Front Cover Sheet

Business (DBA): Kwrk Sak
Contact First Name;  Yaser

Contact Last Name:  Aizobiry
‘Business Address: - - 416 E Main Street

City: Fulton . Statee M8 . - ~Zip. 3843
Business Phone #:  662-862-2858 PRI . ;
-Rep Number . 42192

CHECKLIST (AII h.sted documems must be enc[osed m appharnon package, unless olha-wrse mnﬁoate:b

~ Retail Face-to Face Company

: ] Complete Company Application — Srgned applloat;on reﬂeclmg the currenl ownershlp
_[] PG (Personal Guarantee) or Business Financials — Anytime a PG is signed, a SSN is required.
& If a PGis not obtained — Most cument year 3% Party (reviewed or audited) Financial Statements™. If

- financigls are not prepared by a 3 Party, Frnancial Statements musl be acoompamed wrth the same
years Federal Income Tax Retum :

.. © Exception = Furniture oompamee must provide 2 years 3“’ Parly prepared Fmancrai Statemenls =
) IZI ‘Complete Company Application Sales Worksheet (1 page) '

[ Business Verification ~ If the Onsite Inspection Is not comp!eted one of the fo!lowrng is requlred The DBA :
andfor Corperation name must ma'rch the document used for documentary valrdatron o

-Commonly Used Documents .. ~. .. Altemnale Acceptable Documents . : CIRR
2 "Certified" Articles of Inoorporallon "__»Evidence of the public listing or annual report of the )
_~ Signed Operating Agreement, .. -entity - Fora publtcly traded c

s Government Issued Business Lieense; - “rgompany « T

-+ Signed Partnership Agreement; - 1% Signed Trust Instrument,

» Signed Limited Parinership Agreernent;
» Signed Limited Liability Company Agreement —
.SrgnodArholes ofOrganrzatron B P

Signed Letter of Testamentary,
Signed Letter of Executorship; ..
_# Signed Articles of Association; o e
i) Other Corporate AML Approved Documents

- Additional Requirements for Card Not Present Companies - : - i

"o 3 months of CURRENT processing statements if currenﬂy prooessmg

.. Additional Requirements for Internet Companies :

' o Same Additional Requrrements as Card Not Presen! comgany

‘o Intemet Requirements ~ "

- .Company's name ‘must be displayed on the website o

_ Clear posting of the company's Cuslomer Senrice Tetephone Number / ema:l address

- Refund/RetUM POHCY. - oo o on i i i oo - -

_ Delivery methods and uming -
Privacy policy - - -

i ProductslSenrioe prices |lsted
Secure Checkout page -~ =
Domaan negrstered to company (tn USICanada on!y)

0060606060 o

Additional Reguiremems fora Non-Prof‘rt Comgny_
o Proof of tax exempt status (501-C3) .

e Busmess Finencial Reqmre Balmoe Sheet, lnoomo Slnwmenl, Stalemmt of Caﬂ: Flow &. Fmancra! Noles

5 e .
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NEw COMPANY APPLICAT|ON

o Kwik Sak

 Contact ase:_Yaser Alzobiry
+08a Acoress Tree: PRA, ¢ DBAADORESSt wo PO Boxi- 416 E Main Street

DA ADCRESS 2

ecirv: Futton I * S1aTE MS l +Zr Cope: 3R843

#COUNTRY OF PrMARY Business Oreranons: LS A e : ———

# Busmiess Counay of Formunon: LS A ' +DBA PHONES; 552.352.2353

#Eww Aoosess: mahrranS0@gmall.com e s i s DRAFAKE: i R
MOBILE PHONE ¥;

Year Estasastn: 2013
SLENGTH OF CURRENT OWNERSHIP, 5 YEARS, 11 MONTHS

CAIP EXEMPTION;
BENErICAL OWNER EXENPTION: NON

| OTHER ADDRESS #iF DIFFERENT THAN ABOVE } o .
{ ] Manng nSnPPmﬂ .- ] SEE ALSO SPECAL INSTRUCTIONS - {MORE THAN ONE OFTION MAY BE SELECTED) ' i

Locaron hoe: KWik Sak PHONES: esz-ssz—zasa

ContacT: Yasor Alzobiry ™ 1o Faxs: oo

I sﬁm MS | zmcoss: 38843

acoress: 416 E Main Street cv: Fulton
STATEMENTS! RETRIEVALS /CHARGEBACKS =y

Swvemecns: [OBA or DMume or Qw9 - : I-Aums_auo:i:l YES [T NO [CHAIN COMPANIES GNLY — MUST INCLUDE CHAIN SET LP FORM)

RETREVALS:  Man To; S5 DBA O Mauns o8 FaxTo: B DBA [ Mauuwe QR Emar To: EB ] OniNE GASE MARAGEMENT (OCM)

Crancesacks: Mar To: B DBA D Mave anp  FaxTo: BB DBA [IMuunc R Ewmar To: - OR 3 ONLINE CASE MANAGEMENT {QCM)

@ PRINCIPAL 1 INFORMATION (WCL UDE ALL ADDITIONAL OWNERS WITH 25% OR GREATER OWNERSHIP (INDIVIDUAL OR INTERMELYARY BUSINESS) ON THE ADDI OWNERSHP FORM
S B o B BercriciaL Owner: PERCENTAGE OF OwnersHie __ 100 % | D AunmorizenSisner | £ Sole PROPRIETOR ’ ‘

8 ADDITIONAL Bexticial Onaers? NO [ﬂﬂssmlmpmn Tme: OF . FOmER .. .

eFiRSTNaME: Yasor | omooce e Y 'il—‘ii.'m m’e’:"?ﬂz'ébl’ryr .

saooress Tyre: PRA eAmoress NOPOBOX: 10261 Hwy . S e S

sCirv: Boldon estareProvnce: MS  #2wiPostaL Cooe: 38826 v e commrn:  UJSA

+DOB 09/10/1975 susPersow: YBS .. .| »Pones: 662-862-4553

FRTvTOUY AORENS I CURRENT ADDRLSS 15 LES§ THAN § YEARS . o -

FHOME ADDRESS: l sore: o R I s 1 »2P CoDE:

"DTve: SGN | vos: 082804308 | v OmiER- 1D TyPE: =

HrOnen IDS: | v oniRID- Coumitn of IssuNce: ] M OTHER GOVERNAENT 1SSLED -10 NAE:

Sy TPl My et ————————————
*AVTRAGE BAE AMOUNT: S 30 I CaRD PRESENT 100% ..} Owni COMMERCE (WUST TOTAL 100%)
eHon Sa awont:S 500 B caro NoT PRESENT 100%" | CARD PRESENT __']_m_%
S NUMBER OF Hihs SALES (ABOVE) Aniuiry. 3 [0 wrernet 100%* 7 < cmoNorPnﬁssnr' ——%
# TotaL MONTHLY VisaMC/AMEXDISCAUNONPAY SALES: S 5000 0 o Gownerce | wererner %

eAwun. Revin: 3 60000 P INTERNET : PRODUCT WEBSITE:

SINDUSTRY TYRE RE
# DESCRPTION OF #FRODUCTISERVICES OFFERED.  roCemies
SPECA PROGRAN MOC Oney: 5499A

PINTERNET: "ContACT US” EMAIL: mahraan90@gmai.com

CUSTOMER SERVICE FHONE # AND PREVIOUS PROCESSOR REQUIRED BELOW

WhHEN BOES THE CUSTOMER RECENVE THE PRODUCT OR SERVICE? . »CUSTOMER SERVICE PHONE ¥.
1 MO SARE DAY, # OF DAYTS {INCLUDE SHPPNG VIME PRANE) sale day of transaction »PREVIOUS PROCESSOR:
W STABORAL, PrLASE O (L0 MONTHS (L OSED BELOW. {CUSTOMER MUST CONTACT CLS TOMER SERVICE TO DEACTIVATE AND REACTHVATE "ACCOUNT)
b PUITETI Y £ FesruARy 3 MaRcH D ArrRL CImar ImEL S
) Xy O Asust [} SerTemBER [ ocroesr _insuasn [ pecewssR
R v — M
\l ‘} Initials 2 USA-MSP-ELV-0319




BANK ACCOUNT (CrECKNG ACCOUNTS ONLY) . e : e et R
« Derosrt Barec NaneF IRST AMERICAN NATIONAL BANK .Amqmm,;aad,zm 058 + DDA ACCOUNT #: 00231 8
BrLLING BANK NAME {IF DIeRERENT): ABAROUTING #: i < | DDA ACCOUNT #:
GHARGEBAGK BANK NAME (i DEFERENT) S ABARouTMGS: DDA ACCOUNT #:
Tare ID (0PT): 14 e T L] Fast irack Funding '
Do o0 PRICING CATEGORY i
3 VISA g::EtA!L Bmononmsmﬂ
o ESTAURANT l:lARU
(¥ ] [ eopcing. L3 Oui COMMERGE
[ SurERMARNET {TEsen SEICP Orev)
I} viss CrEo l\ﬂsnmnlwmmmmmlmnmnnbmimmm- l.‘J'LNloNPM ﬂmm R ' o
PRICING INFORMATION . Lo R ) T ) FEES
RATES ARE FOR ALL cmnAcceprmcewpsssaec?m Aucmsmwnsszssm musemsszommur COST. APPLICATION FEE s
LneeDFae CCVieA MASTERCARD ' " DISCOVER" HINONPAY AMERICAX ExPRESS | WstALLATONTRADGNG '
Eu,,a““"‘“” RATE{%) + PERTEMG)  RATE (W) ¢ PER TEM (%) Ruem+mrrw¢s) RATE(W) SPERTEM(S)  RATEOH) +PERITEM(S) | anmmeny o 25
QuALFED 25 %+ 0150 25 %+ 40150 25 %+, 50150 12 I 235 9+ §.0.200 ] Account ManTenmicE 20
b QUALFIED S0+ 0150 .50 %+ 50.160 B0 %+ 40150 . ___wes___ 2J0 %+ £ 0.200 F cranoemack (pen cosur) 25
NonOuarep 70 %+ $ 0.150 75 %+ 0150 75 %+ ;0150 N T3 T '_'_1£§_%+:'$’_ng00 m&i: T g
OmMERTER D) GHECK CARD (T0p1 EICRe)} I:Isvmxr{fopUE DQ*’MT‘W*’P”E’“‘” SO ] vemavisan |8
—_rs **3 B ——r S [N L5 ’
(vaUBTC:r-‘;gl 4'-'9'*" $0.000  ~ 0 %t 3 0000 -vw%+ e . ___%*3___ .3 MoKTHLY SERVICE FEE b
COMMERGAL - wosidy” 07 o TR . OTHER, . - _ $0.000
#.::J'gyﬂw" _0_5“ ‘-9-—900 —_— A ' B —_—tt WS ' $0.000
PASSTHRU: - oo AR o3 s mﬁucw e DNSCONER® oo o7 AJMONPAY - - INMERICAN EXPRESS -§ OTHER: : - 40.000
E%Prcmm# m'rzmomwmm erzﬁ}»mnmm RATE (W) + PER TEM(S; ~RATE(N)+ PERITEM(5) RATE (%) +PERTEM{S) | OmmER: -1 90.000
MARIGS ™ %+ , : S e .......‘“ s RS %+ s;mmm;EE;;guﬂawc OR
Dumm . MisA MASTERCARD " Discover® : LUnioNPAY ‘AMERICAN ExPRESS | PRICING PROGRAMS
. mrsmmma-m RATE (%) + PER ITEM (8) mzmwmmm RATE (R + PERTEM () Rate )+ PerremS) | MoneTary ProGRA:
QUALIFIED | -”%+ R T . 1(.+ E T .......%* L I _' %S AUTH PRoGRAM: 49101
NON QUALIFIED %+ $ %* — %S — %35 | poupmenr: se990
Pl eDigsover inthides JCB, D, PAY PAL PAYMENT Davics™ | MisceLLANECUS: B9800
"PA\'PAI. AI‘-‘CB’TMCEHID RATES ARE BASED ON CARD MPED Twacﬂm ONLY
AUWDRIZA“ONS(PEROOCURRENCE) SRR TR R Eii e T ] SAFET SERViICES Bunole
visa - -50000 UNONPAY R mp__oo VmceAumTout}iTowa ' 5_1._9_5_0 oo | ] ASSOC COMPUANCE
msrena\an_ T 80000 JWEX {90000 | Voice- OPERATOR ASSISTED $005 ] OISaETSIVER. _
DiSCOVER $0000 | D Commumcation $.0000 | voor-wmiAvs $2200 Osare TGow $6.95
g ——= ¥ - —— ——— g o i | Permonth. toies wnd cihar fees !
AMEX o so.ooo OTHER: .. woiioimin " '] VoicE-Bank REFERRAL $4__ e g;:“:‘-:;n;ww
. § MoneTarY: D PASS?HW(ICD!F)IPASSTMOUM(ICPLS) na:nmmwmm J auma IPassmomH(lnrmmespwsmnxup)uplxsn(smmrs)
T Arriy RATE 10 ALL NeTwoRs: RATE %)« PER TEM (3] . %+ §___ AUHS___, "PIN DEBIT MONTHLY FEE $ 0.00, e
INTERUNK __08% + $.35_ ami$0 | MaesTro ~00%+ $.15_ Am$0 | uposT __0B%+ S5 am$o . 1 AccEL O o 0B% + $A5_ NHHS.Q__
m__m_;';__,s_ms_g__ mm__'_m':;___‘g_ AHS O ouzua%+ $.15_ 5. AmS$0_ NETS .os'm $.15 “""i“_
woe_oow s 818 s | rse_ooir b8 _mmso | oven O S At “"‘-—“"“*“5 Lo M
OTER CARD TYPES EXISTING U
AMEX SE # (10 mars): e PER AUTH: § EBT SE#(7owms) PﬁRAum $ EWEX(ADDITIOM\LPAPERWORKREQ.)
OTHER - SE & i o PERAUTH: § onER . SEX T . PERAUTH:§ .. | [ VO¥AGER (ADDTIONAL PAPERWORK REG } ,
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Dioleo o

POINT OF SALE [EQUIPMENT CR SOFTWARE)

Oomn | A TiROPARTY INTEGRATOR WIL 88 USED FOR BAPLEMENTATIN. o Commmscans HEMGD (P DErat) € Ows
Nerwor. R ESAVOM i e et ) R, . .
VAR SERVICE PROVIDER {(HOSTED): . VAR (DISTRBUTED):  VERDOR: . PRODUCT: . VERSION;
#OFTIDS T TYPE (O Qeity . I #0FTIDs TID TYPE (OO <)
i LEASE™ ANNUAL
ar | POS DescrpTION 116 CoDE Tl?ﬁ‘rﬁ PRICEPER | MowmurFee T | FeePer PR L purowse | Leaser | Bustwe | Exouna
1 VX520 VX520 $ 0.00 $ $ $ 0 a & ]
1 |PINPAD VX820 PPB20 “1$000 .18 s $ 0 O O
5 $ $ 5 0 0 ‘0 a
18 $ $ $ 8] 0 o i8]
s s s. s | O |00 O
5 $ $ S [} 0 0 n
S SURCHARGES o

CREDIT CARD SURCHARGING IS PROHBITED IN THE FOLLOWING STATES!
CO,CT, KS, MA, ME AND OK

[} CRED:T CARD SURCHARGING RATE 3.00%
{ONLY AVAILABLE FOR T*im DEsK 3500, TETRA Desx 5000 on TETRA MovE
TERMINALS)
[0 CREOT SURGHARGE TOMERCHANT

ALLAPPLICABLE SYATE AND LOCAL TAXES WILL BE APPLIED. L] SALES TAX EXEMPT (ADDITIONAL DOCUMENTATION REWIRED)

PLEASE HOTE THAT ALL LEASES MUIST COMPLETE THE SECTION BELOW. INTIALS ARE REQUIRED.

L1 Saroroay DELVERY DI NEXT Day AR ] 22 DAY AR { Evavon Bris ONE Tike FeES
Elnvon and Momber fuse ng i sp fox, B0 S s 1o Rl K Company i1 Goenachion Wik, dy PEHOWRTD o S0Rvaao, OF Sy AOATROD ervices, Lompdny OCHve Lcer & GHoct agroement (nCRing any selp. wannty o onc-user icernso
wmmﬂm:mm mmm:wwwmmlslmmmlmm:wm-mmmw»ﬂ&nmwmhmmhmunw:
DEschiPTioN SETUPFEE AnnUAL FEE MONTHLY FEE PR AUTH FEE
BSERVICES: -
: : ’ : SOFTWARE/WIRELESS
v ’ SETUR/
. MONTHLY
: TIDTVE - MOMTHLYRATE .} ANNUAL FEE SIMCARD | PERAUTH
ary POBDEscnmon fres Cooe . omins ] UpERUNT. S - pRRUNT Fsi:rea FeE PER A
RENTAL T $ $ $ $
. § $ $ $

Rentals canceliad within the first 24 months will be charged & $200 resrockmg fas. Rentals may result in paying more for the equipment over ime as
compared o purchasing. Rental equipment may ba new or used and is dapandsnt on inventory avaitable al time of order. All used equipment is mspectedand
returbishad upon retum belore being re-deplaysd. Rentals are month to month and may be terminated at any time by Comipany. Additional provisions around

mmdmaeqummmbafoundmmsqwmr Chaplsrolﬂ:aOpwaarg Gmde ahnkno:he Operating Gwdacanbotoundm Section 5 of this
ion, balow.

TEARRAL PROGRANING INSTRUCTIONS

NOT USE FOR CONVERGE = THIS INFORMA TAON IS COVERED DURING TRAINING)

liazmummbsrmm L 0 Quick Cuose e e g SYOREAND FORWARD .. ... L3 NOSIGNATURE -grm.\cmmhuo&mmns)
[ O Resrauma (Guck CLosE DEFARY) . TP FunCTION (DEFAWLT) e 1 Faue Deina - L Tas FuncTion

£ Cano NOT PRESENT {AUTO CLOSE DEFAULTY 11 Ouck Close - 1 D Looaina {Ouck Cuose DerauLT) 0 Ouick STAY

OETOW PROMPTS D1 Piriowran, AV Qo6 (RN MOTOR e Zost . K CoseBarn Priisn {R1) B, (in} 0 Custou Footer:____ : -

fCutrows Poers COuL AL T B BENO TP gResty EINO Senvem Prowe (Rest) D) Gt Prowst (RIL) 8 Rawot S cuaeny rchas Fo R IO T Futection WATEs (R1c) O Tee Rt on Caien (R14)

TAANNG (DEFAULT « NOTRANNG): [ TRANNG ] PHORE INFORMATYON: ACCESS I ) CONTACT NAJE. i CONTACT PHONE #.

X____| understand thet | am enteriag imo & -morth commarciat aquipment lease for credii-card processing equipment. | understand this is 8 NON-CANCELLABLE

commersial equipment lsass and that 1 will bs required to make monthly payments of $ under Ihis lease for the enlire ~month term, regardiess of any representations
mada by the Sales Representative. Undera =month term with 2 monthly payments of § ., | understand the approximate fotal cost of the equipment leaselo be $ A
also realize thi! | will have o pay appimbhu!as lax every month and, i | o nol povide evidence of insurance, t will be charged an addiional $4.95maonthly to cover equipment. t
understand the equipment kase may be more expensive than purchasing the same equipment outrighl, and thal i have had an oppartunity to research the coet to purchase the same
equipment oulright, As an allemative io & lease, | understand | may purchase the equipment oulright at the time of the lsase application for the amount of § . Finalty,
undersiend that i will be pareonally responsible for making payments under this lease and that any faiure to pay afl amounts when due may resull in addiionat ehames. poteniial
damab‘l: my credit rating, and/ot legal action aguinst me to collact both past and hrture payments owed under the loase. The end of lease residual vaiue is $ plus taxes ¥

Company heteby authorizes Elivon, thiough is Lisdco Leasing dnision {"Lessor), to automaticaty mdrmcnnwnys monthly leass paymants and any smounts, inclutng any shd all taxes of other chazges,
owed I BCOTANTCE Wit the loase, &8 applicabls, by inttating debat enines to Company's stthe b ) ingtumon (BanKT) indicated henean of kuch othat financial inabiution used by Company from time

W bme. A lease paymant (whethe: paid by datxt of othed masans) that it not honoved by Bank for any reason wit? be subject to a retumed item sarvice fee imposed by Lessar Lipon complston of the lsase temm,
hsm\zmnmmunmoﬂeﬂuﬂutmhurmmmnrmmhmcomnysuyunmmma ™

PBANG NAME: PABAROUTING B: PDDA ACCOUNT #:
Labos VENDOR (Cone; LEASE PLAN:
REPORT TOOLS - ' i ™
OmcP Oy QR DMCPwiniOCM  Monnay Fee § SETURFEES #USERS SET Up T¥eE (cHECK ong) CIMID B3 ¢HN EJENT
[ ACS MonTrHLY FEE § SeTurFeeS REmOTED ______

___ Initials : 4
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e

SupsTTUTE FORM W-8 . e RIS IRy TR N R A N T
[} SoLE PROPRIETOR D ccomroranon .. [ § Corroration .. CIPARTNERSHIP [} UNINCORPORATED ASSOCIATION L PusLic CorroraTiN

{0 TAx Exemet ORGANIZATION {INCLUDE DOCUMENTS THAT SUPRORT EXEMPT STATUS) O Goveroment {3 Trust L] EsTATE 3 PrivaTE CorporaTion

R LIMTEO LIABILITY COMPANY — TAX CLASSIFICATION (D=DISREGARDED ENVITY, CwC CORPORATION, S=5 CORPORATION, P=PARTNERSHE), [) (F LLC, PLEASE NicATE D.CSorp)
{roa Busiess Nave* : KWK Sak S S D

*NAME [OF BUSINES S)AS SHOVWN ON YOUR BUSINES S INCOME TAX REE TURNS. FOR SOLE PROPRIETORS, THIS SHOLLD ALWAYS BE THE OWNER'S NAME,

LEGAL BUSHESS ADDRESS (NO PO BOX): 416 E Maln Strest g ) I oR  FIN(EMPLOYER ID#):

cv: Fuhion - . IsweMS . ]z 38843 . | TW@ocm SRty 062-80-4308

e tions and Cerntifications igning below, the applicam Company ds that an authorizatk mbm.numn&dmmupﬁmﬂua
: Wﬂ'}'.(.,.""“"r "’.)m.. orasental {.)a’f'“ A und warnitio Blavon, Inc.  Transaction. Reoeipt of an authorization ode does not mean that company wil ot receive & Chiargeback
{Elavon” of ‘Mambar® as applicabis), with ofices &t 7300 Chaprmen Highway, © izt for that Transaction, - TR i T i e R T
Knzevide, TN 37020 {collsctivaly, ‘we™ or "L”) that (i) all information provided -+ : ﬂmmignunwnplymwwhampuofﬂmwamlmmymSewmysumm
In this pompany application (‘Company Apphcation™} tatrue and cotrplate and proparty reflects * €PC) DES').  Elavon requires Level 4 companies {datermined based on T ion volurme) to validate
the businoss, hnkncial condtion, snd principal partners, owners, o officers of Company; and (i) Pdosswnpinmonlnmvalhﬂuﬁmmﬂ%mmmwmmmmwma,sm
the pertons signing this Company Applicaion sre duly suthorized I bind Companytoal = mmappmul"MywwﬂgnhumwwmDssmfmneewnnmy(w)mw
o of tis Company Applcaton snd the Agresment. Further, by signing beiow, Comparny - it approval, of in subsequent yaars on of befors the saniversary date of pptoval, wil be
and s representutiva(s) agree that Cormpany s subject to the terms and conditions set forth in - -;ﬁnmedlmrmymmpimnfudsw.nsuntlElwon_ls?mndedwm ion of PCI DSS
the Terms of Servioe (TOS'), including when leasing equiz and has hed an opportunity o compliance. mry may bo eligible fo Duty Breach Financial Assl Coverags following sccount
08 cof RO o hinding arbitration grovision th _spproval and PCIDSS conp vﬂuhhon.&ehePCtConpl?aumgmmOnmgwmm_
frct Come x L . detaits and conditions. R L T R A
The by an surth p tiva of Company on tha Company Application, orthe  Unds? panalties of petjury, Company certifies that; . i e
fansimisalon of a Transaction Receipt or athor svidence of & Transaction 8o us, shaliba the .. . 4. ‘rhtnumbcfshmonmhcompwaspimﬁonhmymnmwmmﬂmmnumbu
Company's accepiance of snd sgreesent 1o the terme and conditions continsd in the .. for1am watting for 8 numbarto be iesued 1o me), and - - oo o
Agreecrent inchading, without Hmstation, this Company Appiication, the TOS and 2. 1am nat subject in Backup withhotding because: {2) ! em axampt from backup withhoiding, of (b}
Guide incorpocated hatmin by this raferance and iocated at out website 7 have not besn notified by the ntemel Revenus Service (IRS) that | am sybject to backup i

and chantcon n, rispociively. if Company - ghat1am no longer subject to hackup withholding, and ... .
mmm.mbmmws«w«aﬁngemnmmmm«u % il ama UL, citizen or other U8, person.® < vk T SRR SRR T
Mmmmm-mwmmwwwmm . 4. Tha FATCA codels) entered on this form (If any) indicating | am exempt from FATCA reporting Ia
NmmmymmﬂthosqumnmsuHe,cmmnquthy ROt G e
with the Agresment, and al) sepicabie twe, rules, and reguistions incuding the nries and Sy s Acceptance Proaram [Acc, Program). 1 Gompany has slectsd o accept
mauwum.amwmmmmmwwmwmn_ - Ametican Express® T ransactions (as ind inthe Cand Acceg section of this Company
hﬁWMWWCW&M%mWI,MWMMhM Appl:aﬁm).in:d&ﬁonmnﬂoﬂaethmofﬁis&mmn&.&mnyagmhhAwaphneeﬁmm
m‘"ya}’m Mmmmnpmibodhmmh‘ms: s, Wrme N e TOS, By wigning below or by acespting e Transaction initiated whih an Americun Expressh
u " ) . ... Payment Device, Company expressly authorizes Efavon to submit Americsn Express® Transactions to,
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT, o' and o receiva setiement funds from, Amesican Express on Company's behall. Company futther suthorizes
halp the govamment fight the funding of bsirorism and monay laundering activities, Federal low . Elavon 0 provide Company'c opntact Information b Amer Exprass, and Company agrees that
requires ail financia! institutions t obtaln, verity, and recond information that iderdifies sach ',ﬁmﬁmmr_rnvuselﬁ‘giharemmﬂhxi'ﬂmﬁonfwhbuﬂmyummﬂswm
h " fontih plicab induding i Company regarding products, ioes, and
mmnmmwmmpummmmummmmam uspriorty  svaitable to Company's business. Ameriocan Express's uss of the emafl address and mebite phone number
ptwidedabweiimbjadhummmtmsuchmnindmun&dbn!ofmisc:mpnnykwicaﬁm'
MWWWHMIMMWMGCMNWMMMW.M.W Cuumnmﬁun&prm'nmolnqnhctinfonmonfmmchmmniuﬁmmybuﬁmdrmd
mmmmmmmdmny.mtnmmmnmu my%hmﬁmwwmmmumf-ﬁwnﬂmmismmmComnvmsw e o]
Sthar backpround investigation rapors.on each of tham that we conalder RecessNTy 1 review - ~ J8cbive: exages retated to important informetion about Company's account fom American Express.
the p and of this T ¥ Appi G sthori ... Company or Bavon may tarminata Company's acoept of American Express® Pay i Devices at any
; ! .. ﬂm.muwﬂmutwm.mu-nwﬁmmmny’mghsmd bligations p t o the i of
- this A t G Snowledg Mﬂaunyﬁmmny?mw.rqmmbpfﬁum
d ican Ex @ card :

withhokling as a result of a faiiurs to report 2l interest or dividends, or [c) the IRS has notiied me

... Inthe Acckptance Programm, Company may be énrolled in the stand p

- tceptance program, mhhmthedmmmandmndiﬁommmmmm Program, and

) pamnftmnudmmm&prmPaynnmbwmwmmmmm.\gmmmuube

. erminated. Company scknowledges that American Exp is 8 interded third-party beneficiary of this
Ag! A, solely with respact to the terms and jons uppicable lo Company's acteptance of ’
AmmmWmmmmm,wmmmammamﬁngmummmm

e o s contitions directly ageingt Company.
:qﬁmﬁnlm ltl‘li! documient beiow Yol 81e Rgreeing oA Dehall of the Company to a mandatory binding srbitration prowsion sat forh in the TGS and wpressly incorporated hensin,
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