SERVICE FEE AMOUNT & Max ALLOWED OR L SPeCIFIED SERVICE FEE AMOUNT § (STATE Max 1s DEFAULT)
ERVICE, . . e " o
ACH ECHECK NSF SErvice FEg AMOUNT. Ei $15 (DEFAULT} OR |1 SPEciFED SERVICE FEE AMOUNT &
UIRE REPORTIN =N 3 T 5 - - I
L] ENQUIRE REPORTING ACTESS. 7 oF USERS @ $28 85 FacH SPECIFY NSF RESUBMISSION ATTEMPTS' F1 O oR 11 ©R (21S THE DEFAULT)

PER MONTH

ACH CHECK QUESTIONNAIRE

1 VWHAT TYPES OF PAYMENTS VL YOU ACCERT USING ACH-ECHECK (EG, U S, MONTHLY BILLING FOR SENERE: SERVICES)?

ALRQORESS ARG TELEFHONE NUMBER OR U ASE TG VERIFY THE ACCURACY OF THE INFORMATION PRE: 37 CLISTOMF_R)?S{—J YeS T No

2 WILL YOU QETAIN AUTHORIZATION FRei VOUR CUSTOMERS PRIOR TO ACCERTING A% ACH ENTRY IN ACCORDANCE W € ECE OPERATING GUIDE (E.G . ORALLY wia TECEPHONE FOR TELAVIY. GR i WRITING FUIZ FrRO)? 3
YES L] No
3 WILL YOU VERIFY AND ALTHENTICATE THE ICENTITY OF TOUR CUSTOMERS e ACCORDANCE Wi H THE ECS OPERA GLIDE PRIGR TO IMT123 G ACH ETRIZS FOR THose CUSTOMERS {E G . BY OBTAINING A CUSTOMER'S Hame

4 vousTOMERS? [T EwsTiNG T New . N

5. WVLL 70U MAINTAIM A% H o NHORIZATION?ITY YES 5’.] No - .

5} WiLL yOu Ete 2 i ' YOUR SER LS ACCURATE ANG NDT & ICATE TRANSSCTICN? TR YES "1 [it%s)
FANFARE . R LT S R T e

1J SEcoNDARY MID - ExisTing MID/DBA

FANFARE PACKAGES

:TjG\FTILmAaTY PACKAGE {INDICATE CARD ORDER BELOW} SEI-UPFEE: $ MONTHLY FEE [PER MO &
‘03 BASIC LOYALTY {NO CARDS) SET-UPFEE § MGNTHLY FEE (FER MID). §
7L'_] BASIC GIFT (INDICATE CARD ORDER BELOW) MONTHLY FEE [PER D) §
CARD ORDER & RE-ORDERS:
CARD TYPE

CERD QUANTITY FRICE PROMOTIONAL QuanTITY
3 CusTou $ LOVALTY QUANTITY
[ sranparp $ GIFT QUANTITY

(STARDAAD CARDSE AVALARLE N INCREMENTS O 100 CUSTOM CARDE AVAILABLE GNL Y ife INCREMENTS OF 508

ADDITIONAL OPTIONS!

[ Max Carp Vae § (DEFAULT $1000}

"**STATE AND LOCAL TAXES MAY BE APPLIED 10 FEES BILLED FOR FANFARE "

STANDARD CARD ORDER DETAILS -

CARD STYLE: TEXT CoLor

JusTIFCATION [ LerT  [1CenterR [ RiGHT O s suBMITTED

0 LoGo (To AVOID DELAY, PLEASE SUBRIT ARTWORK TO" ARTWORKELELAYON.COK OR [ TEXT (IMPRINTING DETAILE MUST BE ENTERED BELOW)
IMPRINT: +FONT (SELECT ONE) [T Arial [ e Seige [0 Times New Ropun
+ Text Case (select ONE). [J Title Case L3 UPPER CASE [ lower case [ As submnted
_“_..__T__T___r, . T

#

|
[
l
|
!
|
|
|
—
l

|

|

] #
SERRESESSemmnne:

FANFARE NOTES

OTHER VALUE ADDED SERVICES

(o 41 CURRENCY CONVERS Hee) I bec Conversion Rate % ; DCC Rebate: %
YHAMC CURRENCY CONVERSION -
' ey Lo { ) Annual DCC Registration Fee. $ DCC Exchange Rate Source: US Bank
HEALTHCARE; O TRANSEND Pay i FRATE. 1.60% , PAYMENT LiMIT §

SIGNATURE {Signaiure below is only required when enrcliing for the Valye Added Services listed on this page.)

B S som Congiasy woagisasos AL e ORI RNV TN ORR A N o] DAL LS O Bay T2 13 IS S 1 T e ) )|

Naw & Ty S a7

e il 6 USA-MSP-ELV-031¢




SALES WORKSHEET

DBA: First Flight

ACCOUNT DESIGNATION

[& nEw Locarion I [0 Apoirionad LocsaTion [ ExistinG MID J ExiSTING THAIN # ] LOoCATION QF
RPorTFOLIO COLE! l . ] AGENT. 1 Bank [ MEP SHort vame: MSIMPACT
CLENT GrROUP# {7 \ Enniry. 44828 \ Rep#: 42192 { AWB:

ONSITE INSPECTION

| CERTIFY THAT THE BELOW INFORMATION IS TRUE, COMPLETE AND ACCURATE!

BUSINESS LOCATED IN SEPARATE BUILDING [] PRivATE RESIBENGE [ sHOPRING CEN1ERMaLL [ oFFice Buoma [ kiosk [ O1HER (DESCRIBE)

. | HAVE PHYSICALLY BEEN CN SITE

. MERGHANT NAME 1S AS 1T APPEARS ON SIGNAGE {If APPLICABLE)

. THE PHYSICAL SITE INSPECTED IS THE SAME AS THE [YBA ADDRESS
. MERCHANDISE IS CONSISTENT WITH TYPE OF BUSINESS

PERSON MET WITH:

Paiven Name: Morgan Withee Rep #: 42192 Date: 12/17/2019

SPECIAL INSTRUCTIONS .+

CRECIT UNDERWRITING NOYES:
Legal Address is 192 County RD 678 Quiin MO 63961

Thev sell Jet Fuel do nol need WEX or Vovadaer

ADDRESS NGTES!

Mailing Address: First Flight - Dana McCallister 3077 Mitchell Dr Malden, MO 63863 Phone: 573-776-4406 Fax: Notes:
Legal Address is 192 County RD 678 Qulin MO 63961They sell Jet Fuel do not need WEX or Voyager.

L ias 7 USA-MSP-ELV-0318




d:ﬁ:ﬁmna! Ownership

Percentage of Ownershjw [] Beneficial Owner ] Authorized Signer | [ PG niy Fntermedna[y Business JResponsible ble Parly |
First Name: Middie Name: ILasi Name:
_ﬁTﬁAL_H

DoB. i ID Type: —' 7 It Foreign, Country of issuance. T ) T

1#iD Type “Other T
Other i Type: LOlher 10# i fGovitissued - iD Name:

Address/Type: T . ey T
City. e I State/Province: —_T Zip/Postal Code T
Prinapal addiess matches the addiess on e Primary I9emieation Doscment sios e~ e
otherwise noted. L3 Secondary ID inciuded if no address match:

City: . State/Province: Zip/Postal cggﬁ—%—“—"w
Country(s} of citizenship:

intermediary Business Information

lnte{mediary Business Name ntermedaary Coniact Name

Intermediary Phone Number lntermednary Emaif Address

Percentage of Ownership LI Beneficial Owner: | [] Authorized Signer | L1 PG Only [ [] intermediary Business | [ JResponsibie Party ry {
First Name: ‘

Middle Name: Last Name:

DOB: l ID Type: LD#
HiDType Other  — —

Other ID Type: [ Other ID#:
Address/Type: : -

i If Foreign, Country of Issuance

l if Gov'l Issued — 1D Name:

’ Phone #:
j State/Province; Zfﬁﬁﬁéi Code: T
. -_—

Principal address matches the address on the Primary ldentification Document above unless

{ otherwise noted. (]} Secondary 1D included if no address match

Previous Address if current address is less than 2 years: Address:

City:

Counlry(s) of citizenship:

] Siate/Province: ] Zip/Posial Code:

Intermediary Businass Information

IMermediary Business Name i

Intermediary Phone Number l Imermedxary Email Address

Percentage of Ownership | LI Beneficial Owner | TT Authormad Signer | [T PG Oniy | [T Intermediary Business |.[ Responsible Party |
First Name: Middle Name: tast Name;

DOR: T Type | ID#: ¥ Foreign. Country of ssuance R —
1D Type “Other”

4 Other D Type: | Other ID# | M Govtissued - 1D Name.
4 AddressiType: ! Phone #:
City: T State/Prownce ' Zip/Postal Code:

Principa! address matches the address on the Primary Identification Document above uniess ‘[ Secondary 10 included i no address maich
otherwise noted. ry

Previous Address If current address is iess than 2 years: Address:

1 City: stfa:efprovmce: | ZipPostal Coge:
g Coumry(s) of cmzenship

lmermediary Business Name !mermedlary Comact Name
Intermediary Phone Number Entermed!ary Ema!l Address

— ]

o bmmals

b USA-MSP-ELV-0319



Percentage of Ownership [T Benelicial Owner. | 1] Authorized Signer | [1 PG Only | 1 Intermediary Business ][] Responsible Party
First Name: : Middle Name | Last Name:

1 I
DOR. { 1D Type: 1 iD#; [ I Foreign. Country of Issuance:

{110 Type "Other’

| Other 1D Type: : Other ID#: m[ it Gov't Issued — 1D Name:

[ Address/Type- : | Phone #

City:

State/Province: ] Zip/Postal Cade-

Principal address maiches lhe address on the Primary ldentification Document above uniess

. ) ‘
olherise noled. Secondary 1D inctuded if no address match

Previous Agdrass if current address is less than 2 years: Address:

3 City: State/Province. I Zip/Postal Code:

ACountry(s) of citizenship:

intermediary Business Information

intenmediary Business Name Intermediary Contact Name

intermediary Pnhone Number intermediary Email Address

o nitials Y USA-MSP-LLV-0319



Morgan Withee <morgan@impactpays.com:

First Flight- firs app to go out

1 message

Emily Karawadra <emily@impactpays.com> Tue, Dec 17, 2019 at 10:49 AV
To: Morgan Withee <morgan@impactpays.com>

Not happy with FAPS told her she will get an email for esignature at dana@qulin.net.
No annual fee Not ETF

Pass thru plus .25%

10 per authfitermn

pci $8.00

on file fee $5.00

Vx 520 we will provide for her

Amex pass thru plus .35% Plus .20 per item

downgrade .10%

Emily Karawadra

Chief Operating Officer
Impact PaySystem

1164 Vickery Lane Suite 200
Cordova, TN 38016
901-601-0032

www.impactpays.com



