A7/84/2013 A3:54 2852218297 WalkER RECOVERY PAGE  ALl/B4

IFax to - 901-6592-9499
email to:
cationsi

Merchant (Business) DBA Name: Iud.ri 6 1
IBusmm 1 agal Haﬂﬂ \ﬁ m#

Il.'.-‘nntact Name: Wﬂ N “:5"5 ﬁ ). Contact Phone Number: . '
{Prysical addrese: [ 819 ], Jae) SF S City, State, Zip: il [Yo lﬂ:
Phone Number: mq 7 Fax Number: &M‘?ﬁ ) 5 '] ‘g’ D Sk
Emall Address: )1 oy vy gl . cOm Website: '

Billing Address: | Jame.. | City:

State: Zip:

Corporation Business Start Date:

3 Limited LiabRity Business Type: ii%a A7 .,

il | Sole Prop % of Business Owned: i % ¥ Length of OQwnership: ME_
[ | Parinarshi u JOther T of Goo Id: ‘

Foderal Tax | ‘ ONE; Refund Poficy?

Officer/Qwners Name: Title: {A Ps Social Security: l{ o«
{Home Address: 1M ¢n A F489 Gity, State, Zip Code el M TAxilT
Drivers Licenset: o). / 40 7 Explration Date: /% /7.7 _state: ' At

g~ x Home Phone NumBer: .

Bank Reference {a copy of a voided chgck or a DDA veriiigation letter from the bank is mqmmd)

| ame n F 5 [~ Mﬁ"\“‘l /
oy 1 o N B4 m‘”“éu = BIT 50
OL AN 459 '

Estimated Annual Sales (Al sales)
Estimated VisaMC/Discover Sales

Communication Method:

Estimated Amax Sales Dial [} IPdnternet |73
Average Ticket |Do you dial 9 for outside line?
**Highest Ticket 5 Terminal Type
: Equipment Purchase ﬁ
% Card Swiped % Equipmuent Replacement Program i |
% Card Keyed In o PINDebitPinPad [ .
%Card Present % POS SOFTWARE [
% Card Not Present % Software Name & Version:
% MOTO % Next Day Funding (Yes or No):
% Intamet % Tip Edit (Yes or No):
% BB Yo
% Intemational Cards %




