Front Cover Sheet

Business (DBA): - ,Stf/ﬂ elivr OD s
Contact First Name: Sher M ,é’&ptlr?, _ o
/‘fctl(‘ L

Contact Last Name:

Business Address: SI0% /_5,, helle Ln,
City: M [t @{-{y State: Tk Zip: 7(/17
Business Phone #: ‘Y )-907-00%0

Rep Number:

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

Retail Face-to Face Company

(0 Complete Company Application — Signed application reflecting the current ownership,
[J PG (Personal Guarantee) or Business Financials — Anytime a PG is signed, a SSN is required.

o Ifa PG is 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.
[J Complete Company Application Sales Worksheet (1 page)

[0 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

Company's name must be displayed on the website

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

Delivery methods and timing

Privacy policy

Products/Service prices listed

Secure Checkout page

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

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

OCOoOOCODOOCO

** Business Financial Require — Balance Sheet, Income Statement, Statement of Cash Flow & Financial Notes,
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NEwW COMPANY APPLICATION

2 5;.,;:?/:0‘/ oD [ le
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CONTACT NAME: Shorr: Mé{? W 4
¢ DBA ADDRESS TYPE; + DBA ADDRESS1 (N0 PO Bax)! S305 S, bell ¢ Ln.
DBA AppRess 2;
s Cirv: A_n ,4‘_)'“ ();‘L:/ l 4 STATE TX ! ¢ 2ip CoDE: 76//7
# COUNTRY OF PRIMARY BUSINESS OPERATIONS: / u . S . '
# BUSINESS COUNTRY OF FORMATION: {/{ ‘S, SDBAPHONER: ) T -G )-OO T70
$ Bin Avoress: Sheeti m 20€ vnlews o orim okt
YEAR ESTABLISHED: dols i MoBILE PHONE #;
# LENGTH OF CURRENT OWNERSHIP: vEARS, ) MONTHS
CIP EXEMPTION:
BENEFICIAL OWNER EXEMPTION:
OTHER ADDRESS (i DIFFERENT THAN ABOVE )
O Maiing O sHirrinG [J SeE ALSO SPECIAL INSTRUCTIONS (MORE THAN ONE OPTION MAY BE SELECTED)
LocATION NAME: PHONE #:
ConTacT: FAX #:
ADDRESS: city: l STATE: 2Zip Cope:
STATEMENTS/ RETRIEVALS /CHARGEBACKS
STATEMENTS: $3DBA or [ Mauwe or [ wW-9 I Auto Senp; [ Yes [0 No (CHAIN COMPANIES ONLY = MUST INCLUDE CHAIN SET UP FORM)
ReTRiEvALs:  Maw To: (] DBA I Manc or FaxTo: [ DBA [ MALiG QR EMAL To: OR [ ONLINE CASE MANAGEMENT (OCM)
CHARGEBACKS: MAIL To: [7] DBA [J Maing AvD  Fax To: [J DBA [ MALING 98 EMAIL To: ©R [ ONLINE CASE MANAGEMENT (OCM)

PRINCIPAL 1 INFORMATION (INCLUDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP (INDIVIDUAL OR INTERMEDIARY Busingss) oN THE ADOL OwNERsHP Forw)
#[] BENEFICIAL OWNER: PERCENTAGE OF OWNERSHIP % [0 AuTHORIZED SIGNER ] [ SoLE PROPRIETOR

+ ADDIMONAL BENEFICIAL OWNERS? ‘ [ ResPonsiBLE PARTY | Tm.E: IF OTHER:

¢ FIRST NAME: -'5‘/_' f/fl. /dié;/ [ PMIDOLE NAME: ] #LAST NAME: /‘7@ CL/I'J

# ADDRESS TYPE: # ADDRESS (NO PO BOX): 52,5 S, 5[/& l”' &

eCiTY: A(_R /"-au.g {01‘4 " # STATE/PROVINGE: T) | oszosmmoE:‘?{// 7 | ¢Cowmy: sy <

+DOB: 2/ )be 7 #US PERsSON: WPHONEH: 2/ )-GO Y- 0O G

PrREVIOUS ADDRESS F CURRENT ADDRESS IS LESS THAN 2 YEARS

»HOME ADDRESS: I pCiTY: | PSTATE: | »Zip CoDe:

woTwe: SSN 1SS T/ /)7 o1y $51-107089( [ i omer- 0 Tvee:

MIF OTHER ID #: PIF OTHER ID - COUNTRY OF ISSUANCE: [ PIF OTHER GOVERNMENT ISSUED - ID NAME:

& IDENTIFICATION DOCUMENT: 0 7 ¢ s / (Se ok b ISSUING COUNTRY (FF APPLICABLE);  ISSUING STATE (F ApPucABLE): T X

# DOCUMENT #: 0Y49p vay P ISSUE DATE: PEXPIRY DATE:

PRINCIPAL ADDRESS MATCHES THE ADDRESS ON THE PRIMARY IDENTIFICATION DOCUMENT ABOVE UNLESS OTHERWISE NOTED. [J ALTERNATE DOCUMENT INCLUDED IF NO ADDRESS MATCH

OTHER COMPANY INFORMATION

# AVERAGE SALE AMOUNT: $ <“ o nmn PRESENT 100% OmniI COMMERCE (MUST TOTAL 100%)

¢ HIGH SALE AMOUNT: § - SO . [ CARD NoT PRESENT 100%" | CARD PRESENT F %

# NUMBER OF HIGH SALES (ABOVE) ANNUALLY: O INTERNET 100%" CARD NOT PRESENT* £S) %

# TOTAL MONTHLY VISUMC/AMEX/DISC/UNONPAY SAEs: S 7 S, 20> £ OMNI Commerce INTERNET* %
PINTERNET : PRODUCT WEBSITE:

# ANNUAL REVENUE: $

E PINTERNET: “CONTACT US" EMAIL:
# INDUSTRY TYPE: é c 0 o (

# DESCRIPTION OF PRODUCT/SERVICES OFFERED:

SpPECIAL PROGRAM MCC ONLY: *CUSTOMER SERVICE PHONE # AND PREVIOUS PROCESSOR REQUIRED BELOW
VWHEN DOES THE CUSTOMER RECEIVE THE PRODUCT OR SERVICE? »CUSTOMER SERVICE PHONE #:
IF NOT SAME DAY, # OF DAYS (INCLUDE SHIPPING TIME FRAME) »PREVIOUS PROCESSOR:
IF SEASONAL, PLEASE CHECK MONTHS CLOSED BELOW, (CUSTOMER MUST CONTACT CUSTOMER SERVICE TO DEACTIVATE AND REACTIVATE ACCOUNT)
[ January [ FeBRuARY [ MarcH O ArrL 0O May 0 June
0 Juy [ Aucust [J scpremecr [ Ocroser [ NovemseR [ Decemser
£/ s 2 USA-MSP-ELV-1018

Scanned with CamScanner



BANK ACCOUNT (CHeckinG Accouns OnLy)

# DEPOSIT BANK Name (S $ABAROUTING # ///00 0 6‘} (/ # DDA ACCOUNT # ‘QS? 8618 E_
BILLING/CHARGERACK BANK NAME (1 irrerpnT) ABAROUTING # DDA Account #
Tare 1D (orT) i [—E]W FAST TRACK FUNDING T
CARD ACCEPTANCE (PLEASE CHECK EACH CARD YOU WISH TO ACCEPT.) 4 PRICING CATEGORY
1 SR @HI m v’s JAReTaL LI MOTONTERNET
I ALL VisA/MASTERCARDIAMEX/UNIONPAY/Discover® sy =l . O Resraveanr - O] ARY
O Lonaing [ Omris Commerce

[ visa Creoit O Visa DegiT O MASTERCARD CREDIT O MasTeRCarp DEmT [] Discover® O UnionPay [ Amex

O Supermarret

(Tamec & FICP Cra )

PRICING INFORMATION FEES
RATES ARE FQR ALL CARD ACCEPTANCE TYPES SELECTED. ALL CARD BRAND ASSESSMENTS WiLL BE PASSED THROUGH AT COST. APPLCATION FEE $ 95
L
E: TIERED \_\ Visa MASTERCARD Discover* UNIONPAY AMERICAN EXPRESS | INGTALLATIGNTRAINSNG § =t
-
EINGF
Eﬂ“‘ e RATE (%) + PER ITEM(S)  RATE (%) + PERITEM(S)  RATE (%) + PER ITEM($)  RATE (%) + PER ITEM ($) RATE (%) + PER ITEM (8] fpiﬂﬁ:’c!&': FrEme 25
QUALIFIED — %+$ %+ $ %+ $ %+ § Yr $ ACCOUNT MAINTENANCE 4 /a
Mo QuaiFiED %+ $ %+ $ %+ § %+ § %+ $ CHARGEBACK. (PER OCEUR) g
ANNUAL FEE -
NON QUALIFIED Y%t $____ +S5___ START DATE :
OTHER TIER . 3
C-va) 00 QPSISMALL TKT (T-0plEIC-NA) wicRiroy Mk s J S—
RE — % S__ %+ $
[T_:\;?t;gj“ %+ § %+ § MONTHLY SERVICE FEE 5 -
COMMERCIAL OTHER ) $ J¢o—
CARD TiE %+ Ne's Wie %s3 HER (arifgless Feel 8 1S
(T-opt /EIC-req) == s — — m— T— OTHER ]
871'52 1';“'“'-“ Visa MASTERCARD DISCOVER® UNIONPAY AMERICAN ExPRESS | OmHER ]
LUS
or [J1CDIFF RATE (%) + PER ITEM ($) RATE (%) + PER ITEM ($) RATE (%) + PERITEM($)  RATE(%)+PERITEM(S)  RATE (%) +PeRITEM(S) | OTHER H
MARKUP ‘u)_%* $ !Q YU o+ s.lu Yo %+ 5.d0 %+ 20 %+ s.lo STATEMENT ﬁg::gnmncoe
O OFeReNTAL Visa MASTERCARD DISCOVER" UnionPAY AMERICAN EXPRESS | PRICING PROGRAMS
RATE (%) + PER ITEM ($) RATE (%) + PERITEM(S)  RATE(%)+ PERITEM(S)  RaTE (%) + PERITEM(S)  RATE (%) + PERITEM($) | MONETARY PROGRAM
QUALIFIED %+ § %+ § %+ $ %+ § %+ § AUTH PROGRAM:
NON QUALIFIED %+ § %+ $ %+ § — %+$__ SERD. o
- - S Sy EQuiPMeENT: 59999
“Discover includes JCB, DI, Pay PaL PavmenT DEvice™ | MISCELLANEOUS: 59999
**PAYPAL ACCEPTANCE AND RATES ARE BASED ON CARD SWIPED TRANSACTIONS ONLY.
AUTHORIZATIONS (PER OCCURRENCE) SAFe T SERVICES BunDLE
Visa $25 UNIONPAY $ VoIce AuTH ToucH TONE $ [ Assoc CompLiance
MaSTERCARD $25 WEX $ Voice- OPERATOR ASSISTED | $ [JSaFe T SiLver
DISCOVER $ 8 S DiaL COMMUNICATION $ VOICE - WiTH AVS $ [0Sare T Gowo 3
Per month, taxes and other lees
! VOICE - Bank REFERRAL X
AMEX $.25 | omer - ¥ ki Sesloeprs BN
PIN DEBIT
MONETARY: [0 PASS THROUGH (ICDIF) O PASS THROUGH (ICPLS) [ SURCHARGE (FLAT RATE) I AutH O PasS THROUGH (INTERCHANGE PLUS MARKUP) [J FIXED (FLAT RATE)
APPLY RATE TO ALL NETWORKS: RATE (%) + PER ITEM ($) %t § AUTH § PIN DEBIT MONTHLY FEE$
INTERLINK %t $ AUTH § MAESTRO %+ § AUTH § UPDBT %t § AUTH § ACCEL %+S$__ AuthS
AFFN____ %+ $_____ AUTHS ALASKA %+ $___ AUTHS Cu24 %+ $____ AutHS NETS ___ %+ $_____ Auth$ __
NYCE %+ § AUTH § PULSE %+ § AuTH S SHAZAM %+ S____ AUTHS STAR____ %+ $____ AutHS
OTHER CARD TYPES EXISTING
AMEX SE # (10 piGiTs) PERAUTH: § . EBT  SE#(7oicirs) PER AUTH: § 0 WEX (ADDITIONAL PAPERWORK REQ )
OTHER SE# PER AUTH: § OTHER  SE # PERAUTH. § O VOYAGER (ADDITIONAL PAPERWORK REQ )

’%__lnniah
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POINT OF SALE (EQUIPMENT OR SOFTWARE)

D A THRD PARTY INTEGRATOR WILL BE USED FOR IMPLEMENTATION;

NETWORK: EvoN [ Oomer COMMUNICATION METHOD (IP DEFAULT): J DAL

VAR Service PROVIDER (HOSTED): | VAR (DistriBUTED):  VENDOR: PRODUCT: VERSION:
sosTDs | TiD TYPE Onna ONLY: | #orTiDs Ti0 TvPE Onna OnLY:
Qry | POS DescrReTION IMEm CookE CIE ::':: PrICE PERUNT | MONTHLY FEE PER UNIT ANNUAL FEE PERUNIT | PER AUTH PURCHASE | EXISTNG | EXCHANGE
(fesiferne 65O $ $ $ S B O O

$ $ $ $ a a a
$ $ $ $ O O O
$ $ $ $ O O O
$ $ $ $ ] O O
$ $ $ s 0O O =

AL L{AGOTICnAL DOCUMENTATION RECURED)
[ Saruspay DeLvery [ Next Day AR [ 2 Dar AR I ELAVON BILLS ONE TIME FEES

Esrvon and Mermter have no reaponabety for, and shed have no babdty o C ¥ with. any 30ffwars, O by relsled servces, Company recenves under # derect egreement (including any sale, warmanty of end usel kcense
Dtwean Comosny 8o 8§ Pund party mchieg sy Viloe Added Senwer even £ Elavon collects ees o other emounts from it o such hardware_softwere or senvices
DESCRIPTION SETUP FEE ANNUAL FEE MONTHLY FEE PER AUTH FEE
ADDIMONAL POS SERVICES: $ $ $
—_— $ $ $ $
TERMIMAL PROGRAMMG INSTRUCTIONS NOT USE FOR CONVERGE — THIS INFORMATION IS COVERED DURING TRAINING) —
EB-ReTAL (AuTO CLOSE DeFaLT) O Ouwck CLose [0 Store AND FORWARD 0O No SiGraTURE [0 ContacTLESS (+ NO SIGNATURE)
O RESTAURANT (Quecx CLOSE DEFAULT) TiP FUNCTION (DEFAWLT) O Fme Dinng [ TAB FUNCTION
1 CarD NOT PRESENT (AuTO CLOSE DEFAULT) O Quick CLose | OLooaina (Quick CLose DEFauLT)  [J QUICK STAY
L] TermanaL AuTO CLOSE (RTL, MOTO) ____ TimeZone = [JCasHBAck PNDemIT(RTL):S__ (Max) = |
[ Custom FooteR:
CusTou PROMPTS:

S neem ONOTe (Rest) [0 NO ServerProweT (ResT) [ GLerk PromeT (RTL) ] REMOVE SECURITY PROMPTS (ForMm ReaUIRED) [ TiP FUNCTION WAITER
(Rm)

[ Tie FuNcTION CASHER (RTL)

PHONE INFORMATION: ACCESS #: CONTACT NAME: CONTACT PHONE #:
Trapewa (DEFaLT= No TRapenc): [ TRannG
REPORT TooLS
OMCPOmy OR  [JMCPWiTHOCM  MonTHLYFEe $ SeTUrFee $ # Users SET Up Tvpe (cHECK onE) CIMID [0 CHN [J ENT
OAcs MoNTHYFEES = SeTUPFEe$ REMOTEID
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SussTITUTE FORM W-9

[ SoLe PROPRIETOR [ C CorPORATION [0 S CORPORATION
[ Tax EXEMPT ORGANIZATION (INCLUDE DOCUMENTS THAT SUPPORT EXEMPT STATUS)

P LimiTED LiaBiLiTy Company — Tax Cussmunm{fl:l)snsmﬂmn ENTITY, C= C CORPORATION, §5= S CORPORATION P=PARTNERSHP):

O PARTMERSHIP
O GovernmenT

[0 UNINCORPORATED ASSOCIATION
O Trust O Estate
(¥ LLC, PLEASE INDICATE D, C, SOR P)

LEGAL BUSINESS NAME® © g\anr.w onp _LiLe

*NAME (OF BUSINESS) AS SHOWN ON

R BUSINESS INCOME TAX RE TURNS. FOR SOLE PROPRIETORS, THIS SHOULD ALWAYS BE THE OWNER'S NAME

LEGAL BusiNESS ADDRESS (NOPOBOX): 5 J ¢ & K ubl'//( / o

OR TIN (EmPLOVER 1D #):

Crrv: ! STATE:

Ao ltom O ‘{\/ Tk

IZIP: 26117 oR

TIN (SOCIAL SECusiTY #):

COMPANY REPRESENTATIONS AND CERTIFICATIONS

c y Rep and Ci By signing below. the applicant
company (C y") and its rep (8) rep and warrant to Elavon, Inc.
("Elavon” or "Mambar™ as applicable), with offices al 7300 Chapman Highway,
Knoxville. TN 37820 (collactively. “we™ or “us’) that {i) all information provided
In this company application ("Company Application”} is true and complete and proparly reflects
the business, financial condition, and principal partners. owners. or officers of Company: and (i}
the persons signing this Gomnany Application are duly authorized to bind Company to all
provisions of this C ion and the A . Further. by signing below. Company
and its representative(s) agrea thal Company is suh;scl 1o the terms and conditions set forth in
tha Terms of Service (“TOS™), including when leasing equipment, and has had an cpportunity to

review such terms. lit andatory and bindi
flects ny's | rights and should be reviewed prior to si this document”,
The signature by an authorized ref itative of Company on the C y or the
ion of a T 1 Recaip oruthnrmdmdn‘rmnsachmhnun shallba!ha
C ‘s of and ag 1t to the terms and conditions contained in the
Ag including, without li this Company Application, the TOS and the Operating

Gunda incorporated herein by this reference and located at our website at
hitps:/iwww merchantconnect com'CWRWeb/pdtTOS _ENG pdf
and https-//www merchantconnect com/CWRWeb/pdt MOG_Eng pdf, respectively. if Company
does not have access to view the TOS or Operating Guide at our website please contact our
customer service center to obtain a copy and review prior to signing this document.
Notwithstanding any non-recaipt of tha TOS or Operating Guide, Company agrees to comply
with the Ag t, and all ! laws, rules, and regulations including the rules and
regulations of the Payment Networks, and understands that failure 1o comply will result in
termination of pr ing services. Capitalized terms shall, unless otherwise defined in this
guunpmy Application, have the same meaning ascribed 1o them in the TOS and Operating

ide.
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT, To
help tha governmaent fight tha funding of terrorism and money |aundering activities, Federal law
requiras all financial institutions to obtain, verify, and record information that identifies aach

Company understands that an authorization code is nol 8 guarantes of acceptance of payment of 3
Transaction. RmplotmmmuammummmmmwmuﬂMImulcwﬂ
for that Transaction

All companies must comply with the requiremants of the Payment Card Industry Data Secunty S‘J"d-:‘“"
("PCIDSS’). Elavon requires Level 4 companies (determined based on Trar volume) 1o

PCIDSS compliance on an annual basis. with initial validation 10 0ctus nO Later than ninety (90) days afier
account approval. Any that has not d PCI DSS comp wathun ninety (90) days of
-nmunuppruul uhsubmuﬂylrsmahdu.hnmmdmﬂmd wil be
fee of $59.99 unti Elavon is provided wih valdaton of PCI DSS
mpllanoe Company may be eligible lor Dala Breach Financial Assistance Coverage foliowsng account
approval and PCI DSS compliance vahdaton. See the PCIC e Program Over for assistance
details and conditions.

Under penalties of perjury, Company certifies that:

1. The number shown on this Company Application is my correct laxpay ific 2t ber (or
lmwlmanotlmnﬁermlahmdbml.m
2. | am not subject to backup withholding b (a) lam t from backup withholding, of (b)

lm.mmnmmmmamm.mwulmmumlm
withholding as a result of a failure to report all interest or dividends, of (¢) the IRS has notified me
that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person.™ _
4. The FATCA code(s) entered on this form (if any) indicating | am exempt from FATCA reporting is
comeck

American Express Acceptance Program {Acceptance Program). lfComwh-d-cMhm
American Express® Transactions (as indicated in the Card Acceptance section of this Company
Application), in addition to all other terms of this Agreement, Company agrees 1o the Acceptanca Program
terms of the TOS. EymmWWawmsTrmmMMmme
Payment Device, Company expressly authorizes Elavon to submit Amencan Express® Transacsons 10,
and to receive set funds from, American Express on C y's behad. Company further au
Ehm!opwvﬂemwysmnmmmabmbhmﬁmm mmmvmm
American Express may use and share such contact informabon for its business purpcses and as permitted

parsmwhoopanswal:cwntTrusmmwawlaskformmnmmnw y
documents to allow us 1o identify you. C. and its rep authmza us prior o
our aoceptanoe of this Company Application and from tima o ime u the

by L Laws, including to communicate with Company regarding products, senvices. and resources
available to Company’s business. American Express's use of the emal address and mobie phone numbaer
ided above is subject to the consent to such use as indicated in Sectron 1 of thes Company Appiication.

indh and b history and background of Comp ,.aad!summprmnumanc:Imy
other officers, partners, proprietors, and/or owners of Company, and to obtain credit reports or
other background investigation reports on each of them that we consider nacessary 10 review
the acceptance and continuation of this Company Application. Company also authorizes any
person or credit reporting agency to compile information to answer those credit inquiries and o
furnish that infermation to us.

This Company Application may be signed in one or more counterparts, each of which shall
constitute an original and all of which, taken together, shall constitute one and the same
Company Application. Delivery of executed countarparts of this Company Application may be
accomplished by a facsimile transmission, and a signed facsimite or copy of this Company

MhMmEmlmaussofmﬂizﬂwﬂmnahmfuuﬂ!mﬂuﬂﬂbﬂ':?qbcmlt
any time by contacting our customer service center. Even f consent is withdrawn, Company may salil
receive messages reiated to important information abaut Company's account from Amencan Express.
Company or Elavon may termenate Company's acceplance of Amencan Express® Payment Devices al any
time, with of without cause, without affecting Company s NGhts and oHNgatons pursuant 1o the remander of
this Agreemant. Company acknowledges that, if at any ame Company is no longer quaifiad o parbapate
in the Acceptance Program, Company may be enroiked in the standard Amencan Express® card
mptmprtgmm which may have different terms and condibons Man the Acceptance Program. and
ys P 8 of A 1 Express® Payment Devices pursuant 1o Tis Agreement will e
mnnawj Company acknowledges that Amencan Express is an intended thid-party baneficiary of this

Application shall constitute a signed onginal.

solely WIth respect 1o e 1ems and Conaditons apphcable 1o Company’s acceplance of
MMEMPW:M and that Amencan Express has the nght 1o enforce such terms and
conditions directly against! Company.

* By signing this document below you are agreeing on behalf of the Comp

toa heren.
"rhalmnmllltmueBenrmdounotuqunremcomenttulnyptmumnnlmuduumemmmnmemmﬁummm-mmnmumhumwmm
the

art ion set forth in the TOS and expressly incorporated

Company Application, you hereby certify that to the best of
information ial and/or

your h
he individual with control over the k

d about you, the name and address provided for the legal entity customer, and the

[ customer is com and accurate.
PRINTED NAME: .y(’fﬁ /{QJ TimE: OW'}’I-P!' f/(//!?
PRINTED NAME: TmE: DaTE: !

PERSONAL GUARANTY

with Leased Equipmaent, if
be dischar,

wd that the i to us to accept this Company Application is consi

As a primary inducement 10 us 1o accep! this Company Application, the undersigned Guarantor(s), by signing the Company Application, jointly and saverally, uncondBonaly and imevocably,
guarantea the l:nnﬂnulngfullwvdhmh.ll parformance and payment by Company of each of its duties and obligabons to us (including, without limitabon, Chargebacks and obhgalons in connecton
to tha Company Application and Agreement, as may be amended from ime to time. with of without nobce. Guarantons) undersiand further $iat we
may procaad directly against Guaranior(s) without first exhausting our remedies against any other person of entity responsidle therefore 1o them of any secunty hexd by us o Company. Ths guarantes wil not
gad or affected by the death of the Guarantors, will bind all heirs, administralors, representatives and assigns and may be enforced by of for the benefit of any of our successors. Guaranton(s)

i for the guaranty and thal this guaranty remans in full force and effect even if the Guarantons) recanve no adcmonal
benefit from the guaranty. Thuundusrgmdhuubydmmmsumumpurhnqwmlahmuhamumuadltmmnmlrudupnmmbmmwmmhmdshmumﬂ
or assigns and agrees that all parties involved are in compliance with the Fair Credit Reg

its designees. s

PGB SApm MoJJu

o 14 /)4

SIGNATURE: X

PRINTED NAME:

DaTE:

To the best of my knowledge, | cartify that tha i

SUBMITTED BY {SALES UsE ONLY)

N

was p

by the Company and is Tue, complate and accurate. | further carfy hat e signatures wee

provided by tha Company's ownaris) or
SALES REP SIGNATURE: X /L

PRINTED NAME: DC( "{f ( ”kr/f(’f

| RepiD#: | Dare: ,

REP PHONE #: 5}{6 —5’@3—-6é$"2’

[ EvonusansPELv-1018 ]

ZZ‘llnitiah 5

Rep EmaL: Lks)\r‘i' (] C"!CJC MW:{aq‘{’SUlh'ﬁo‘ ay (i
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