Front Cover Sheet

Business (DBAY: Kentucky Natural Hemp LLC
Contact First Name:  Keith
Contact Last Name: Rector

Business Address: 3617 Barrow Lane

City: Lexington State: KY Zip: 40502
Business Phone #: 859-396-8863

Rep Number: 41411

CHECKLIST (All listed documents must be enclosed in application package, unless otherwise indicated)

Retail Face-to Face Company
X] Complete Company Application — Signed application reflecting the current ownership.
X PG (Personal Guarantee) or Business Financials — Anytime a PG is signed, a SSN is required.

o IfaPGis not obtained — Most current year 3™ Party (reviewed or audited) Financial Statements**. If
financials are not prepared by a 3™ Party, Financial Statements must be accompanied with the same
years Federal Income Tax Return

o Exception - Furniture companies must provide 2 years 3" Party prepared Financial Statements.
[L] Complete Company Application Sales Worksheet {1 page)

[] Business Verification ~ if the Onsite Inspection is not completed one of the following is required. The DBA
and/or Corporation name must match the document used for documentary validation.

Commonly Used Documents Alternate Acceptable Documents

+ “Certified” Articles of Incorporation; + Evidence of the public listing or annual report of the
+ Signed Operating Agreement; entity - For a publicly traded

*+ Government Issued Business License; company

+ Signed Partnership Agreement; = Signed Trust Instrument;

* Signed Limited Partnership Agreement; » Signed Letter of Testamentary;

» Signed Limited Liability Company Agreement; * Signed Letter of Executorship;

+ Signed Articles of Organization; * Signed Articles of Association; or

+ Other Corporate AML Approved Documents,

Additional Requirements for Card Not Present Companies
o 3 months of CURRENT processing statements if currently processing

Additional Requirements for Internet Companies
o Same Additional Requirements as Card Not Present company

o Internet Requirements
o Company's name must be displayed on the website

o Clear posting of the company’s Customer Service Telephone Number / email address
o Refund/Retumn policy

o Delivery methods and timing

o Privacy policy

o Products/Service prices listed

o Secure Checkout page

o Domain registered to company {in US/Canada only)

Additional Requirements for a Nen-Profit Company
a Proof of tax exempt status (501-C3)

** Business Financial Require - Balance Sheet, Income Statement, Statement of Cash Flow & Financial Notes.
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NEW COMPANY APPLICATION

COMPANY INFORMATION

o «ooanae Kentucky Natural Hemp LLC

ConracT Name: Keith Rector

#DBA AnDRess Tyre: BS A ¢ DBA Aooress1 vo o siox): 3617 Barrow Lane

[DBA ADDRESS 2:

+Ciry: [exington # STATE KY ¢ZP CopE: 40502

# COUNTRY OF PRIMARY BUSINESS OPERaTIONS: LS A

¢ BusiNEss CounTRy OF FormaTion: LS A +DBAPHONEH: 850.396-8863

¢ Ema Aooress:  keith@kynaturalcbd.com DBAFax#:

YeaR EsTapuisHeD: 2018 MoBILE PHONE#:  850-396-8863
4 LENGTH OF CURRENT OWNERSHIP: 0 vears, 4 MONTHS

CIP EXEMPTION:

BENEFICIAL OWNER EXEMPTION: NON
DTHER ADDRESS {iF DIFFERENT THAN ABOVE

[ MaiLiNG m SHIPPING (O SEE ALSO SPECIAL INSTRUCTIONS [MORE THAN ONE OPTION MAY BE SELECTED}
Locaron Nave: K@Ntucky Natural Hemp LLC Prone#:  859-396-8863
ContacT: Keaith Rector Fax#:

Zw Cone: 40502

crrv: Lexington

Anoress: 3617 Barrow Lane
[ STATEMENTS/ RETRIEVALS ICNABGEBAG
Statements: [ DBA or [ Mawme or [ we

I Auto Senp: 3 Yes DI NO {CHAIN COMPANIES DNLY — MUST INCLUDE CHAIN SET UP FORM}

RETRIEVALS:  Mat To; @ DBA OIMaine gr FaxTo: B DBA [ MawnG oR  Emar To: or [ ONUNE CASE MANAGEMENT (OCM)
or ] ONLINE CASE MANAGEMENT {OCM)

CHARGERACKS: MaiL To: BB DBA O Mawing ang  Fax To: B DBA [J Maiuwes or  Emair To:
PRINCIPAL 1 INFORMATION iveit 5% 0 GRE ,
+ @] BenerFiciAL OWNER; PERCENTAGE OF OwNERsHIP __ 100 % ] AuTHoRIZED SIGNER [ SoLe ProPRIETOR

4 ADDITIONAL BENEFICIAL Owners? NO | K Responsimie ParTy | Trite: AS iF OTHER:
+FirsT Name: Keith J » MIODLE NAME: +Last Name: Rector
+Aporess Type: PRA, ¢ Aooress (NO PO BOX): 3617 Barrow Wood Lane
+Cmy: LEXINGTON eStareProvnce: Y ¢ Zp/PosTaL Cone: 40502 sCountry: | JSA
+DOB: 03/20/1959 ¢USPerson:  Yes rPHONE #: 8509-396-8863
PREVICUS ADDRESS if CURRENT ADDRESS IS LESS THAN 2 YEARS .
PHOME ADDRESS: | *oTY: ’ YSTATE: " ¥Zie Cope:
VD Tvee: GGN | vo#: 403047973 | »iF Omver- ID Tvee:
MFOTHER ID #: I MF OTHER I - COUNTRY OF ISSUANCE: ME OTHER GOVERNMENT ISSUED - ID NAME:
OTHER COMPANY INFORMATIO
+ AVERAGE SaiE AmounT: § 1580 [] CarD PRESENT 100% Omni COMMERCE {MusT TOTAL 100%)
¢HigH SaLe Avount:$ 3500 [] CaRD NoT PRESENT 100%* CARD PRESENT . %

[ INTERNET 100%*

#NUMBER OF HIGH SALES (ABOVE) AnnuaLLY: 1B CARD NOT PRESENT" %

#TOTAL MONTHLY VisAMCIAMEX/DISC/UNIONPAY SALES: $ 20000 £ OMNI CommeRce INTERNET" _100 «
+ANNUAL Revenue:$ 240000 MINTERNET : PRODUCT WEBSITE:  www.kynaturalcbd.com

# INDUSTRY TYPE; IN

+ DESCRIPTION OF PRODUCT/SERVICES ofreReD:  CBD Qil Producfs FINTERNET: "CONTACT US" EMAL: keith@kynaturalcbd.com

SPECIAL PROGRAMMCC OnLy:  5812E “CUSTOMER SERVICE PHONE # AND PREVIOUS PROCESSOR REQUIRED BELOW
WHEN DOES THE CUSTOMER RECEIVE THE PRODUCT OR SERVICE? »CusTOMER SERVICE PHONE#:  859-306-8863

IF NOT SAME DAY, ___ 5 #OF DAYS (INCLUDE SHIPPING THE FRAME) time of order »PrEViOUS PROCESSOR:  Not Available

IF SEASONAL, PLEASE CHECK MONTHS CLOSED BELOW. (CUSTOMER MUST CONTACT CUSTOMER SERVICE TO DEACTIVATE AND REACTIVATE AGCOUNT)
[ January [1 Fesruary [ MarcH [ ArriL 0 May [ June

O Jucy [ AucusT [ SepTEMBER [J Ocroesr [ NovEMBER 3 DECEMBER
e = = — o —

___ Initials 2 USA-MSP-ELV-1018



BANK ACCOUNT {CHECKING ACCOUNTS ONLY)

[3 ALL VisA/MASTERCARDIAMEX/UNONPAY/DISCOVER® .

visa CReoim 3 visa Dearm f MasTERCARD Crenmm i MagTerCARD Dear B Discover® {3 UnionPay O Amex

«oerosit Bank Nave: ] RADITIONAL BANK +aBaRauTnG 1042101514 #DDA Account #: 55296327
BILLING BANK NAME (iF DIFFERENT): ABA/ROUTING #: DDA ACCOUNT #:

CHARGEBACK BANK MAME (iF DIFFERENT): ABAJROUTING # DDA ACGOUNT #:

Tare ID (opt): 14 | [ Fast Track Funding

CARD ACCEPTANCE {PLEASE CHECK EACH CARD YOU WISH 7O ACCEPT. : 'Eaicm’c' CATEGORY_

[} Reran

[} RESTAURANT
O Lonaing

[ SUPERMARKET

MO/TO / INTERNEY
D ARY

[ Omni Commerce
{TIERED & EICP OuLy)

*Biscover includes JCB, DI, PAY PAL PAYMEKT DEVICE™
"*PAYPAL ACCEPTANCE AND RATES ARE BASED ON CARD SWIPED TRANSACTIONS ONLY.

PRICING INFORMAYION FEES

RATES ARE FOR ALL CARD ACCEPTANCE TYPES SELECTED, ALL CARD BRAND ASSESSMENTS WiLL 8E PASSED THROUGH AT COST, APPLICATION FEE $
ERHEREBD Fixeo VisA MASTERCARD DisCOVER* UMNIONPAY AmeiCAN ExPRESS | insTALLATIONTRANING $
E&"""‘CE“ Ic RATE (%) + PERIEM($)  RATE{%)+PERIEM($)  RATE (%) + PERITEM(S)  RATE (%) + PER NEM ($) RATE (%) + PER ITEM {3} {?EL“SE’CTRT FEEINSF S
QUALIFIED %+ $____ Yt $___ —e $____ ——r Mt $ ACCOUNT MAINTENANCE H
MID QUALIHED L %+S$_ R T S L T %+ $__ . ] crancesack(per 0CCUR) s15
NON QUALIFIED T T — et s Yt s —e S L T @:ﬁﬁ:ﬁ?gz $
OTHER TIER I3 CHECK CARD {T-opt /EIC-reg) O SermKt (T-optEIC-NA) D) QPSISMALL TKT (T-opt/EIC-NA) MONTHLY MiNmn s

L T 1 T %+ S§___ e ht S Y+ s
%Efpﬁnégfq) —C T — LR T %+ §___ et S %t $_ MONTHLY SERVICE FEE s10
COMMERGIAL OTHER: $0.000
CARD TIER %+ %t % Yot $__ %+ § %+ §
(T-opt /EIC-req) T - — — — — — — OTHER: $0.000
PASS THRU: Visa MASTERCARD DiscoveR* UNIONPAY AMERICAN EXPRESS | OTHER: 50.000
5" "E;:&W RATE (%) + PERITEM($)  RATE(%)+PERITEM($)  RATE (%}+ PERITEM(S)  RATE (%)+PERNEM(S) RATE(%)+PERITEM($) § OTHER: $0.000
MARKUP 0.65 o . 30.000 0.65 4, 50.000 0':2"5" o+ S_O-:ﬂ)ﬂ %t $ 0.65 o , 5_9;290 STATEMENT: [J ELECTRON(C OR
[} omeenewmas VisA MASTERCARD DISCOVER" UNIONPAY AmericaN Express | ‘PRICING PROGRAMS
RATE (%) + PER ITEM (§) RATE (%) + PER[TEM (§)  RATE (%) +PEREM($)  RATE(%}+PERITEM($)  RATE (%) +PEREM ($) | MONETARY PROGRAM:

QUALIFIED et $__ __ %+$ T %S %S AUTH PRoGRam: 49181
NON QUALIFIED e %+ e S Bt S %+$___ —htS_ __

EQuiPMENT: 59999
MISCELLANEOUS: 59939

g yrrpT——" —Bum

VisA $0.120 | unonPay $.0.000 Voice AutH TOUCH TONE $ 1.950 & ASS0C COMPLIANCE
MASTERCARD $0120 | wex $.0.000 | Voice- OPERATORASSISTED | $ 0.95 [OsAFET SiLvER
DISCOVER $0.120 DiaL COMMUNICATION $.0.030 VOICE — WITH AVS $22 [ISAFe T GoLo $6.00
Par month, taxes and other fees
AMEX $0.120 | OTHer: $ VOICE — BANK REFERRAL $4 may apply, see company
i b — il tepresentation and cartificaions
PINDE! i i -
MONETARY: O PASS THROUGH (IGDIF) ll PASS THROUGH (ICPLS) [ SURCHARGE {FLAT RATE) | AUTH : 3 PASS THROUGH {INTERCHANGE PLUS MARKUP)} [ FIXED (FLAT RATE)
APPLY RATE TO ALL NETWORKS: RATE (%) + PER ITEM {§} %+ $ AUTHE PIN DEBIT MONTHLY FEE $
INTERLINK __ %+ §___ AuTHS MAESTRO %+ $ AUTH $ UPDBT _____ %+ s AUTH § ACCEL %+ § AUTHS
AFFN % + s AUTH § ALASKA %+ $ AUTH § cu24 % s Aum $ NETS %+ $ AUTH $
NYC %+ s AUTHS PULSE %+ $ AutH$ SHAZAM _ Y%+ s AUTH S STAR, %t 5§ AUTHS
_
OTHER CARD TYPES EXISTING
AMEX SE # (10 DIGITS): PerRAUTH: § EBT  SE#(rowrs): PER AUTH: § L WEX (ADDITIONAL PAPERWORK REQ.)
OTHER SE#: PERAUTH: § OTHER  SE#: PERAUTH: § [ VOYAGER (ADDITIONAL PAPERWORK REQ.)
__ Initials 3 USA-MSP-ELV-1018



POINT OF SALE (EQUIPMENT OR SOFTWARE)

NETWoRi: ELAVON D OTHER O A THIRD PARTY INTEGRATOR WILL BE USED FOR IMPLEMENTATION: COMMUNICATICN METHOD {IP DEFAULT): ) DHAL
VAR SERVICE PROVIDER (HOSTED): Authorize NET | VAR (DISTRIBUTED):  VENDOR: Probycr:  Authorize NET VERSION:
#orFTIDs: 1 TID TYPE (Omi OnLY): I # oF TiDs: TID TYPE (Cwini OnLY):

TID TYPE LEASE™ ANNUAL
ary POS DESCRIPTION ITEM CODE OMHI E::‘;E PeR 2’;";:';: Fee TERM FEE PER f\in PURCHASE LEASE™ EXISTING EXCHANGE
DMLy (MONTHS) UNIT
$ 0.00 $ $ $ O 3 O

ALL APPLICABLE STATE AND LOCAL TAXES Wit 8E APPLIED.  [J SALES TAX EXEMPT {ADDITIONAL [HOCUMENTATION REQUIRED)
“"PLEASE NOTE THAT ALL LEASES MUST COMPLETE THE SECTION BELOW. INITIALS ARE REQUIRED.
1] SATURDAY DELIVERY [J Nexr Day AiR [J 2% Dar AR [ ELAVON BitLs ONE TimE FEES
Blavon and Mambar heve no responsibiilty for, and shal! have no lisbiily lo Compsny in ction with, eny h or software, or any related services, Company recaives under & direct t finciuding any sefa, ly or end- feense
ﬁmmam} batwoen Company and g third perty, mduo‘m any Value Addsd Servicer, even if Elavon colects feas or othar amounts fram Comparty with respect [o stich Narowars, Sofwars or Servicos.

DESCRIPTION SETUFP FEE ANNUAL FEE MONTHLY FEE PER ALTH FEE

ApDmionat POS SERVICES: $ $

> 13

$
mm-—di—-——“

/TERMINAL PROGRAMING INSTRUCTIONS {{DO NOT USE FOR CONVERGE = THIS INFORMATION 15 COVERED DURING TRAINING i R

1 RETAIL {AUTO CLOSE DEFAULT) 1 Quick CLose ] STORE AND FORWARD [ NO SiGNATURE O ConractLEsS [+ NG SIGNATURE)
] RESTAURANT (QUICK CLOSE DEFAULT} Tip FUNCTION (DEFALLT) O FINE DINING 3 Tas FuncTion

[ Cakb NGT PRESENT (AUTO CLOBE DEFALLT) O Quick CLose i £J LooGme {Quick CLOSE DEFAULT} 3 Quick STAY

CUSTOM PROMPTS: O] TEosonaL AUTC GLOSE (RTL, MOTO) _ . TIMEZONE O CasHBack P DEBIT (RTLES . (MAX) D CustomFooTer:

L‘:(-‘lj‘”""mp'??"’“m RESILT WL ONGER O NOTiP Rest) L NO SERver PRoMPT (RESY) [ CLenx Prowet (RT:) [ ReMOVE SECURITY PROMPTS (FORM REGWRED) 3 TIP FUNGTIONWATTER {RTL) D1 TIP FUNCTION CASHIER {RTL}

TRAINNG (DEFAULT = NO TRAINING):  [J TRAINING l PHONE INFORMATION: ACCESS # CONTACT NAME: CONTACT PHONE #:

X | understand that | am entering into a -month commercial equipment Jease for credit-card processing equipment. | understand this is a NON-CANCELLABLE
commercial equipment lease and that | will be required to make monthly payments of § under this lease for the entire -mgnth term, regardiess of any representations
made by the Sales Representative. Under a ~manth term with a monthly payments of § , Funderstand the approximate total cost of the equipment lease to be § R

also realize that | will have o pay applicable sales tax every month and, if | do not provide evidence of insurance, | will be charged an additional $4.95monthly to cover equipment. |
understand the equipment lease may be more expensive than purchasing the same equipment outright, and that | have had an opportunity to research the cost fo purchase the same
equipment outright. As an alternative to a lease, 1 understand | may purchase the equipment outright at the time of the lease application for the amount of $ . Finally, |
understand that | will be personally responsible for making payments under this lease and that any falture to pay all amounts when due may result in additionai charges, potentiat
damage to my credit rating, and/or legal action against me to collect both past and future payments owed under the lease. The end of lease residual value is § plus taxes if
applicable,

Company hereby authorizas Elavon, through its Ladco Leasing division ("Lessar?), to aut ically withdraw Company’s monthly lease payments ang any amounts, including any and ail taxes or othar chargss,
owed in accordance with the lease, s applicable, by initiating dabit entries to Company’s account at the financial institution ("Bank”) indicated hereon or such other financial institution used by Company from time
to time. A lsass paymant (whether paid by dabit or other means} that is not hanored by Bank for any reason wili be subject io a retumnad item service fee imposed by Lessor. Upon completion of the lease farm,
thig autherization shail remain in effect until Lesser has received written notics trom Company of its termination.

PBANK NAME: PABA/ROUTING #: PDDA ACCOUNT #:

LARCO VENDGR CODE: LEASE PLAN:

OMCPONY OR [ MCPwITH OCM MONTHLY Fee $ SETUPFee § # USERS Set Up Tvpe (cHECK ONE) [ MID [J CHN [ ENT
OAcs MonTHLY Fee $ SeTUPFEE$ REMOTE ID
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NEW COMPANY APPLICATION - VALUE ADDED SERVICES

(This page of the New Company Appiication is only required when enrolling for the Value Added Services listed below.)

COMPANY INFORMATION ©

oeanave: Kentucky Natural Hemp LLC

ContacT Name: Keith Rector DBA PHone #:  859-396-8863

DBA ADDRESS 1 {No PO Box: 3617 Barrow Lane DBA ADDRESS 2:

cmy: Lexington state:  KY Zzrcope: 40502

PANNUAL CHECK VOLUME: § ] PAVERAGE CHECK AMCUNT: § FMAXIMUM CHECK AMOUNT: § l FECS MONTHLY Minmaum: §

ECS- PAPER CHEGK CONVERSION ; e : ' R ;

E"ggﬁggg:m’; [} CONVERSION WITH GGUARANTEE GUARANTEE RATE: %  PERTRaNsaCTON: §

[ ARC (POS iMaGE) J CoNVERSION W/ VERIFICATION Ok PER TRANSACTION: $ PER RETURN TRANSACTION: $ O ColLecTiONS
[J BOC [} ConvERSION ONLY

"ACH CHEGK= CHECK NOT PRESENT [CNP)

PROCESSING OFTIONS:

—
(% .. .
I° CONCURRENT ENROLLMENT {INGLUDES: WEB, TEL, PPD AND CGD) = XNP L1 ACH-EGHECK Wrvss VERIFICATION  PER TRANSACTION: $ .

RDIVIDUAL ENROLLMENT {CHOOSE ONE) PER RETURN TRANSACTION: §___

D WEB — INTERNET INFTIATED [) PPD .- PREARRANGED PAYMENT I ~ .

13 TELAVR — TELEPRONE INTIATED L] COD - CORPORATE TO CORPORATE ) ACH-ECHECK CONVERSION ONLY PER TRANSACTION: §____

CONVERGE SETUPS WILL BE CONCURRENTLY ENROLLED IN ALL PRODUCT TYPES = XNP PER RETURN TRANSACTION: §,

OTHER FCS CHECK CONVERSION SERVIGES REQUEETED

0 PROMPTS FOR DRIVER'S LICENSE {IF NOT SELECTED, [ NSF SERVIGE FEE PROGESSING @ $2 #ER NSF ITEM. NOT APPLICABLE FOR GUARANTEE SERVICE

g‘::\;’:gg‘w MUST BE OBTAINED ON CHECK FOR GUARANTEE NSF SERVICE FEE AMOUNT: [ Max AtLowen oR 1 SPECIFIED SERVICE FEE AMOUNT $, (STATE Max 13 DEFAULT)
Eat ACH ECHECK NSE SErvice FEE AmouNT: T $15 (DEFAULT) OR T SPECIFIED SERVICE FEE AMOUNT $___

PEENM%:T: REPORTING ACCESS: # OF USERS (@ $28.95 EACH SPECIFY NSF RESUBMISSION ATTEMPTS: 10 OR [ 1 OR {218 THE DEFAULT)

1 WHAT TYPES OF PAYMENTS WILL YOU ACCEPT USING AGH-ECHECK [¢ . UTIUTY BILL PAYMENTS, MONTHLY RENT PAYMENTS, MONTHLY BILLING FOR Gl

2 WILLIEU OBTAIN AUTHORIZATION FROM YCUR CUSTOMERS PRIOR TO ACCEFTING AN ACH ENTRY IN ACCORDANCE WITH THE ECS OPERATING GUIDE (€ G-, ORALLY VIA TELEPHONE FOR TEL/WR, OR IN WRITING FOR PPDY? [ 1]
YES No

EN WILL YOU VERIFY AND AUTHENTIGATE THE IDENTITY OF YOUR CUSTOMERS IN ACCORDANCE WITH THE ECS OFERATING GUIDE PRIOR TO INTIATING AGH ENTRIES FOR THOSE GUSTOMERS {E.G., BY GBTAINING A CUSTOMER'S NAME,

ADDRESS AND TELEPHONE NUMBER CR USING A DATABASE TO VERIFY THE ACCURACY OF THE INFORMATION PROVIDED BY CUSTDMER]?F.J YES EJ No
4, WILL You oFFER ACH-ECHECK TQ EXISTING OR NEW CUSTOMERS? {8 Exasmivg 03 NEW
& WILL YOU MANTAIN AND DISCLOSE TO YOUR CUSTDMERS PROCEDURES FOR ZANCELLING AN AUTHOR\ZAT{ON?% Yes .FJ No
WILL YOU ENSURE THAT INFORMATION ARDI SACTION AUTHORIZATION RED BY A CLUSTOMER A

2R yes ] N

{3 SECONDARY MID - EXISTING MID/DBA:

FANFARE PACKAGES

0] GIFT/LOYALTY PACKAGE (INDICATE CARLY ORDER BELOW) BET-UP FEE: § MONTHLY FEE (PER MID): §

[ BasIC LOYALTY (NO CARDS) SET-UP FEE: $ MONTHLY FEE (PER MID): §

O BASIC GIFT {INDICATE CARD ORCER BELOW) MONTHLY FEE (PER MID): &

CARD OFDER & RE-ORDERS: T I e DT ——

L£ARD ORDER Carn TYPE

CARD QUANTITY PrRICE PROMOTIONAL QUANTITY

O custom $ LOYALTY QUANTITY

[ stanparo $ GIFT QUANTITY

{STANDARD CARDS AVAILABLE IN INCREMENTS OF 100, CUSTOM CARDS AVAILABLE ONLY IN INCREMENTS OF 500)
L1 Max Cazp vaue $ {DEFAULT 1000}

SYAYE AND LOCA). TAXES MAY BE APPLIED TO FEES BILLED FOR FANFARE™

STAN

CARG STYLE: | Text CoLo:

JusTiFicaTion: B Lerr DO CENTER LIRIGHT [0 AS SUBMITTED

M 1L0GO (TO AVOID BELAY, PLEASE SUBMIT ARTWORK TO: ARTWORK@ELAVON.CoM OR 3 TEXT (IMPRINTING DETAILS MUST 8E ENTERED BELOW)
IMPRINT; ¢FONT (SELECT ONE): ® Arial  [] #ul Siwr [ Times New Roman
#Text Case (sslect ONE): [ Title Case C} UPPER CASE [ lowar case £] As submitted

FANFARE NOTES ¢
OTHER VALUE ADDED SERVICES
DCC Conversion Rate: % DCC Rebate: Yo
L] DviamC CURRENCY CONVERSION (DCC): Annual DCC Registration Fee. § DCC Exchange Rate Source: US Bank
HEAL THCARE: [ TRANSEND PAY I RATE: 1.50% | PAYMENT LiIMiT $

SIGNATURE {Signature below is only reguired when enrolling for the Value Added Services listed on this page.)

BY SIGNING BELOW, COMPANY WARRANTS THE TRUTHFULNESS AND ACCURACY OF THE INFORMATION PROVIDED, AGREES TG PAY THE FEES SET FORTH HEREMN,

SIGNATURE NAME & TTTLE Date

Initials 6 USA-MSP-ELV-1018




SALES WORKSHEET

DBA: Kentucky Natural Hemp LLC

ACCOUNT DESIGNATION T

NEw LOCATION | [ AppiTionaL LOCATION | EXISTING MID: ] EXISTING CHAIN #: l LocaTion oF
PORTFOLIO CODE: f Fi: ] AGENT: | BANK: | MSP SHorT NAME: MSIMPACT
CLIENT GROUP#: {7 I EnTITY: 44928 I Rer#: 41411 I AWB:

ONSITE INSPECTION:

| CERTIFY THAT THE BELOW INFORMATION IS TRUE, COMPLETE AND ACCLIRATE:

BUSINESS LOCATED IN: 3 separate suLoiNG B PRIVATE REsiDEncE [ SHOPPING GENTERMMALL [ OFFICE BUILDING [ KioSK [ oTHER {DESCRIBE):
. | HAVE PHYSHGALLY BEEN ON SITE
- MERCHANT NAME 1S AS IT APPEARS ON SIGNAGE {IF APPLICABLE}
. THE PHYSICAL S{TE INSPECTED IS THE SAME AS THE DBA ADDRESS
. MERCHANDISE IS CONSISTENT WITH TYPE OF BUSINESS
PERSON MET WITH:

Printen Name: Dee Karawadra Rer#: 41411 Dave: 02/13/2019

SPECIAL INSTRUCTIONS

CREDIT UNDERWRITING NOTES:

ADDRESS NOTES:

Mailing Address: Kentucky Natural Hemp LLC - Keith Rector 3617 Barrow Lane Lexington, KY 40502 Phone: 859-396-
8863 Fax: Notes:

hitials 7 USA-MSP-ELV-1018



dditior

hir

Percentage of Ownership s Authorized S;g}ner )7 PG Only Drhlntermediary Business |[ JResponsible Party
i First Name: ] Middle Name: Last Name:

DOB: I ID Type I ID#: I tf Foreign, Country of Issuance:

If ID Type “"Other’

Other 1D Type: Other ID#:

H Gov't Issued — ID Name:

| Address/Typs:

] Phone #:

City:

State/Province: | Zip/Postal Code:

otherwise noted.

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

[ Secondary ID included if no address match

Previous Address if cumrent address is jess than 2 yvears: Address:

| city:

] State/Province: I Zip/Postal Code:

Country(s) of citizenship:

Intermediary Business Information

— Intermediary Business Name

Intermediary Contact Name

Intermediary Phone Number Intermediary Email Address
Percentage of Ownership | [0 Beneficial Owner: | [] Authorized Signer | [] PG Only | (] Intermediary Business | [ likesponsible Party
First Name: Middle Name: Last Name:
DoB: { ID Type: l ID#: | If Foreign, Country of Issuance:
-+ If 1D Type “Other”
Other ID Type: F Other ID#: I i Gov't lssued — I Name:

Address/Type:

1 Phone #:

City:

o

| State/Province: l Zip/Pastal Code:

.
|

3

otherwise noted.

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

[ Secondary ID included if no address match

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

| Gity:

State/Province: | Zip/Postal Code:

: Country(s} of citizenship:

| Intermediary Business Information

tntermediary Business Name

Intermediary Contact Name

1 Intermediary Phone Number

Intermediary Email Address

= Percentage of Ownership | T[] Beneficial Qwner:

| [ Authorized Signer | [ PG Only | [ Intermediary Business | [ JResponsible Party

| First Name: E Middle Name: l.ast Name:
I DOoB: | 1D Type: | 1D#: | i Foreign, Country of Issuance:
=21 IfID Type “Other”
_'— Other ID Type: ! Other ID#: | If Gov't Issued — ID Name:
| Address/Type: | Phone #:
= City: | State/Province: I ZipfPostal Code:

= ”.*. otherwise noted.

4 Principal address matches the address on the Primary identification Document above unless

[ Secondary 1D included if no address match

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

City: State/Province: | Zip/Postal Code:
1 Country(s) of citizenship:
: Intermediary Business Information
—— Infermediary Business Name Intermediary Contact Name

A_ Intermediary Phone Number

Intermediary Email Address

_Initials 8
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Percentage of Ownership | LI Beneficial Owner: | [ ] Authorized Signer | T PG Only | [ Intermediary Business |L_] Responsible Party

First Name: Middle Name: Last Name:
DOB: | iD Type: ! D& |_If Foreign, Country of Issuance:
1D Type “Other”
Other I Type: ] Other (D#: | If Gov't Issued — ID Name:
3 Address/Type: : | Phone #:
3 City: | State/Province: I Zip/Postal Code:

3 Principal address matches the address on the Primary identification Document above unfess

otherwise noted Secondary |D included if no address match

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

City: State/Province: | Zip/Postal Code:

Country(s) of citizenship:

Intermediary Business Information

Intermediary Business Name Intermediary Contact Name

Intermediary Phone Number ' Iintermediary Email Address
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