Attached Required Document Checklist =~ Date Faxto: 901-692-9499 N

Voided Chec j Submitted: Hra.

Business Verification Document E alas Iaa L ema.ll to: !mm, S

Copy of Drivers License appllcatlons@lmpactpays.net : Version: 005

VMerrch‘ént. (Busmess) DBA rNar’ne: %"SD“ p\r\“’m_\ C\\f\\(‘,
Business LegalName:?em§Dn m&\ CX\NC,. LLC

Contact Name: MQMMI Contact Phone Number: I-rlq.. Qlo%- 3535
Physical ddress: Qo> 3, rkandos B, G, Sate, Ze: Rusgellville , BR 72%02

Phone Number: L"’Q—le% -353% Fax Number: L]79 - qlpS - Ia'-|8

Emai Address: Ponwsonanmmalelinic @amail. com  Websit: Ponyspnarimalelinic, com

Billing Address: JLDD S. Brkansas Ave, city: RusSellville
. Zip: 7&80;

Corporation - circle one:  Private or Public Business Start Date: \\w\ \ 9\0&0
LLC-circle one: Ccorp . Ppartner D disregarded entity IRefund Policy: 30days 60days Other (one}

—

SoleProp  Other: EIN/Federal Tax ID¥ 34 3T03307 5;'5"‘“"" Policy on Footer:

Survices

Partnershi

Types of Goods Sold: VW“

(If yes input message in notes)

Officer/Owners Name: \\QSS\CI\ ?&\'SN\ Tite: DV{V) Social Security: LE09-99-429(p
Home Address: 8Q3o SR 535 ‘ City, State, Zip Code: Lbfﬁbﬂ . AR 738'—\1
Drivers Licensei: C(\b\pBSC\?,\ Expiration Date: 05 -0~ QO&'—‘ State: AR

poB: DO - O~ ‘qg(p Home Phone Number: '-Hq Alg - 1'—\ 3\

% of Business Owned: {00 % S —\Qd AOQ\D

Name of Bank Qj\v\*@]\\’\\&\ Batch OutTime: Q00 om Certtva) 'r"'Y\Q
ABA Routing # D%aq Déﬂ 5 (1 Communication Method:< IP-internet )or Dial-phone
Account # 334233‘} Do you dial 9 for outside line?  Yes

- = Salludetiaaies volume . - Terminal Type: SW“Y‘\'/‘QYN\\“&Q

Estimated Annual Sales (All sales) $ %8 CN'-l Reprogram Terminal: Yes No
Estimated Visa/MC/Discover Sales S ‘\%0 000D | Equipment Purchase: @') No
Estimated Monthly Visa/MC/Discover/ AMEX Sales S LID‘DOO Equipment Rental Program: ,Y:s— No
Average Ticket S \DQ 00 Inext Day Funding: @ No
High Ticket 51090-0° frip Edit: ves  (No)
L FistiWo secrionsimustequalio0bresnecialy.. . | EBT: Yes ((No)) FNS Number:
Card swiped: "1 % Card Keyed In: QS % =100% Tax Calculation: Yes ("No) If sotax rate: %
Card Present: %D % Card Not Present aD % =100% v ; opl ntes Qe ;
MOTO: %  Internet: \00 9 POS Software Integration: Yes ‘N9
Traditional IBUXX SimpleBuxx PrimeBuxx Software Name & Version:
Notes: MP/APName:  Lisa Taylor
VETBUXX RP Name:
Pricing Provided: StatementAnalysis or Quote

Receipt Header Message:

Receipt Footer Message:




