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Morgan Withee <morgan@impactpays.com>

Alvarengas Tire Pricing- Assign to Peggy

1 message

Emily Karawadra <emily@impactpays.com>
To: Morgan Withee <morgan@impactpays.com>

Alvarengas Tires Service & More
8325370000118992

Pricing

Pass thru plus .25%
down grade .15%
item fee $.10

Amex

pass thru plus .35%
Down grade add .15%
Plus .20 per item

Pin debit
pass thru plus .15%
$.18 per item

Thu, Dec 19, 2019 at 11:53 AM

He has wex and voyager service not fuel. | think Elavon can do this. Need pin debit. Terminal needs to have external pinpad

please. We are placing it at no cost.
On file fee $8.00

PCI $10.00

NOC ETF FEE

Emily Karawadra

Chief Operating Officer
impact PaySystem

1164 Vickery Lane Suite 200
Cordova, TN 38016
901-601-0032

www.impactpays.com
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NEw COMPANY APPFLICATIOHN

COMPANY INFORMATION R T

«oeanae. Alvarengas Tires Service and More

contact Name: Garlos Alvarenga

¢ DBA Abpress Tvre. RS A ¢ DBA ADpRess (vo PO Bow 10100 Beaumont Hwy

DBA ADORESS 2

¢« Cimve Housten E ¢ StarE TX ¢ 2P Cooe: 77078

¢ COUNTRY OF PRIMARY Busingss Operations: L SA

¢ Business COUNTRY of Formarion. IS A ¢DBAPHONE#  713-674-2505
4 EMAL ADDRESS a[vg“f@agi_com i m?)BA Fax #

vesR EsTaBusten: 1996 MOBILE PHONE #

& LENGTH OF CURRENT OwWNRERSHIE 23 YEARS, 1 MONTHS

CIP EXEMPTIGN:

Benerician OwNER EXEMPTION

OTHER ADDRESS (IF DIFFERENT THAN ABOVE )+ 0

[0 Meiing & SriepinG [ See arso SeEC INSTRUCTIONS PAGEE THAN GRE CPTION MAY BE SELEGTED)

Locarion nawe: Alvarengas Tires Service and More Puone # 713-674-2505

Contact. Carlos Alvarenga Fax#:

Aporess: 10700 Beaumont Hwy ’ ¢y Houslon Srate: TX | zpCope: 77078

STATEMENTS! RETRIEVALS JCHARGEBACKS .0 /7 13 i i it s 0y v b B o 0 e i o e D e

StaTEMENTS: [0 DBA cor  [& Manmwe or  [JwW9e I[ Avro Senp: [0 YES [T NO {CHAIN COMPANIES ONLY — MUST iNCLUDE CHAIN SET UP FORM)

RETRIEVALS:  Mait Tor U] DBA B Manmwe Qr FaxTo: (1 DBA [B Maine 6k Emai To: oR [ Oneme Case ManaGEMENT (OCM)

CHeareEBsCKks: Mai Yo [0 D8A B Mawmc anp  Fax To: [ OBA [8 Mawwc or Esman To: or [ OnLINE Case ManaGEMENT (OCM)
PRINCIPAL 1 INFORMATION (INcLUBE ALL ADDITIONAL OWNERS WITH 25% OR GREXTER GWNERSHIP (INDIVIDUAL OR INTERMEDIARY BUSINESS) ON THE ADDL OWNERSHIP FORM)
¢ [ BENEFICIAL OWwWNERT PERCENTAGE OF OwNERSHIP __ 100} % B} AuTroRZED SiGNER 1 [& Sous ProPriETOR

+ ADDiTIoNAL BENEFICIAL Owiers? INO [Tl RESPONSIBLE PARTY T OF IF OTHER:

+ FirsT Name' Carios E FMIDDLE Name ] ¢ LasT Name: Alvarenga

Il ¢Aooress Trre: PRA ¢ Aooress (NOPC BOX): 11001 Debra Rd

¢ CiTv: Houston € STATEIPROVINGE: | X Ze/PosTaL Cobe: 77013 ¢ CountrY: [ JSA

¢ DOB 11/27/1963 ¢US Person: YES PProNE # T13-874-2326

PREVIOUS ADGRESS IF CURRENT ADORESS 1S LESS THAN 2 YEARE . -

FHOME ADDRESS: 1 pCITY: E P STATE: ' »Ztp CODE

HDTvrE: QGN i vib# 450859149 ! »iF OTHER- {D TYPE:

¥IF OTHER D #; $iF OTHER D - COUNTRY OF ISSUANCE: 3IF OTHER GOVERNMENT ISSUED - 1D MaME:

OTHER COMPANY INFORMATION

¢ AVERAGE SALE AcunT: & 200 Carp PRESENT 100% Otart COMMERGE (MUST TOTAL 100%)
¢ Hior Sale Amount 5 1500 [ Care NOT PRESENT 100%" CrRO PRESENT 100 %

f4) A
¢ NUMBER OF HiGH SALES (ABOVE) ANNUA LY. B 1 InterneT 100% CaRD NGT PRESENT® ”

3 OMNI CoMMERCE

¢ ToTaL MONTHLY Visa/MC/AMEX/DISC/UNORPAY S4LE5: 8 30000 INTERNET* %
e AnnbaL Revenue: 8 AB0000 FINTERNET ¢ FRODUCT WEBSITE

& IKDUSTRY TYRE RE

¢ BESCRIPTICH OF PRODUCT/SERVICES OFFERED  fires BINTERNET; "CONTACT US™ EMAIL alv87@aol.com

SPECHAL PROGRAM MCC Ony: 5532 Gt BUGHE B AR PREWGLS PRGCESSOR REGUIRE

VVHMEN DOES THE CUSTOMER RECEIVE THE PRODUCT OF SERVICE? q fy . PCUSTOMER SERvICE Prone #. 7 13-874-2505
I NOT SARE DAY, __ 1 OF DAYS (NCLUDE SHIPPING TIWE FRemey G2y O FANSAClion } PREVIOUS PROCESSOR:

| IF SEASONAL, PLEASE CHECH MONTHS CLOSED EELOW. (CUSTGIMER MUST CONTACT GUSTOMER SERVICE 70 DEACTIVATE AND REACTIVATE ACCOUNT)
7] January [ FEBRUARY [ Meren 0 ApriL 1 ey 3 dune
3 Juwy {7 Ausust [ SerTEMBER 1 OcToBER ) NovEMEER 71 DecEMEER

ltials 3 USA-MSP-ELV-0318



BANK ACCOUNT (CHECKING ACCOUNTS ONLY}

¢ DeEPOSIT Bank NAMEWELLS FARGO BANK

¢ ABA/ROUTING #: 1 1 1 900659

¢ DDA accout # 0809846212

BILLING BANK NAME {if DirFERENT) ABARCUTING #

DDA ACCOUNT #

CHARGEBACK BaNK N&ME [ SvrERENT] ABAJROUTING #

DA ACCOUNT #

TAPE ID (opT): 14

]

[ Fast Track Funding

PRICING CATEGORY

CARD ACCEPTANCE (PLEASE CHECK EACH CARD YOU WISH TO ACCEPT.)

b DS
[T ALL VISaiMASTERCARDIAMEX/UNMONPAY/DISCOVER® &2 F -

B2} vise Crer B wiss Dest B MasTERCARD CrReDT BI MasterCarn Dren B Discover® [ UnionPay BT Amex

{77 SUPERMARKET

B ReTaw [ MOMO 1 INTERNET
[l RestalrANT CI ARU
[ Lobcing [} Owmn CommeRrce

(TiERel: & EICP Ouy)

PRICING INFORMATION FEES

RATES ARE FOR ALl CARD ACCEFTANCE TYPES SELECTED. ALL CARD BRAND ASSESSMENTS WILL BE PASSED THROUGH AT COST. APRLCATION FEE 50
OTieresld Fixeo VISA MasT1ERCARD Discover® UnionPay AMERICAN EXPRESS INSTALLATION/T RAINING sO
OR

‘ HTEM £
QIENMANCEDIC  gane vy + Per ITem (5] RATE (%)« PER TEMIS)  RATE(N)* PERITEMIS)  RATE (5] % PERITEW(S)  RATE (%) PERITEN () iyt FEEMS 25
QUALIFIED 25 %+ % 0100 _2_5_ %+ § 0.100 25 %+ & 0.100 Y%t §____ 35 %+ § 0.200 ACCOUNT MAINTENANCE 20
MIo QUALIFIED 40 o+ 5 0.100 40 %4+ 50,100 40+ + 50100 %+ § B0 o+ 5 02001 crarcesack per socur) 525
NON QUALIFIED 40_ %+ § 0100 '_4_19__ %+ $£.100 _4...._0 %+ 5_9_'.1.00 S ——-—50— %+ $--—--0'200 g;‘:s:dbiﬁg s0
OTHER TIER [3 CHECK CaRD [ T-op /EIC-req) T} SPrMeT (T-0pI/EIC-INAS [ QOPSISMaLL TRT (T-0pUEIC-NA)
BAONTHLY MINHALR $
Y%+ § %+ § %t § %+ § %+ §
RemsccTes  40%+50100  40%+50100 _40%. 50100 %o %+ s MONTHLY SERVICE FEE 8
COMMERCIAL OTHER, $0.000
CaRD TIER AQ o+ 3 0.100 40+, + 5 0.100 A0y 4 §0.100 %+ § o+ §
{T-opt EIC-reg) OTHER $0.000
Pass TrRu: VishA MASTERCARD DISCOVER® UNIONPAY AMERICAN EXPRESS | OTHER 50.000
1€ PLus . )
or [11C DiEr RETE (%) + PER ITEM ($) RATE (%] + PER ITEM {$) RATE {%) + PERITEM{S)  RATE (%) + PERFTEM{S)  RATE (%) + PERITEM (S} || OThER 30.000
MARKUP %+ 8 %+ $ Y%r g ) Y%+ § % § STATEMENT: EE‘:ES;RON\C oR
VIsA MASTERCARD Discover* UnionPay AMERICAN EXPRESS PRICING PROGRAMS i Vi o

E:[] DIFFERENTIAL

RATE {%} + PER [TEM (S) RATE {%) + PER ITER {8}

RATE (%) + PER ITEM {5}

RATE {%:} » PER ITEM ($}

RATE

.

1+ PER [TEM {5} MONETARY PROGRAM.

QUALIFIED — %etd_ — ht s %+ § %+ $ %+ § AuTH PRocRew 49101
NGN QUALIFIE: % + o o 4 R o 4
N QUALIFIED % + § S T R R —t S ) M- EQUIPMENT 68599
*Discover inciudes JCB, DI, Pa¥ PAL PAYMENT DEVICE* MISCELLANEOUS: 58999
*“*PaYPAL ACCEPTANCE ANO RATES ARE BASED ON CARD SWIPED TRANSACTIONS ONLY.
AUTHORIZATIONS (PER OCCURRENCE) <5 7o i pepr e TR R e R S - SAFE T SERVIGES BUNDLE
Visa $ 0.000 UnionPay $ 0.000 VOICE AUTH ToUcH TonE $ 0.65 ASSOC COMPLIANCE
MASTERCARD $.0.000 | wex $.0.000 | voice- Operator Assistep | §_1.550 g zAFE ?I"- é‘WER
aFe T GoLd
DISCOVER $ 0.000 Diar COMBUNICATION $ 0.000 VOICE ~WITH AVS §02 7} SAFE T Solo $10
Fer month, taxes and olhe lees
AMEX $ 0.000 OTHER: $ VOICE ~ BANK REFERRAL $4 may apply. see company
—— Emenmenel Eammnaed represemtation and certifications)
MoNETARY, 3 FPASS THROUGH (ICDIF) B PASS THROUGH (ICPLS) [ SURCHARGE (FLAT RATE) H AUTH PASS THROUGH {INTERCHANGE PLUS MARKUP) [0 FIXED (FLAT RATE)
APPLY RATE TO At NETWORKS: RATE (%) + PER ITEM (5} %+ $ AUTHE PIN DeBiv MONTHLY FEE § 0.00

INTERLINK __15% + §.18  AuTHE D MaESTRO __ 15%+ $_18  AutHE O

UPDBT 15% + $_18  AuTH

$0

ACCEL 1%+ § 18 AutHS D

AFFN e+ §_18  AuTHE O ALASRA 19+ $.18  AviHE O

cu24 __ 15%+ $ .18 sutH$ O

NETS __18% + $ .18 AutHE O

HYCE 15%+ .18 autw$ 0

PULSE 1Fe+ $.18 Aot O

SHAZAM ___15% + $.18  Aum$ 0

sTAR___15% + $.18  AuTH$ O

OTHER CARD TYPES EXISTING

AMEX SE # (10 naTe) PER AUTH. $ EBT

SE# (7 mans)

PER AUTH §

& WEX (ADDIMIONAL PAPERWORK REQ

i

QTHER SE# PER AuTH: § OTHER  SE#

PER AUTH B

) VOYAGER (ADDNTIONAL PAPERWORK

RED.}

~ Innals

e

USA-MSP-ELV-031¢



POINT OF SALE {EQUIPMENT OR SOFTWARE}

A TRIRD PARTY INTEGRATOR WILL 25 FOR IMPLEMENTATION
Netaoms B Elsson [ 0w B Hi NTEGRATOR WILL BE USED FOR IMPLESAENTATH Comr e TIon METHGD (P Derdnt) O Din
VAR SERvicE PROVIDER {HOSTED) VAR (DISTRIBUTED) VENDOR: PRODUCT: VERSION
#oF TDS TIOTYPE {Quri 0wy #OF TI0s i)
THY 1vRE = ao oo | LEASE' ANRUAL ]
QTv | DS DESCRIPTION 1768 CODE Cni Ei‘lcf FER :;‘E(;NJ:;Y PEE | TEmm FEE PER EEEH PURCHASE | LEASE™ | ExisTiNg | Excranst
Oy ' {MONTHS) LUNIT ‘
1 VX520 VX520 $ 0.00 % $ $ [ O ] ®
1 |PINPAD VX820 PPg20 $ 0.00 & $ $ 7 [} 0
SURCHARGES
CREDIT CARD SURCHARGING 1S PROHIBITED IN THE FOLLOWING STATES
CO,CT, K8, MA, ME AND OK
{1 Crenit CaRD SURCHARGING RATE  3.00%
{ONLY avalABLE FOR TETRA DESK 3500, TETRA DESK 5000 o8 TETRA MOVE
TERMINALS)
] CREOIT SURCHARGE TO MERCHANT
ALL APPLICABLE STATE AND LOGAL TAXES WILL BE APPLIED  [J SALES Tax EXEMPT [ADDiFIONAL DOCUMENTATION REQUIRED)
*"PLEASE NOTE THAT ALL LEASES MUST COMFLETE THE SECTICN BELOW, INTIALS ARE REQUIRED.
[ saTuRDAY DELVERY ] NEXT Dav Alr [5] 2 Day AR ELavon BiLis ONE Time FEES
£ and Member have no responsibility for, aad shaf have re Labiily 16 Company in ComMechon with, any haldware o soiuale. ar any GrIpany 1ECevES ungder 8 dnect agresment (including 8Ny saie] WEIERIY oF ERi-USA ITEnss
agreement) bonyeen Company and & fhed parly nchiding sny Valie Added Servicer even o Elavon colieers fees or ather amaumts om Company with resped? 1o such hardware soltware or 5erices
DESCRIPTION SETUP FEE ANNUAL FEE MONMYHLY FEE PER AuTH FEE
ApDITiONAL POS
SERVICES; $ z $ 2
SOFTWAREMIRELESS
f
MONTHLY R AnNuAL FEE MonTei ¥ g}?ﬁim PER AUTH
Qry POS DESCRIPTION HEM Cobe IR Tvpe ONTHL Y RATE - P FEE PER
D D Peg Ut PER UnIY UNIT FEE PER FEE
UNH
RENTAL 3 $ $ $ $
EquipmeEnT: $ g $ % g

Rentals cancelied within the first 24 months will be charged a $200 restocking fee. Rentals may result in paying more for the equipment over ime as
compared o purchasing. Rental equipment may be new or used and is dependent on inventory available at time of order. Al used eguiprnent is inspected and
refurbished upon return before being re-deployed. Rentals are month to month and may be terminated af any time by Company. Additional provisions around
the use of rental equipment can be found in the Equipment Chapter of the Operating Guide. a link to the Operaling Guide can be found jn Section 5 of this
Application, below.

TERMINAL PROGRAMING INSTRUCTIONS (DO NOT USE FOR CONVERGE - THIS INFORMATION IS COVERED DURING TRAINING) 050wt

] RETAIL {AUTO CLOSE DEFAULT) D Quick CLOSE {7} STORE AND FORWARD O No SIGNATURE [ CONTACTLESS (+ NO SIGNATURE]

1 RESTAURANT (QUICK CLOSE DEFALLT) TiF FUNCTION (DEFAULT) [J Fing DinimG 3 TaAB FUNCTION
3 £ CARD NOT PRESENT [AUTO CLOSE DEFAULT) 1 Quick CLose | [J LopGiNG (QuicK CLOSE DEFAULT) [3 Quick STaY
CusToOMm F’ROHPTE; T TerMinaL Buto CLosE (RTL FAGTOY TiMi: ZO4E [ Cezr Back P DEesT (RIL): S MAXY O CustomFomEr
e it . nl INO TeReny O NO Seaver PRomeT (Rest) [ Cikrk Propet (RTU) [T REMove SEeuaiTy PROMPTS (FORMRESCRED) [2 T FuncTionwanes (R0 O] Tik Funclion Gastes (R71)
TRANING {DEFAULT = NG TRAINING): [ TraiNnG PHONE INFORMATION: ACCESS # CONTACT MAME CONTACT PHONE #
X | understand that | am entering into a -month commercial equipment lease for credit-card processing equipment. | understand this is 8 NON-CANCELLABLE
commaercial equipment lease and that | will be required to make monthly paymenis of § under this iease for the entire -month term. regardless of any representations
made by the Sales Representative. Under a -month term with 3 monthly payments of  Funderstand the approximate total cost of the equipmentieaseto be § }

also realize that i will have (0 pay applicable sales tax every month and, if | de not provide evidence of insurance, | will be charged an additional $4 85monthly to cover equipment. |
understand the equipment lease may be imore expensive than purchasing the same equipment outright, and that | have had an opportunity to research the cost 1o purchase the same

equipment outright.  As an aiternative 1o g lease, { understand | may purchase the equipment outright at the time of the lease application for the amount of § . Finally.
understand that t wil be personally responsible for making payments under this lease and that any fallure to pay all amounts when due may result in additional charges, potential
damage to my credit rating. and/or legal action agatnst me o cotlect both past and future payments owed under the lease The end of lease residual vaiue is § plus taxes if
applicable

Company hereby authorizes Elavon. through its Lacce Leasing division ("Lessor”). to automatically withdraw Company's monthly lease payments and any smounts. mcluding any and aii taxes or other charges.
awerd o accordance with the lease, as applicable. by initatng debit entries to Company's account at the financial mstitution ["Bank”) ndicated nercon or such other inancial institution used by Company fram time
toume A lease payment (whether paid by debit or other means) that 1s not hanored by Bank for any reason will ke subject 1o a returned item service fee imposed by Lessor Upon compietion cf the lease term,
thig autharizaton shall remain in eftect uniif Lessor has rececved witten notce fiom Company of ds termunaion

P BaNK NAME: FABAIRCGUTING # DDA ACCOuNT #,

LADCO VENDOR CODE LEASE PLan:

REPORT TOOLS

OMCPOnLy ORI MCP with OCM WONTHLY FEE SseTurFEe $ # Usens SET Ur TvpE (check oney [ MID £3 CHN E] ENT

dacs MonTHLY Fee § Se1UrFeE § _ REMOTE iD

__ tntials 4 USA-M3P-ELLV-0319




SUBSTITUTE FOoRrm w-$

[2 SoLE PRGPRIETOR {7 C CorPoraTION 71 5 CORPORATICN [J ParinersHiP [ UrNCORPORATED ASS0CIATION [ PUBLIC CORPORATION
[} Tax EXEMPT ORGARIZATION (INCLUDE DOCUMENTS THAT SUPPORT EXEMPT STATUS) [J GOVERNMENT [0 Trust  [JESTATE [3 PRIVATE CORPORATICN
3 Linnneo LIaBiu Ty COMPARNY — Tax CLaSSIFICATION (D=DISREGARDED ENTITY, C=C CORPORATION, 525 CORPORATION. PZPARTNERSHIP) #F LLC, pLease moicerTE D . C Sar Py

LEGAL Business Nave* - arlos Alvarenga

"NAME (OF BUSINESS) AS SHOWN ON YOUR BUSINESS INCOME TAX RETURNS. FOR SOLE PROPRIETORS, THIS SHOULD ALWAYS BE THE OWNER'S NAME

LEGAL BUSINESS ADDRESS (NO PO 80Xy 10100 Beaumont Hwy ! OR  TIN(EMPLOYER 1D #):
cry: Houston state: TX zie: 77078 ] TIN (SociaL SEcuriTy #). 450-85-9149
ComPANY REPRESENTATIONS AND CERTIFICATIONS Vi o ' ' : '
Company Representaliors and Certifications. By signing below, the apphicant Company understands that an authorization code {5 not 8 quarantes af acceplance of payment of &
company {"Company”) &nd its representative(s) represent and warrani to Efaven, Inc Transaction Receipt of an authonzaton cede does not mean thal company will not receive a Chargetack
{'Elavon” or "Membear™ a5 applicable). with offices at 7300 Chapman Highway, for that Transaction
wroxville, TN 37620 (coltectively ‘we” or "us’] that (] all infarmation provided All compames must comply with the requirements of the Payment Card Industry Data Secunty Stancards
1n this company apgphcaton {“Company Appiication’} is rue and compiete and properly reflects {PCI D55, Eiavon requires Level 4 companies (determined based on Transachon velume) (o vahoate
the business. inanaial condition. and principal partners, owners. or officers of Company: andg (i} FCHOSS compliance on an annual basis, with mitial vatidation to occur no tater than renety (90) days after
the persons signing this Company Appiicaton are duly authorized te tind Company to &l account approval  Any company thal has not valicated PCI DSS comphiance within ninety (80} days of

provisrons of this Company apphication and the Agreement Furiher, by signing below, Company account approval. or n subsequent years on or before the anniversary date of account approval, wilk be
and its sepresentative(s) agree that Company is subject to the terms and condirans set farth in charged a monthly non-comphiance fee of 874 99 until Elavon is provided with vahdation of PCI DSS

the Terms of Service {"TOS"} including when feasing equipment. and has had an opporiLmty 10 comptiance  Company may be eligible for Data Breach Financiat Assistance Coverage following account

review such terms The YOS contains a mandatory and binding arbitration provision that approvat and PCI £8S complance vatigation  See the PCI Comaliance Program Overvew for assistance

affects Company's iegal nghts and should be reviewed prior 1o signing this document®, detals and conditons

The signature by an authorrzed representative of Company on the Company Application. of the Under penaities of perjury, Company cenifies that:

transmission of a Transackon Receipt or other evidence of a Transaction to us, shal be the 1. The number shown on this Cempany Application is my correct taxpayer identification number

Company's acceptance of and agreement to the terms and condittons contained in the {or | am waiting for a number to be issued to me], and

Agreement inciuding. without kmitation. tes Company Application, the TOS ang the Operating 2. tam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b)

Gueide mcorporated herein by this reference and tocated at our website at I have not keen notified by the Internal Revenue Service {IRS} that{ am subject 10 backup

hitps #www merchantognnect o RiWeklpdfTOS_ENG.pdf withhoiding as a resul? of 2 fajiure to report alf interest or dividends, or (<) the IRS has notified me

and Hips Hwww.merchantcont HOVRWebipdMOG Eng.pdf, respectively. If Campany that § am no longer subject {o backup withhokding, and

does not have access 1o view the TOS or Operating Guide at our website please conlact our 3. lam a U.S. citizen or other L1.S. person.™

customer service center lo obtain a copy and review prior to S:gning this docurment 4. The FATCA code{s} entered on this form (it any) indicating | am exempt from FATCA reporting is

Notwithslanding any non-rece:pt of the TGS or Oparating Guide, Company agrees to comply correct.

with the Agreement, and all applicabis laws. rules, and reguiations including the rules and Amenican Express Acceptance Protram (Acceplance Program) if Company has efected Lo accept

reguialions of the Payment Ne_lworks and understands hat failure to camply will result in American Express® Transaclions {as indicaled in the Card Acceplance sechon of this Company

termination of processing services Capitalized terms shall. unless otherwise defined in this Appication). in addiion 1o &l other terms of s Agreement, Company agress 1o the Acceplance Program

Company Appiication, have the same meaning ascribed lo them in the 705 and Operating terms of the TOS By signing betow or by accepting a Transaction INtiated with an American Express@

Guide Payment Device Campany expressly authonzes Elavon 1o submit American Express® Transactions 1o

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT To and 1o receive selllement funds from, American Express on Comgany s behalf. Company further authorizes

hel the government ght the funding of terrorism and money laundering activities. Federal faw tlavon to provide Company's corttact information to Amencan Express, and Company agrees that

requires all financial institutions to obtan, verify, and record information that identhes each American Express may use and share such contact information for its Busingss purposes and as permitted

person wha opens an account. This means we will ask for certan information and identifying by applicable Laws, including to communicate with Company regarding products. services, and resources

documents to allow us to identify you. Company and s representalive(s) authorize us prior to available to Company's business. American Express’s use of the email agdress and mobile phone number

our acceptance of this Company Apgplication and from time 1o time thereafler. to mvestigate the prowded above is subjec! 10 the consent to such use as indicated 1in Seclion 1 of this Company Appiication

ndividuat and business history and background of Company, each such represestative and any Consent o American Express's use of contact mformation for such communicalions may be wilhdrawn at

ather officers. partners, proprietors. andfor owners of Company. and to obtain credit repons ar any tirme by contacting our customer service center Even if consent is withdrawn, Camparny may stlt

other background investigat:on reports on each of them that we consider Necessary 10 review receive messages related lo impodant information about Company’s account from American Express

the acceptance and continuation of this Company Applicavon. Company also authorizes any Company or Elavon may lerminate Comparny's acceptance of American Express® Payment Devices at any

person o credit reporing agency {o compile infermation fo answer those credit inguiries and to time, with or without cause, without atfecting Company's rights and obligations pursuant to the remainder of

furnish that imformation 1o us this Agreement  Company acknowledges thal. if at any tme Company is no fonger quaified to partcipate
in the Acceptance Program. Company may be enrolied in the standard American Express® card

This Company Application may be signed 1 one or more counierparts, each of which snali accepiance program, which may have different terms and conditions than the Acceptance Progran:, and

constitute an origimal and all of which, taken together, shall constitute one and the sams Company s acceptance of American Exprass® Payment Devices pursuant to this Agraement will be

Company Application Delivery of executad counterparts of this Company Application may be terminated  Company acknowladyes that American Express s an mtendad third-party beneficiary of this

accomplished by a facsimile transmission. and a signed facsirmile or copy of this Campany Agreement, solely with respect to the terms and conditions applicable 1o Company's acceptance of

~pplication shalt constitute a signed onginat Amencan Express® Payment Devices. and thal Amenican Express has the nghl 1o enforcs such terms and

conditions directly against Comgany
* By signing this document betow you are agreeing on behalf of the Campany to a mandatory hinding arbitraticn provision set forth in the TOS and expressly incorporated herein,
" The Intermal Revenue Service does not require your consent te any provision of this document other than the certifications required to avoid hackup withholding. In addition, £y signing this
Company Application, you hereby certify that to the best of your knowledge, the information provided about you, the name and address provided for the legal entity customer, and the
information provided about the beneficial owner{s) andfor the individual with controi over the legal entity customer is complete and accurate.

SIGNATURE: X PrRINTED NAME: Carios Alvarenga Trie: Owner/Proprietor Datei 12/27/2019

SIGHATURE: X o PRINTED NAME; Tiree: - Select One - DaTE:

PERSONAL GUARARTY

As @ primary inducement Lo us 1o accept this Cormpany Appiication, the uncersigned Guaranter(s), by signing the Company Appheation, jointly and severally. uncondtionaliy and irrevocably
guarantee the continuing full and faithiu! performance and payment by Company of each of its dutes and oblgations o us fincluding. withoat Imitation, Chargehacks and obligations in connection
with Leased Equipment, if applcable) pursuant to the Company Application and Agreemant. as may be amended from time Lo lime. with o without notice (uarantor(s) understand further ha: we
may proceed direclly against Guarantor(s) without first exhausting our remedies against any other parson or entity responsibie therefore (o theey or any secunty held by us or Company This quarantee wilt not
be discharged or affected Ly the death of the Guarantors. wili bind ail heirs. administrators, representatives and assigns and may be enforced by or for the benefit of any of our successors. Guarantoris)
understand that the inducement 10 us 1o accept this Company Applicat consideration for the guaranty and that this guaranty remaing in full force ang efiect even if the Guarantor(s) receive no additiona:
beretl from the guaranty  The undersigned hereby directs any consumer reporing agency to furmish a consumer credit repon that refates personally 1o the unders:igned upen the request of Elavon or any of its
designess. SUCCEsSOrs Of assigns and agrees that all parties involved are in compdiance with the Fair Credit Rapoding Act

Printen Name: Carlos Alvarenga Date: 12/27/2019

SIGNATURE: X

SIGNATURE: X PRINTED NamE DatE

Te te best of my knowledge, 1 certdy that the information provided ) this Company Application was prowded Sy the Comgany and is
provided by the Companry's owner{s) or officer{s). as appropriate

— — e e

saes Rer sonarore X Morpan Withee | Prven ive: Morgan Withee | RepiD# 42102 ] DatE 12/20/2019
REP PHONE #. 4 REP EmalL morga n@jm pac[payg com ' Evsvon USAMSP.ELV-1018
Imitials 3 USA-MSP-ELV-0319



NeEw COMPANY APPLICATION - VALUE ADDED SERVICES

(This page of the New Company Appncahon is only required when envoling for the Value Added Senices listed befow )

COMPANY INFORMATION
ceanae Alvarengas anes Serwce and More

ConTact Name: Carlog Alvarenga DBA PHONE # 713-674-2595
DBA ASORESS 1 (vo PO Boxp: 10100 Beaumont Hwy DBA ADDRESS 2
Houston \ Srate: 1X 2 CODE: 77078
ELECTRONIC CHECK SERVIGE G ) ) S :
FANKNLUAL CRECK VOLUKE. § i FAVERAGE CHECK AKOUNT. & FAAKIMUL CHECK AMOUNT § I PECS MONTHLY Mitimune §
ECS- PAPER CHECK CONVERSION ’ o o ) ) ) T Lo
E“;%;?’ggg;;gg 7] CONVERSION WITH GUARANTEE GUARANTEE RATE: %  PerTramsacron§
1 ARC (POS aGE) {1 CONVERSION W/ VERIFICATION QR PER TRANSACTION: $ Por ReETURN TRANSACTION $ ] CollecTioNs
] BOC [J CONVERSION OnLY
ACH CHECK ~ CHECK NOT PRESENT {CNP) o
PROCESSING OPTIONS: T ACH-ECHECK WITH VERIFICATION PER TRANSACTION $

1. CONCURRENT ENROLLMENT (INCLUDES WEB, TEL. PPD AND CCD) = XNP
ROvIDUAL ENROLLMENT {CHOOSE ONE)
£ WEB — INTERNET FNITIATED [ PPD - PREARRANGED PAYMENT i - -

ACH-ECHECK CONVERSION ONLY PER TRANSACTION
f1 TELAVR - TELEPHONE INTIATED {3 CCD - CORPORATE T CORPORATE LoAc Bk CONVE ER T §
CONVERGE SETUPS WILL BE CONCURRENTLY ENROLLED IN ALL PRODUCY TYPES = ANP

QTHER ECS CHECK CONVERSION SERVICES REQUESTED

PER RETURN TRANSACTION. § —

PER RETURN TRANSACTION. §

[ PROKPTS FOR DRIVER'S LIGENSE (IF NOT SELECTED, [ NSF SERviCE FEE PROCESSING @ 52 PER NSF ITEM  NOT APPLICABLE FOR GUARANTEE SERVICE
INFORMATION MUST BE DBTAINED ON CHECK FOR GUARANTEE NSF SERWCE FEE AMOUNT . MAX ALLOWED OR {1 SPECIFIED SERVICE FEE AMOUNT § (STATE MAX 1S DEFAULT}
SERVICE] ACH ECHECK NSF SERVICE FEE AMOUNT. [ $15 (OEFAULY) OR |1 SPECITIED SERVICE FEE AMOUNT §

{1 ENQUIRE REPORTING ACCESS # OF USERS @ $28.95 EACH
FER MONTH

ACH CHECK QUESTIONNAIRE RN
WAt TYPES OF PAYMENTS WILL YOU ACCEPT USiNG ACH.ECH

SPECIFY NSF RESUBMSSION ATTERPTS: |10 oR {11 OR (21S THE DEFALLT)

TY Sl FAYMENTS, MONTHLY RENT

2 PG AN ACH ENTRY I ACCORDAMCE Wit H T ECS OF I,Rmu.; G:J.
3 3 i TGN IATING ACH ENTRIES FO% §
15 A DATABAGE TO VERIFY TIHE ACCURECY OF THE 126 SED BY CLﬂomER)?Ei YES i No
4 Wit 57 11 ExisTNG ) NEw B
El WYL 5 U RAINT BIN & 3 AN EL # YEs T-.I No
] Wil » OUENELSE TEAT | CMER ARDIOR YOUR SERVICE REPRESENTATIE 1S ACCURATE A Mol A LUPLICATE T84T
EANFARE : i e " = o ;

£ SEcorpary MID - EXisTinG MID/IDBA
FANFARE PACKAGES

f_’] GIFTHLOYALTY PACKAGE {INDICATE CARD ORDER BELOW) SET-UP FEE § MONTHLY FEE {PER tiD). &

{0 BaSIC LOYALTY [NO CARDS} SET-LIPFEE S MONTHLY FEE {PER MiD} %
BASIC GIFT {INDICATE CARD ORDER BELGW) MONTHLY FEE (PER #ID} $

V;CA RD ORDER & RE-ORDERS!

Cart ORDER Carh Type
Carp QUANTITY PRICE PROMOTIONAL QUANTITY
[} cusTom $ LOYALTY QUANTITY
[} $ranparo $ Gi#T QUANTITY

(STARDARD CARDE AVARABLE IN INCREMENTS OF 100, CissTON CARDE AVALASLE ONLY ININCREMERTS OF 500)

ADDITIONAL DPTIONS:
[} Max Carpvalue § (DEFAULT $1000)

FASTATE AND LOCAL TAXES MAY BE APPLIED 7O FEES BILLED FOR FANFARE***

STANDARD CARD ORDER DETAILS
CARD STVLE TEXT COLOK.

JusTiFicarion {Jieer [ Center O Rt [J AS suBkNTTED
3 LoGo {To AVOID DELAY . PLEASE SUBMIT ARTWORK TG ARTWORKG@ELAVON.CoM OR [ TEXT (IMPRINTING DETALS MUST BE ENTERED BELOW)
TMPRINT «Font (seLecT ONE) [ Arial {0 Gueed Sewee [ Times Now Roman
¢ Text Case {select ONE) [J Title Case [J UPPER CASE [ lower case [ As submitted

FANEARE NOTES

OTHER VALUE ADDED SERVICES

] DYNAMC CURRENCY CORVERSION (DCC) DCC Conversion Rate: % DCC Rebate. %
ANEC CURRERCY COMVERSION (DEG) Annual DCC Registration Fee: $ DCC Exchange Rate Source: US Bank
HEALTHCARE: [Q TRANSEND PAY ; RATE 1.50% [ PavmenT Lt §

SIGNATURE (Signature befow is only required when enrolling for the Value Added Services listed on this page.)

FRSSRN R N OO Y W RIS T LR SEE DT NT A ANIIACC U Y O FE ENFOIREA T ION PRSI AR N ECREAY DIE B LSS B TEL DR

_ Ininals s USA-MSP-ELV-0319




SALES WORKSHEET

DBA: Alvarengas Tires Service and More

ACCOUNT DESIGNATION

& New L.ocATION { [ Apoimionai LocaTion i ExISTING MID w ExisTinG CHain # 1 LOCATION OF 14
PagrroLio Cone- ‘ K { AGENT. ‘ Bawx E MSP ShorT Name MSIMPACT
CLENT GROUP# {7 ‘ EnTity: 44928 I Rep# 421892 I AWE

ONSITE (RSPECTION:
| CERTIFY THAT THE BELOW INFORMATION 1S TRUE, COMPLETE AND ACCURATE:

BUSINESS LOCATED IN Bl separate suitoing [ private resiDEncE [ sHorpmG CeNTERMALL [} oFfice suiLting £] kiosx [3 0THER (DESCRIBE)

v | HAVE PHYSICALLY BEEN ON SHTE

o MERCHANT MAME 1S AS IT APPEARS ON SIGNAGE (IF APPLICABLE)

. THE PHYSICAL $ITE INSPECTED 1S THE SAME AS THE DBA ADDRESS
' MERCHANDISE 1S CONSISTENT WiTH TYPE OF BUSINESS

PERSON MET WiTH:

PrisTen Nawme: Morgan Withee Rep #: 42192 Dave: 12/20/2019

SPECIAL INSTRUCTIONS

CREDIT UNDERWRITING NOTES

ADDRESS NOTES!
Mailing Address: Alvarengas Tires Service ang Mare - Carlos Alvarenga 10100 Beaumont Hwy Houston, TX 77078

Phone: 713-674-2585 Fax; Notes:

innials USA-MSP-ELV-031¢



Additional Ownership

ercentage of Ownership

I [T Beneficial Owner: | [} Aulhorized Signer | [} PG Only | L1 inteimediary Business | [ JResponsible Parly

1 First Name: Middle Name: | Last Name:

: DOB: J 1D Type: l D { H Foreign, Country of Issuance:
| 11D Type "Other”

| Other 1D Type: Other 1D#:

H Gov'tissued — ID Name:

Address/Type:

| Phone #:

City:

State/Province: } Zip/Postal Code:

olherwise noted.

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

[T Secondary 1) inciuded if no address maich

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

Cily:

Slate/Province: E 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

i L1 Beneficial Owner: | [ Authorized Signer | T1PG Only [ [J Intermediary Business | [ Responsibie Party

First Name: 1 Middle Name: Last Name:

Dos: ’ ID Type: i D ﬁ If Foreign, Country of issuance:
if1D Type “Other”

Cther ID Type: | 1f Gov't tssued - ID Name:

| Other 1D#:
i i

Addrass/Type:

1 Phone #:

City:

E State/Province: Zip/Postal Code:

otherwise noted.

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

[T Secondary 1D included #f no address match

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

City:

State/Province: Zip/Postal Code:

Courttry(s) of citizenship:

intermedtary Business Information

intermediary Business Name

intermediary Contact Name

Intermediary Phone Number

Intermediary Email Address

Percentage of Ownership

|_[LJ Beneficial Owner: | [] Authorized Signer | [ 1 PG Only | L] Inlermediary Business | [ _[Responsible Party

First Name: | Middle Name: l.ast Name:
DOB: | iD Type: | iD#: | #f Foreign, Country of Issuance:
IfID Type "Other”

{ Other 1D Type: | Other ID#: I if Gov't Issued — ID Name;

4 Address/Type:

| Phone #:

City:

} State/Province: 1 Zip/Postal Code-

otherwise noted.

1 Principal address matches the address on the Primary ldentification Document above unless

D Secendary 1D included if no address match

Previous Address if curren! address is less than 2 years: Address:

City:

State/Province: l Zip/Postal Code:

Country(s) of citizenship:

Intermediary Business information

Intermediary Business Name

Intermediary Contact Name

Intermediary Phone Number

Intermediary Email Address

il

USA-MSP-ELV-0319




Percentage of Ownership | [ Beneficial Owner. | [] Authorized Signer | [1 PG Only | I intermediary Business ||| Responsible Parly

First Name: Middle Name L.asi Name:

DOB; | ID Type. [ D% ! |f Foreign, Country of issuance:

HID Type "Other”

Other D Type: l Other ID#: i i Gov't Issued - 1D Name:

1 Address/Type: : I Phone #:

City. % StaterProvince: | Zip/Postal Code:

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

[ i i $
otherwise noted. Secondary 1D included if no address match

Previous Address if current address s 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 Phona Number Intermediary Email Address

. Initials o USA-MSP-ELV-0319



