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Merchant (Business) DBA Name: H‘QDDM )..\. Pme. ~pq_fm
Business Legal Name: Hﬂ-ﬂﬂ-« H%@'Qnﬁ @o\JM
ContactName: -+ S[ﬂ é {cars” - ContactPhone Number: C[3 ( <2 ? L/ 3 ELS X

Physical Address: &7 /'BU.QQ? St A/ City, State, Zip: Micene~ TA) 31/

Phone Number: Fax Number:
EmailAddress: Sk @ de i) 29 @44&1&3 Cov~ Website:
Biling Address: 5 2 yy (,3] ChY: )0 @0

Corporation CirC|e one: Private or Pub"c Busmess Sﬂl‘t Date Q q d D

LLC - circle one: Ccorp ‘ P partner D disregarded entity IRefund Policy: 30days 60 days Othem
Sole Prop Other: EIN/Federal Tax ID# §4- 3L Y S S e e wolicymn Eowa
Partnership Types of Goods Sold: /e fo - oo J (If yes Input message in notes)
i g Owmershipi nformation| ‘bei51% . orimore)itfir * eys f]loUt onalio B, oo iR
Officer/Owners Name: Th'$k glpi‘c,&;- Title: Oruney~  SocialSecurity: 7\ 90 Sy Sy
Home Address: 8 YD Oagl l,{' (d City, State, ZipCode: M€t~ T~ 3910
Drivers License#: 0§ 360§ Y r?u Expiration Date: /o -/N— >  State: -
: 9 270 Home Phone Number: '
% of Busmess Owned' f I 2 % Length of Ownership

Name of Bank ;/'5-/— ;co/efq/ Jg,«,/ Batch Out Time: 430 pr

ABA Routing # ﬂ{é- 4/ 7//% 0 Communication Memodﬁm or Dial-phone l/)’L)
Do you dial 9 for wtsid;ﬁ,ne? Yes N\

| . Estimated SalesVolime: L TerminalType: § )¢ /o)y f0C

Estimated Annual Sales (All sales) $ 9% o0 |Reprogram Terminal: Yes @

Estimated Visa/MC/Discover Sales s f oo | Equipment Purchase: Yes

Estimated Monthly Visa/MC/Discover/ AMEX Sales S jf Zo0 [Equipment Rental Program: @ No

Average Ticket _5_427:2‘ 97 |Next Day Funding: (Yes> No

ngh Ticket Tip Edit: Yey No

G O % JJEBT: Yes No FNS Number:
Card Swiped: ?j % Card Keyed In: 5 % =100% Tax Calculation: Yes No  Ifsotax rate:
Card Present: 9‘ é % Card Not Presentj % =100% .f.j_:‘m_";;‘;\;Snfthﬁif'e;orQg intgg _g__w Ql_JgLs_t_i_g ?}rﬁm
MOTO: 4 Internet <&’ % POS Software Integration: Yes No
Traditional /Iﬁ/x)() \ SimpleBuxx  PrimeBuxx Software Name & Version:
Notes: MP/AP Name:
(/‘:}/o’f Yiole RP Name:
Pricing Provided: StatementAnalysis or Quote
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