Front Cover Sheet

Business (DBA): _South Texas Aluminum Worx LLC R
ContactFirstName: Chrls
Contact Last Name:  Russell e
Business Address: 10020 ComptonRd.
City: _Corpus Christi State: Tx _  Zip: 78418
Business Phone #. 361-657-0555
Rep Number: 42321

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

Retail Face-to Face Company
[3 Complete Company Application — Signed application reflecting the current ownership.
3 pPc (Personal Guarantee) or Business Financials — Anytime a PG is signed, a SSN is required.

o If a 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 Statéments.
[ Complete Company Application Sales Worksheet (1 page)
[} 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 Uséd Documents Aftemnate Acceptable Documents

« "Ceriified” Articles of Incofporation; » Evidence of the public listing or annual report of the
* Signed Operating Agreement; entity - For a publicly lraded

« Government Issued Business License; company

* Signed Parinership Agreement; * Signed Trust Instrument;

= Signed Limited Parinership Agreement; + Signed Letler of Testamentary,

« Signed Limited Liability Company Agreement; = Signed Letter of Executorship;

» Signed Articles of Qrganization; » Signed Articles of Association; or

» Other Corporate AML. Approved Documents.

Additional Reguirements for Card Not Present Companies

o 3 months of CURRENT processing statements if currently processing

Additional Reguirements for Internet Companies _
o Same Additional Requirements as Card Not Present company

o Internet Requirements _
o 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)

OCCOoOO0

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

** Business Financiat Require - Balance Sheet, Income Statement, Statement of Cash Flow & Financial Notes,
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NEW COMPANY APPLICATION

COMPARY INFORMATION

+DBA Name: South Texas Aluminum Worx LLC

Conract Namg: Chris Russell

#DBA Avoress Tvpe: Business ¢ DBA Aboresst v R0 S0y 10020 Compton Rd.

OBA ADDRESS 2:

+Cirv: Corpus Christi

¢ STate TX J *2rCope: 78418

#COuNTRY OF PRIMARY Business OreraTions: USA

+ Busimess Country oF Formanion; USA

+0BA Prowt 2: (361)657-0555

#EwniL Anoress: southiextroll@sbeglobal.net

DBA Fax#:{361)939-8973

YeaR Egtasysreo: 1951

Moark Prone#: (361)537-2480

* LENGTH OF CURRENT Ownirenie; 39 vears, 2 montes

CIP EXEMPTION:
BENEFJCIAL OWNER EXEMPTION:
- 3 '1# LIFFERENT THAN ABOVE )
i {3 SEE ALSO SPECIAL INSTRUCTIONS  (MORE THAN ONE OPTION MAY 8 SELECTED)
Loc_ﬁmcm NAME: ) . PHONE#‘ .
CoNYACT: Fax#:
ADERESS: crv: | s Zw Cooe:

STAIEMENTS/ RETRIEVALS [CHARGERACKS

Statements: [ DBA or DOMapmwg or [IW.s

I AuTo Seno: [ Yes [T NO (CHAN COMPANIES ONLY = MUST INCLUDE CHAIN SET UP FORM)

ReTRIEVALS: [ ONUME CasE MakaGEMENT fOCM) DR EMalL To:

g8 Fax Yo: [ DBA L] Mawms o Mar To: D DBA [3 Mamc

Crarceaacks: () ONLWE CASE MANAGEMENT (OCM) 08 EMAR To:

08 FaxTo: [10BA [ Manma orMar To[J DBA T Maune

0& BENEFICIAL OWNER: PERCENTAGE OF OwnERsriP 100 %

N PRINCIPAL 1 INFORMATION (incLUDE ALL ADDITIONAL OWNERS mmzsx OR GREATER OWNERSHIZ NDRADUAL OR INTERMEDIARY BUSINESS]

ON THE ADDL OWNERSHIP FORM)

QADDl'nONAL BeneFICIAL OWNERS?

] [ ResronsiaLe ParTY

Tme Presldent

IF OTHER;

*First Nawe: Chris

| PMIoDLE Nae:

| evisTraue Russell

s+ Aooress Tyee: Residential #Aooress (NO PO BOX): 1501 W Ridge Bivd

scirv: Corpus Christi sSTarePRoViCE TX | $2ePosTaCooe 78418 +Countay: USA
+DOB. 7-26.76 +US Person: Yes PPHONE #: 3619371451
PREVICLAS ADDARESS IF CURRENT ABDRESS IS LESS YHAN 2 YEARS

PHOME ADDRESS: [ pCiTY: PSTATE: r2ip CoDE:
Mo Tvee: SSN | vio®: | »ir Orver- 1D Tvre:

HF OTHER 1D ¥iF DTHER ID - COUNTRY OF ISSUANCE: l »IF OTHER GOVERNMENT ISSUED - 1D NAME

4 IDENTIFGATION DOCUMENT: ¥ ISSUING COUNTRY (iF APPLIGABLE): b SSUNG STATE (1F APPLICABLEY;
+DocumenT # 462.83-2158 b Issuz Dare; MEXPRY DATE:

PRINCIFAL ADDRESS MATGHES THE ADDRESS O THE PRIMARY IDENTIFICATION DOCUMENT ABOVE LINLESS OTHERWISE NOTED.

[ ALTERNATE DOCUMERT INGLUDED IF N ADDRESS MATCH

OTHER COMPANY INEORMATION

#AveRaGE SaLE Auount: § 1,000

#Hicx SaLe AvounT: $ 9,000

¢ NUMBER OF HIGH SALES (ABOVE) ANNUALLY:

# Toraw MONTHLY Visa/MC/AMEX/DISCHINONPAY SALes: § 30,000

L. Caro PrEseNT 100% Ot COMMERGE {MUST TOTAL 100%)
{J Caro NoT PresenT 100%" | CaRD PRESENT 95 %

[ INTERNET 100%* CaroNOTPREsENT 8§ %

1 OMNI CommERCE INTERNET* %

& ANNUAL REVENUE: §

MINTERNEY : PRODUCT WEBSITE:

¢ INDUSTRY TYPE:

MINTERNET: "CONTACT LS EMaiL:

+ DESCRIFTION OF PRODUCT/SERVICES oFreren; Marine Fabrication

SPeciaL PRoGRAM MCC Onur;

*‘CUSTOMER SERVIGE FHONE # AND PREVIDUS PROCESSOR REQUIRED BELOW

VWHEN DCES THE CUSTOMER RECEIVE THE PRODUCT OR SERVICE?
iF NOT SAME DAY, # OF DAYS (INCLUDE SHIPPING TIME FRAME)

PCUSTOMER SERVICE PHONE i
yPrevious Processor; Elavon

[ Fesruary
[ August

[ JanUaRY
[ Juy

IF SEASONAL, PLEASE CHECK MONTHS CLOSED BELOW. (CUSTOMER MUST CONTACT DUSTOMER SERVICE TO DEACTIVATE AND REACTIVATE ACCOUNT)
[ March
£ SeprewsEr

O APRIL
Q OCToRER

[ May
3 Novemser

O dune
Q DECEMBER
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BMKAccoumfs_n-L AZ AT Ts O

¢ Dzmosy Bavw Nave Charter Bank

H\BNme

50 114923876 # DDA AccounT

» 7648860

B UNGICHARGESACK BANK NANE (Ff DTFEREATH

ABARGUI 8§

DDA AcccunT R

Tpe iD (oFT) ] l'_'] " Faet Trace Fusgn ; B} Dawe Dacoun:
CARD ACCEPTANCE ‘PLEASE CHECK EACH CARD YOU WJSH IO ACCCFT} PRICING TATEGORY

oL vix,
1% AL ViSA/MASTERCARGIAMEX/UNMONPAYDISCOVER® « E%ﬁ‘@ f

[ visa Creor [ visa DeEmiT £ MASTERGARD CREDT [) MaSTERCARD DEBT [3 DISCOVER®

 rET RETAL Omor
b ﬁ v"SA QO Restaumant  JARU
O Locoma ] Oum

[ SurtRMaRKET

B Unionpay [ AMEx

OINTERNET

COMMERCE

a0 SEILP D )

PRICING INFORMATION FEES

RATES ARE FOR ALL CARD ACCEPTANCE TYPES SELECTED, ALL CARD BRAND ASSESSMENTS WiLL BE PASSED THROUGH AT COST. APPLICATION FEE s
I3 C4 Pricmo Visa MASTERCARD DiscovER® UNONPAY AMERICAN EXPRESS | INSTALLATIONITRAINING $
o oo RATE{%) + PERITEM(S)  RATE(%)+ PERITEM{S)  RATE (%) +PERMEM(B]  RATE(%)+ PEANEM(S)  RATE{%)+ PERFEM(S) ginmgc"g;'}‘ FEE/NSF $28
QUALIFIED 29126 % + $0.00 2.9126 % + $0.00 2.8126 % + $0.00 29128%« $0.00  2.8126% « $0.00 | ACCOUNT MANTENANCE $20
D QUALIRED 29126% + $0.00 29126 % + $0.00 2.9126% + $0.00 258126 % + $0.00 28126 % + $0.00 CHARGEAACK (FER OCEUR) $25
HowQuarieo 28126 % + $0.00 29126%+ $0.00 29126 %+ $0.00 20126%+ $0.00  29126%+ SpO0 | AemaLFeR s
OTHER TiER 3 CHEck CARD (T-0p! EICmg) [T SPRMKT (T-0pUEIC-NA) T3 OPSISMALL TRT (T-aplEIC-NA} MCNTHLY Miitust $

100%+ $9.26 190%+ $0.26 1.00%+ $0.26 1.00% + $0.25 A00% + $0.26
?f_;;’}"ég‘f:w TS LT T Y S %S %+ 8] montry Service Fee $20
COMMERCIAL ) . : ) OmHER: $
?rm]};’ncﬁq} TS %t$ T N %S %S pry— $
PasSS THRU: Visa MASTERCARD Discover" UNonP&Y AmERICANEXpRESS | Omeen: $
g‘a 'g’fgiw RATE (%) + PERITEM{S}  RATE(3%}+PERITEM({S]  RATE(%) ¢ PERITEM{S)  RATE(%)+PERITEM(S) RATE(%)+ PERFEM(S} § OTHER; $
MaRKUS TS R T %S 1T % §___ | STATEMENT CIEECTRONG Ok
oo . Visa, MASTERCARD DiscovER* UnioyPay AMERICAN EXPRESS 1 PRICNG PROGRAME
RATE(%) +PERITEM{S)  RATE(%)}+ PERITEM{S)  RATE(%}+PERITEM{S) RATE(%)+PERITEM(S) RATE(%}+PERITEM{S) | MONETARY PROGRAM: DO111
TUALIFED — S %+ $_ e 5 %t S %+ S AUTH PROGRAM:
HON QUALIFIED . T — e §__ - %+s___ —ht $ e To §
EQUIPMENT, 50950
*Discover includes JCB, DI, PAY PAL PAYMENT DEVICE™ | MESCELLANEQUS: 55999
"PAYPAL ACCEPTANCE AND RATES ARE BASED ON CARD SWIPED TRANSACTIONS ONLY,
AUTHDRIZATIONS {PER OCCURRENCE) §AFE T SERVICES BunDLE
Visa [a) UnionPay $ 8 | VoceAunToucHTone | $ 0 95 TR Assot ComeLisice
MASTERCARD $E& WEX $ > Votce- OPERATOR AssisTeD | $_b EJSareT Snver
DISCOVER $ O | o Communicaton $fr | Voce-wiTHAVS $ 195 [1SaFE ¥ Gown $ ;ZS
AMEX $ __‘f_?‘__ Omier; S_'Q‘_ VOICE = BANK REFERRAL $1 ? S Fm.a,yml;E ‘:f;:m"m
. mpeesanizrion aad ceificmtions)

PIN DEBIT,

MONETARY: i PASS THROUGH {ICDIF) D) Pass THROUGH {ICPLS)" L) SURCHARGE {FLAT RATE) | Auth : [7 PABS THROUGH (INTERCHANGE PLUS MARKUPR} 18 FIXED (FLAT RATE)

APPLY RATE 10 ALL NETWORKS: RATE (%) + PES ITem (3) £00% + $0.25 AuTm$0.00

INTERLINK %+S Ao | MAaEsTRO %+$ AuthS . FuPDBT . %+ S AUmS _ ACCEL %+$ ARE

AFEN___ %+ §__ AmE___ ALASKA. % +8.___ AUMS__ | Cu2d_ %r . Aom§. NETS__ %+ §.._ AUm§__

NYCE %+$ Atm-ls PASE,.. %t S Amns: suA'zm_____%:;___ AUME STA ___,__%+ $_ Aums$
m‘ihr SERVICE PER ITEM FEE WILL BE BILLED BASED ON THE REQUIREMENTS FOUND IN TmPANY REPRESENTATIONS AND CERTIFICATIONS SECTION 5 FOR IC P_LU:

PRIGING METHOD ONLY.

OTHER CARD TYPES EXISTING

AMEX SE # (10 cicirs); PERAUTH: $ EBT  SE& (7 oieims) PER AUTH. § 3 WEX (ADDITIONAL PAPERWORK REQ.}

OTHER SE#: PERAUTH. § OTHER SE#: PERAUTH: $ [J VOYAGER {ADDITIONAL PAPERWORK REQ.§

itals
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POINT OF SALE [EQUIPMENT OR SOFTWARE])

{1 A oo Panae INIEGRATOR vict BE G3ED # R lum v NTATUSN

NETWOR~, ELavon [ OeR CoOA CATCARE e (IPDeFaAT) ] Dhae
VAR SERviCE PROVIDER {HOSTED): ] VAR (DWSTRIBUTED)  VENDOR PROBUCT. VERSION
#0rTIDs T TYPE OMni ONLY: l #6F TIDS Tsd Trpe Quin Onuie
arv POS DESCRIPTION tem Cobe J’ﬁ;‘f‘f PRICE PERUMIT | MONTH.Y FEE PER UNIT Annual FEE PER Uit PER AUTH PURCHASE | EMISTING ERCHARGE
- r']
1 Tetra Degk 3500 3 3 3 $ [ m 0
$ $ $ $ [u] ] @
$ $ $ $ [} O a
$ $ $ $ N O 0
$ $ $ $ ) 0 0
$ $ $ $ | O [
SURCHARGES
PLEASE CHECK LOCAL LAWS, AS SURCHARGING IS PROHIBITED IN CERTAIN STATES,
7] CoNVERGE HOSPITALITY MONTHLY Feg: § £ CREDIT CARD SURCHARGING RATE 3.00%
B CREDT SURCHARGE TQ MERCHANT
- STATE AND LOCAL TAXES Wit] RE ACP
L3 SaTURDAY DELIVERY Ll Nexy Day AR [] 2 Dar A Ecavol Bals One TiMe FEES
cgzeme)ban Compsny s i oy Vel A S, pem o ot s o v oS B AR A i e, o oo Y 0 Ry o
DESCRIPTION SETUP FEE AwnuaL Fee MONTHLY FEE PER AUTH FEE
ADpiTionaL POS $ $ ¢ $
SERVICES:
$ $ $ $
SorrwareMIRELESS
AL F Mowmay | Sewel 1
T MONTHLY RATE nual FEE PER SIM CARD ERAUTH
ary POS DESCRIPTION item Cope e ptdiplia T Feeper | po w0 FEE
UNIT d
uniT
RENTAL
EQUIPMENT: $ $ $ $ $
$ $ $ $ $
$ $ $ $ $
$ $ $ $ $
Rernitals cancélled within the first 24 months will be charged a $200 restocking Tee. Rentals may resultin paying more for the equipment over ime &s

compared to purchasing. Rental equipment may be new or used and is dependent on invenlory svailable at lime of oitler. All used equipment is inspecied and
refurbished upon retum before being re-deployed. Rentals are month to month and may be terminated at any time by Company. Additional provisions around
the use of rental equipment can be found in the Equipment Chapter of the Operating Guive: & link fo the Operating Guide can be found in Section 5 of this

Application, below.
| TERINNAL PROGRANNG INSTRUGTIONS DG NOT USE FOR CONVERGE — THIS INFORWATION IS COVERED DURIG TRANING)
03 ReTai (AUTO GLOSE DEFAULTY [ CUICKCLOSE {1 SToREANDFORWARD NO SIGHATURE "I CONTACTLESS {+ NO SIGRATAE)
3 RESTAURANT {QuICK CLOSE DEFAULY) TiP FUNCTON {DEFAULT) {1 FiNEDiNiNG 1 Yas Funcrion
3 CARD NOY PRESENT {AUTO CLOBE DEFAULT) {1 Guick CLose | D topsie (Quick CLoseDeratLY} | L3 Quick STAY
3 Terminat Auto CLOSE (R, MOTO) TMEZONE _____ [ Casn Back Piv Dasr [RTL): S {max}

{J CustomMFOOTER: _____.

CUSTOM PROMPTS: ]
vt LINOTie (Resty [INO Server Prouet (REST) [ CLERK PROMPT {RTL) L] REMOVE SECURITY PROMFTS (FORM REQUIRED) 1 Tip FUNCTION WAITER

{RTL)

3 TP FuncTION CASHIER (RTL)

PHONE BIFORMATION: ACCESS#: CONTALT NAME: CONTACT PHONE #

imxﬁ](lbzmuu =Hho 01 TramiNG
REPORT TOOLS
CMCPONyY OR [IMCPwirHOCM MONTHLY FE § SeTUpFee § #USERS Set Up Type {cHEck OnE) LI MID [ CHN [JENT
CIACS MonTHLY Fee § SeTUPFee $ RemoTE ID
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SuBSTITUTE FORM w-8

[J 5616 PROPRIETOR {1 C CORPORATION ) S Corporstion
[ Tax Exempt ORGANIZATION (INCLUDE DOCUMENTE THAT SUPPORT EXEMP] STATUS)

] Limrrep Lisgiumy Comeany - Tax CLASSIFICATION (D=DISREGARDED ENTITY, C= C CORPORATION, $= S CORPORATION PEPARTHERSHIP)

[ WincoRPORATED ASSOCUTION
I3 Teust [ Estate

[ PArTHERSHR
[ GovernuenT
{r LLC, PLEASE WDICATE D, €, S OR P

LecaL Busiwess Name™ ' Russell Qutdoors, Inc.

“NAME {OF BUSINESS) AS SHOWN ON YOUR BUSINESS INCOME TAX RETURNS. FOR SOLE PROPRIETORS, THIS SHOULD ALWAYE BE THE OWNER'S NAME

LEGAL BUsINESS ADDRESS (NO PO BOX): 3705 8. Padre island Dr.

OR TIN (Exmiover ID#) 20-2782101

Cirv: Corpus Christt Srare: Tx

za: 78418 OR

TiN {SCCL SECURITY #):

COMPANY REPRESENTATIONS AND CERTIFICATIONS

@ Company Represenitations and Certficalions. By sighing below, the applicant

, company {"Compary’) and ils represeniaiivels) represent and warmant to Elavon, inc.
{"Elavon™ or *Mambe:” 8s appimabla) with offices at 7300 £ i Highway,
Knoxvile, TN 37920 (collectivily, “we™ of "us"} that (i} all ;nfurmahon provitded
In this company application "Company Applicaion”) is nis and complete and property refiadls
the business, financial condition, and prinGipal periners, owners, or officers ol Company, and {ii)
the persons signing this Company Application are duly authorized 1o bind Company o 8l
provisions of thig mmpany Application and the Agceemen. Futther, by signing below, Company
and jts rap iative{s) agras that Comp isa@aﬁbthe!enmandomdmomullomm
the Terrns of Semoe (‘TOS') induding when teasing equipment, an has had an oppoﬂunﬂy to
reyiew sudl tarms, TOS conteins i mandatary and bin arbitration provi [

i 's lagal righis and shoyl rior o signing this document'

The a;gnature by an authorized reprasenialive of Company on the Company Application, or the
transmission of a Transaction Recaipt or pthar evidence of a Transaction to 13, shall be the
Gompany's peoeptance of and agreement to the lerms ant conditions conleined i the
Agresmen] inchiding, without Emilation, this Company Applscaum. tha TOS snd the Operating
Guide ncorporaied harein by this reference and localed al Sur website o
EMMM—MM&MM

erchants Wi T N {
fespectively, if Gompany

and hit | i Wb,
does net hava Btcess to view the TOS or Operaling Guda at ouf “wabsite please contact ouf
customer service cenlar 1o oblain @ copy and review priof o signing this document,
Notwithslanding eny nofeiecsipt of the TO$ of Dperating Guide, Cofipany Aorees 1o tomply
with the Agreament, and at app!iuable iaws, mies. 2nd regulations including the ndles and
regda\ms of the Payment Natwoxks. ang undersiands thal faiture to aump)y will resyditin
termination of prmssing ww:es Gapualmed serms shall, uniess othenwise defined in this

(G)onzanv Aoplication, have the same meaning escribed 1o them in the TOS and Operaling
LA

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT. To
help the govemment fight t the fundmg of leriorism and money taundering activilies, Federal law
requines gil financial instiklions io obianna ‘Verify, and record infofmalion fhat identifes each
person who bpens an account, This maans we wil s5k for Sentain Information ang rdenhrymg
domrems to aliow us fo idenlify you, Company and ils rapms&ma!ws(s_)h au!honze us priorto

Company understands that an suthorization code is nol a guarantes of acceplance of payment of a
Transaction. Recest of 86 suthoization code does nol mean that company will not recana a Chargedack
for thal Transaction.
All companies must comply with the requirements of the Payment Cerd lndusuy Oua Secumty Standards
{'PCI D55"). Elavon requmes Level 4 comparkes. {dotermined based on T 1 voluma) ko validal
PLIDSS complience on an anntial basis, with initel validation to ocour no later than ninaly (90) days afier
#ccoun: approval. Any company thal has nol validaied PCH DSS comphiance within finaty {30} days of
ecoount approval, oF in Aubsequent years on of before the anniversary dale of account appeoval, wall b
chatged a monthiy non-compliance fee of $58.99 until Elaven is provided. with vatidation of PCi DSS
comphance. Company may be eligivle for Dala Braach Financiat Assistance Coverage following account
approval and PCI DSS compliance yalidation. See the PCI Compliance Program Ovorview for adsistance
details and conditions.

Under peaaltios of perjury, Company cortifies that:

1. The number shown &n this Company Appllr.ahnn is my cofrect taxpayer ldantification number (or
L am walting for a pumber to be issued to me), and

2. Fam hol pusbjett to backup withhalding b from backup withholding, er i)
1 have noi bean notified by the Internol Rwanue Service {IRS) that 1 Aam subject to backup
withholding a3 & result of 2 failure to report a1l interest or dividenda 1 {6} the IRS has notified me
that | am g0 longer subject ko backup Mleldlnn. and

3. tam a 1.5, citizen of other U.S. pesson.™

4. The FATCA code{s) ontarad on this form (it any} Indicating | am exempt from FATCA reposting Is
cormeck

Ametican Expre gram g ). nCompanyhaselaaedloawept
Amarican Exprass® Transastions {as indicated in the Card Acceplance section of this Company
Appitalion), it addition to al other tarms.of this Agresment, Company agress 1o the Accepiance Program
tetms of the TOS. By signing beiow of by aceepling @ Yransection initated with
Payment Davuaa. Compary expmssly ‘authorizes Elavon to submit Ame]
Funds from, Amencan Expmssont.ompanysbshalf Carpanyﬁnherauﬂmm
ﬂavmbpmcmmfsmmaqum American Exprpss, and Cormpany agrees that
Américan Expréss may 1S and share such sontact information for its business pupeses and &S permitted
by applicable Laws, inciuting o communicals with Company reganding profucts, senvices, Bod resounces
avaiable o Company's business, Ametican Expiess's use of the smail 5ddress and mobile phone number

{s}fam

‘of this Gompany Mphcauon and from lime {0 timb th the
inciwdua! and business history and bagkoround of Company, ith such rﬁpresanlahvs y Bnd Ay
ather officers, partners, prapristolns, endior swners of Company, and o obisin tredil foports of
nther backgromﬁ investigation reporis on sach of them that we consider necessary bo review

wco and continslation o this Comparly Appiication. Company &lsa sthorzes any
pefwn m credi reporting agersc.y la compile mronnahon to answer those Credit inquinies and to
furrish tha! information to us.

This Gompany Applicalion may be sighed in one o7 more counierpars, sach |« of which shay
constitule an original and all of which, taken ipgether, shall ponstitula ohe and the same
Company Applicalion, Defivery of exaculed counterparts of Ihis Company Application may be
accomplished by & facsimile iransmission, and & signed facsimile pr oepy of this Company
Applmhon shal constitute a signed original.

A PIN Dabit Enahlemant Service Fea will be collected for any Interchange and Asssssmant
savings gonsraled through PIN Debil routing o6 your monthly PIN Debil transactions for
Interchange Phus customens ondy. This menthly Jes will be calculated froin your “aciug) PIN Debit
trensaclion volume and Al be & percentage of your ¢ overaﬁ PIN Da.bu o8l sevmgs The PIN

ided abovi is subject to 18 consent to such uss as indicaled in Section 1 o1 this Company Application.
Comanl to American Express’s use of contact information for such communications inay be withdtsin et
any lme by coNacling our Customer ‘zaivics center, Even if consent is withdrewn, Company may $8l
téceive messages related i inporlant information ebowl Company’s account from American Exprass.
Lempany of Elaven may {erminata Gompany's acceplance of American Expmss@ Paymeni Devicas el any
fime, wilh of witholst cause, without affecling Compeny’s fights shd obligalions pursuant io the remainder of
this Agreement. Compary acknowdedgss thet, if al any Bme Company is no longeraualrﬁed fo panticipate
in the Actaptance Program, Company mey be enrolled in the standard American Express® card
acceptanse program, which | h ey hava (iit!arent terms aind Gandilions | than' ihe Acceplance Program, and
Company's acceptancs of & Payment Devices pursuant to this Agreement will ba
terminaied. Company acknowics that A 1 Expross is aninlended third-party beneficiary of this
Agresmenl, solely with respect fo the terms and conditions applicable io Company's accepiance of
Amernican Express® Paymend Devices, and thal Americen Express has the right lo enfome such fems and
corgifions directly against Company.

Company Appijietidn, fou herebly cer

Debit Enzblement Senficq Fae colletied and the | ge &l t sevings will ba

refiected oo your monfly Retement.

* By elgning ;ma ] i below'yoisre agreeing on behalf of the Comy tog datory binding arbitration provision set forth In the TOS and expressly incorporated herein.

“‘Tha internal Rovarjus Service dbss ndt require your consent to any provlshn of this Gonumm other than the certifications required to avold backup withholding. tn addition, by signing this

that to the bast of your knowledge, the Information provided sbou; you, the’ nnrne and addxau providnd for the above named Company, and the

Information o ut the Benaplial owni andior the individual with contro! over tho above pany \p and

SIGNATURE: ! Ap oA Privten Nave: Chris Russell " | Tme: President Datey I b f ¢
SIGRATURE: 'Xv v ~ PRINTED NAME: TFITLE: DaTE:

"l PERSONAL GUARANTY

with Leased Equiping
may procesd directly against
be discharged of affeced by J
understand thal the inducema
benehi from the guaranty. Thi

As 8 primary inducement {0 us to aeeapl this Company Application, the undersigned Guarantor{s), by signing tha Company Application, Joindly and severglly, unconditionally and mvmhly
guaraniee the coninuing full and faithiul performance and payment by Company of gach of its dulies and obligations to us (induding, without Smitation, Chargebacks and obligations in connection
it applicable) pursuant to the Company Applichtion and Agreement, as may be amended from time to bims, with or without nofice. Guarardor(s) mdarsland furthar that we
ranior{s} without first exhausting our remedies sgainst any other parson or entity ‘responsibie therstori o them o any security held by s or Company. This guareniee will not
eldests of the Gueraniors, will bind all heirs, sdministrators, representatives and assigns ang may be enforcad by or for the benefit of any of our sucosssers. Guarantons)

s company Application is consideration for the guaranty and that this guaranty remains in full force and effect aven if the Guaranior(s) recoive no additional

y directs any consumer raporting agency to furnish a consumer credit repor thal relates personally to the undersignad upon the raquest of Etsvon of any of

its desi SUCCES; that ali parties involved are in ¢ iance with the Fair Credit Reporting Act.

SIGNATURE; X |} Prmten Nave: Chris Russell Dater ) ] ’ b 20
x v L]

SIGNATURE: X PRINTED NAME: Date:

provided by the Company's capens) o ufﬂ%} &s appropriate.

To tha best of my kncwledge, § certify thal tha Information provided in this Company Appncshnn was provided by the COmpany and is keue, complete and accurate. | fudther conify ihat the sipnatures were

SALES REP SIGRATURE: xf/ PRINTED Name: Peggy Jordan ReP 1D #: 42321 I Date: 4-15-2020
RER PHONE #: 7139072928 v REP EMAIL: pjordan{@impactpays.nel I Ecavon USA-MSE-ELV-031S
nitials 5 USA-MSP-ELV-0319




New COMPANY APPLICATION - VALUE ADDED SERVICES

{This page of he New Company Appic alion is only reguaed wtien earpiing for the Vaue Added Serrces isted o |

COMPANY INFORMATION
DBA Name:

CONTACT Name:
DBA ApDRESS 1 (w0 PO Box}.
Ciry: I SYAIE 2o Cone
St

ELECYRONIC CHECK SERVICE
PANNUAL CHECK VOLUME § I PAVERAGE CHECK AMOUHT § I MHAsyanny coece aporrt § l PELE Mcaiivn, MR A
ECS- PAPER CHECK CORVERSION

PDR%%EPW(P‘SSOTM%'S‘ £ CONVERSION WITH GUARANTEE GuARANTEE RATE. %  PeaTransaction $
[LYARC (POS tarce) (] ConvERSION W/ VERIFICATION OR  Pem Tratisscnion. $ Pzr Return TRANSAGHON $ O Cowecrons
 BoC [ ConvERSION QLY

ACH CrECK « GHECK NOT PRESENT {CNP)

PROCESSING DPTIONS!

1) CONCURRENT ENROLLMENT {iNGLUDES: WEB, TEL, PPD AKD CCD) = XNP O ACH-ECHECK Witk VERFICATION PER TRANSACTION §,___

INDIVIDUAL ENROLLMENT {CHODSE ONE) PER RETURN TRANSACTION $____

I WEB - INTERNEY INIIATED 01 BP0 - PREARRANGED PAYMENT )

[n) TELRVR—Tamemmnen 1 CED - CoRPORATE 70 CORPORATE [0 ACH-ECHECK CONVERSION ONLY PER TRANSACTION §

CONVERGE SETUPS WILL BE CONCURRENTLY ENROLLED IN ALL PRODUCT TYPES = XNP PER RETURN TRANSAGTION. 3,

OT1HER ECS CHECK CONVERSION SERVICES REQUESTED

L3 PRoMPTS FoR DRIVER'S LIGENSE: {If NOT BELECTED, [} NSF SERVICE FEE PROGESSING @ §2 PER NSF TEM. NOT APPUICABLE FOR GUARANTEE SERVICE

?ggﬁ;‘;ﬁ ON MUST BE GETAINED DN GHECK FOR GW“W“‘EE NSF SERVICE FEE AounT: [ MaX ALLOWED O&t fa] SPECIFIED SERVIGE FEE AMOUNT §_____ {STATE MAX IS DEFAULT)
T ENGURE REPoR ACH Ec:HEcxNSF SERVICE FEE AMount. 0O $15 foersnmor L SPECEE.D samnce FEE AMOUNT §____

paf;%:;a: TG ACCERS: #OF UISERS @ $29.95 BACH SPEC!FYNSFREBUBMISSK)NATIEWTS [10 oR I31 OR {25 THE DEFAWT)

ACH CHECK QUESTIONNAIRE

1 WHAT TYPES OF PAYMENTS WALL YOU ACERPE USING ACH-ECHECK (5.G., UTILTY BILL PAYMENTS, MONTHLY RENT PAYMENTS, MONTHLY BILLING FOR GENERAL BERVICES)?

2. WL YOLI QBTAIY AUTHORIZATION FROM YOUR wmmasmmmmcenmsmmri ENTRY N ACCORDANCE WiTh THE ECS Oﬂimmsswslzc CORALLY ViA TELEPHONE FOR TELAVR, OR IN WRITING FOR PPD)? fws
Yes O No

3, WL YOU VERIFY AND AUTHENTICATE THE IDENTVTY.OF YOUR CUSTOMERS N ACCORDANCE WITH THE ECH QPERANNG GUIRE FRIOR T IMTEATING ATH ENTRIES FOR THOSE CUSTOMERS (E.G., BY DATAINING A CUSTOMER'S NAME,
ADDIRESS AND TELEPHONE HAUMEER DA USING A BATARASE TO VEREY THE ACCURAGY OF msmamnmmwmmmmumnn?gs BN

4 WL YOUOFFER AGH-ECHEDH 10 BOSTHG.0R New cusTomers T [ Bxesring L1 New

5. VL YOU A TO VOUR CUSTOMERG PROCEDURES FOR wcaumm'mmmmmn Yes {1No
[J SECONDARY MID - EXISTING MIDIDBA:
FANFARE PACKAGES
[} GIFTALOYALTY PACKAGE (INDICATE GARD ORDER BELOW) SET-UPFEE S MONTHLY FEE (PER MID): $
D) BASICLOVALTY(HOCARDS) SET-URFEES MONTHLY FEE (PERMIDY: §
£ BASIC GIFT {INDICATE CARD ORDER BELOW) MowtrLy FEE (PER MID): §
CARD.ORDER & RE-ORDERS:
e CARD ORGER - - - —-SaaB0 TYRE
CARD QLANTIFY PRICE PROMOTIONAL QUANTITY
O Custon $ LOYALTY QUANTITY
| [T] sranparo Sity Quasizary
{STANDARD cw;savma:.e IN INGREMENTS OF 180, CUSTOM CARDS AVARABLE ONLY iN INGREMENTS OF 500;
ADDITIONAL OPTIONS:
[ Max CaroVarue $ (DEFAULT.$1000)
"STATE AND LOCAL TAMES MAY BE APPLIED TO FEES BILLED FOR FANFARE™
STANDARD CARD ORDER DETAILS
CARD STHE: | Text Cowom:

JusTiFication: I LerT [ Center  LIRioHT {1 AS susMTIED

O 10c0 {TOAVGID DELAY, PLEASE SUBMIT ARTWORK 70! ARTWGRK@ELAVON cOM OR [ TEXT (IMPRINTING DETAILS WIST BE ENTERED BELOW)
(MPRINT; +FonT (s::BCT ONEY D Adal [ B dorpd L] Times New Romen

4 Texd Caso (select ONE]: OJ Tifie Case ] UPPER CASE [ lower pase [ As submitted

[ FANFARE NOTES

DTHER VALUE ADDED SERVICES

[] Druamic CURRENCY CONVERSION (DCC): DCC Conversio? Rate: % DCC Rebate: %
Annual DCC Registration Fee: $ DCC Exchange Rate Source: US Bank
HEALTHCARE: [] TRANSEND PAY  RATE: 1.50%  PAYMENTLIMT § | 1 CONVERGE BILL NG AKD INVIEmG ClARGE TYPE: 06653 Mowmiy Frecs

SIGNATURE {Signature below is only required when enrolling for the Value Added Services listed on this pe page.)

By $IGNING BELOW, COMPANY WARKANTS THE TRUTHFULNESS AND ACCURACY OF THE INFORMATION FROVIDED, AGREES VO PAY THE FEES SET FORTH HEREIN,

SIGNATURE NaME & TILE DaTe

initials 6 USA-MSP-ELV-0318




SALES WORKSHEET
DBA: South Texas Aluminum Worx LLC

IS e g SN T AL S St A e ot e

ACCOUNT DESIGNATION

Xl NEW LQCATION l 0 Acomonas Locanion l ExisTinG MID: 1 ExistnG CrHAN B ] Location OF /
PORTFOLO CODE. I ) ll =\ 1 Asent: 100 O I SAuxra?S'o [ MSPSrorTrave JTYVS | M PARCT
CLENT GROLP #: i_’ ] EnTITY: LH q a 8 l Reet. L3R | I AWB. 7

BUSINESS VERIFICATION

DOCUMENTARY IDENTIFICATION:

DOCUMENT VALIDATION TypE: ] 1SSUING STATE/PROVINGE! l 1ssuinG Countay: USA
DoCUMENT #: I 185UED DATE: ExPiRY DATE:

LEGAL VERIFICATION

DOCUMENTARY IDENTIFICATION: EVIDENGE OF LEGAL STATUS!

DOCUMENT VALIDATION TYPE: {SSUING STATE/PROVINCE: tssuinG Counay: USA
DOCUMENT #: ISSUED DATE: Expiry DaTE:

ONSITE INSPECTION:

| CERTIFY THAT THE BELOW INFORMATION 15 TRUE, COMFLETE AND ACCURATE:

BUSINESS LOCATED IN: [ seraraTE BULDING [T PRIVATE RESIDENCE [T SHOPRING CENTER/MALL [T OFFICE BuILomG [ kiosk [ DTHER (DESGRIBE)

PHAVE PHYSICALLY BEEN ON SITE

MERCHANT NAME IS AS 1T APPEARS ON SIGNAGE (IF AFFLICABLE)
THE PHYSICAL SITE INSPECTED IS THE SAME A8 THE DBA ADDRESS
MERCHANDISE IS CONSISTENT WITH TYPE OF BUSINESS

Person Mer with: Chirls Russell
PriviED Nane: Peggy Jordan Rep #: 42321 Dave: 1-15-2020

SPECIAL INSTRUCTIONS

CREDIT UNOERWRITING NOTES:

ADDRESS NOTES!

e I 7 USA-MSP-ELV-0319




