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Attached Requirgd Document Checklist Fax to . 901-692-9499
Voided Check

5 )
Copy of Drivers License?:l emall to: IMPA‘ ’

Managing Partner Name,\\om(\ s LISG applications@Impactpays.net — PATHENT PARTHERS —
Date Submitted: ¢4 -

Merchant (Business) DBA Name:

Business Legal Name: MD\M{\ Ol
Contact Name: % \ Conlacl Phonc Numbor 870 1&4 7_Oﬂ

Physical Address!g ':Z 5 !!!Cﬁi wjl}hlﬂ Clty, State, Zlcmmim e‘g IZ%D
Phone Number: 870 uq CIO'-U'{' Fax Number: .

——————————————————————

email Adaress { |y L (LA 1€ W YA C @AYl | 0¥¥ste: vk View i Py
Billing Address: PD ’Em C’}q v City: -
Zip: 7 Ei ‘2

BuslnessType ’ 4 y ; z
Corporation - circle one:  Private or Public Business Start Date: f//{/[/ (5 Z-d Clo]
D LLC - circleone: Ccorp Scorp P partner D disregarded entity
& Sole Prop [ Other: Federal Tax ID# 2.0~ qsq,q 355 Refund Policy? Yes or #D
(] . - - T gt
Partnership Types of Goods Sold: N\ L 106901 ) (A\An\(\( N PR Eavle ™
i L Ownership Information (Must be 51% or more)
\Y) \ QD\ Title: DWW NEXT Social Security: Z-(J 7
7 ! 1|1

Expiration Date: &' q - L{ State: A

Home Address:? wa‘smmwy\ City, State, Zip Code:mm Vlﬁw " M 7“@

Home Phone Number:

Length of Ownership: l“L m
=y o Vv :

- Banking Information

Bank Reference (a copy of a voided check or a DDA verification letter from the bank is required)

Name of Bank ¥|rs* QM\‘\'\I BanK.

/}

P EstimatedSalesVolumer. . L e
Estimated Annual Sales (All sales) $ \50‘0@
Estimated Visa/MC/Discover Sales !O°| 000 r Dial-phone
Estimated Monthly Visa/MC/Discover/ AMEX Sales $ QOO |Do you dial 9 for outside line? Yes - R No
Average Ticket mw Terminal Type:
High Ticket S Pin Pad Type:
3 rst two sections must equal 100% respectively Reprogram Terminal: O ves - !No
m % Card Keyed In: e % =100% Equipment Purchase: O ves - B No
Card Present:qg%, % Card Not Present z '70 % =100% Equipment Rental Program: kYes - U No
MOTO: % Internet: % PIN Debit Pin Pad: O ves - B
Notes: POS Software Integration: U Yes - QNo ]
/ Software Name & Version:
Rﬂm Varl {oﬂe VXEZ'D Next Day Funding: ?es -0 No ]
Tip Edit: ves - BfNo

IVersion: 003
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MOUNTAIN VIEW MUSIQ/ | 5615
P O BOX 929 PH. 870-269-9044 / . 81-153/829
MOUNTAIN VIEW, AR 72560 |

/ FQ—W\ Date @CHECK ARMaE
DAY, we) 1/ \ |$

. \ | \ Dollars B 5.

HrstSecurity
For | . w
.082904L538125685 Ew 5 2eE N ,/ J
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E TAX PERMIT
“/20/5006
MOUNTAIN VIEW MUSIC & GFTS INC DATE ISSUED:
123 WEST WASHINGTON 3 g
MOUNTAIN VIEW AR 72560 ) PERNIT NUMBER: 296655
| . pLN: 2980 04 2006 05150 16
;
OWNER1: ROBERT S POOL ‘ DATE OPENED: 0371472006
. OWNER2: CMERYL L pooL
2-¢, OWNER3:
‘ OWNERG:
NAICS: &5122

Prerecorded Tape, Compact Disc, and Record Stores

THIS BUSINESS IS EXEMPT FROM SALES TAX ONLY FOR THE PURCHASES OF GOODS ,
TO BE RESOLD IN THE NORMAL COURSE OF BUSINESS.
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THIS PERMIT IS VALID UNTIL IT IS CANCELED AlD SURRENDERED BY THE PERMIT HOLDER oR
" REVOKED BY THE COMMISSIONER OF REVENUES.

THIS PERNIT MUST BE SURRENDERED IF BUSINESS 1S SOLD, DISCONTINUED OR LOCATION CHANGED.
WHEN THIS PERMIT IS SURRENDERED FOR ANY OF ‘{HE ABOVE REASONS, YOU Musy REPORT AND PAY
MY SALES OR USE TAX PLUS ANY PENALTIES OR INTEREST THAT IS OWED BY THis pysingss.
FATLURE TO PAY THESE TAXES WILL RESULT IN A LIEN BEING PLACED AGAINST THE stock an
FIXTURES OF THIS BUSINESS AND 1S ENFORCEABL: AGAINST PURCHASERS AND TWIRD PARTIEsS.

we PERMIT MUST BE DISPLAYED IN A PRCNINENT PLACE IN YOUR Busingss w
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