RESOLUTION NO. __ 4%-49
CITY OF CENTERVILLE, OHIO

SPONSORED BY COUNCILMEMBER Doiq_\zs o v, ON THE zoi\-
DAY OF _ S« L\'\'i:v-\n cu , 1999,

A RESOLUTION ACCEPTING THE PROPOSALS
SUBMITTED BY HEARTLAND CARD SERVICES TO
PROCESS CREDIT CARDS FOR THE CITY OF
CENTERVILLE, THE GOLF CLUB AT YANKEE
TRACE, AND YANKEE TRACE, AND TO AUTHORIZE
THE CITY MANAGER TO ENTER INTO CONTRACTS
IN CONNECTION THEREWITH.

WHEREAS, the City of Centerville requested proposals for credit card
services for the City of Centerville, for The Golf Club at Yankee Trace, and Yankee
{! Trace, and

WHEREAS, Heartland Card Services submitted the best proposal for the
processing of credit card transactions at the Municipal Building, The Golf Club at
Yankee Trace, and for Yankee Trace food service.

NOW, THEREFORE, THE MUNICIPALITY OF CENTERVILLE HEREBY
RESOLVES:

Section 1. That the proposal submitted by Heartland Card Services, marked as
exhibit “A” and attached hereto for the processing of credit card transactions for the City
. of Centerville municipal services be and is hereby accepted. The City Manager is hereby
authorized and directed to enter into an agreement with Heartland Card Services and to
cause payment pursuant thereto.

Section 2. That the proposal submitted by Heartland Card Services, marked as
exhibit “B” and attached hereto for the processing of credit card transactions for The
Golf Club at Yankee Trace be and is hereby accepted. The City Manager is hereby
authorized and directed to enter into an agreement with Heartland Card Services and to
cause payment pursuant thereto.




Section 3. That the proposal submitted by Heartland Card Services, marked as
exhibit “C” and attached hereto for the processing of credit card transactions for Yankee
Trace be and is hereby accepted. The City Manager is hereby authorized and directed to
enter into an agreement with Heartland Card Services and to cause payment pursuant
thereto.

Section 4. That this Resolution become effective immediately upon passage.

PASSED this 2044 dayof _Seotewbeo~ 1999,

Mayor of thg City of Centerville, Ohio

ATTEST:

Clerk of Counctl, City of Cent@rville, Ohio

CERTIFICATE

The undersigned, Clerk of the Council of the City of Centerville, Ohio hereby
certifies that the foregoing is a true and correct copy of Resolution Number _ % 8-% €
passed by the Council of the City of Centerville, Ohio onthe 20 &% _day of

S’c\e"ceu- v , 1999,

Clerk of Council®

Approved as to form, consistency

with the Charter and Constitutional Provisions.
Department of Law
Robert N. Farquhar
Municipal Attorney




o EXHIBIT “A"
Heartland X MERCHANT BANKCARD APPLICATION

4,
C d q . l(m)l ISO/AGENT NAME s_) 1. OGO 7
20(? go th :a’;:ilcseuie 300 O o e \/(M é( F e
u .
St. Louis, MO s;ws PHONE (2 5[; /7(3’7(-’ 7003

1-888-863-3600

BUSINESS NAMI(S)

Legal/Corporate Name Statement Mailing Address (if different frog ation address)
C o~ CeprerVifle (00 W Spring SFValley £
DBA (Dbing Business As) Name City, State, Zip /
Cedreryyfe OH #5#s
Location/Site Address Federal Tax ID Number
31— £o/o3e

Phone Number Fax Number

PIH 23 715/ {35 -

City, State, Zip

CeTER ville O

Type of Ownership Date Business Started ~ Date Acquired by Current Owner

{0 sole Proprietorship [ Partnership [ Coporation [ LL.C 1If new business owner, attach history of previous business experience,

Do you currently accept VISA/Mastercard? Has this Business or any Associated Principal been

Pkfes [ No (If yes, attach 3 previous processor statements) Terminated as a VISA/Mastercard Merchant? O YE,E No
VISA/MASTERCARD INFORMATION

PRODUCT TYPE SALES METHOD PROCESSING METHOD

O Automotive 0 Grocery On Premise Face to Face Sales %o | Swiped with Imprinted/Receipt %
] Clothing (0 HoteVMotel Off Premise Face to Face Sales % | Swiped without Imprinted/Receipt Fo
[0 Direct Marketing [ Restaurant Mail Order Sales % | Keyed with Imprinted/Receipt i)
O Fumiture O Jewelry Internet Sales % | Keyed without Imprinted/Receipt %
[ Appliance O Computer Inbound Telephone Order Sales % TOTAL 100 %
[ Liquor Outlet O Hardware/Lumber Outbound Telephone Order Sales % '
J Other TOTAL 100 %

FUTURE DELIVERY—includes advance reservations deposits, deposits accepted for ordered merchandise, merchandise
shipped after payment, and services provided after payment including memberships and subscriptions.

What Percentage of your Bankcard Volume is Future Delivery? o

% of Orders delivered within 0-7 Days % +8-14 Days % + 15-30 Days % +30-60 Days % + 60 Days %o

- Annual Bankcard Yolume Average Ticket Amount % of Returns % of Chargebacks Seasonal MERCHANT Type of Goods or Services Sold
$ 3 %o % I yes‘.:tl:imﬁdNrnoonths:

JFMAMIJASOND
Aamex# | L L b piscover# L L L L b vttt
DINErs# | | | 1t 1 1 | |1 o) 12NN N I IO A N T A I

OWNERS OR OFFICERS

Name (Print) Title Residence Address City, State, Zip

i

Saocial Security Number Home Phone Number % Equity Ownership Length at Address
Name (Print) Title Residence Address City, State, Zip

2

Social Security Number Home Phone Number % Equity Ownership Length at Address




MERCHANT SITLE SURVEY REPORT (1O BE compu-:‘rﬁn BY SALES REPRESENTATIVIS)

Merchant Location
[ Shopping Center [ Office Building (3 Mobile 0 separate Building J Residence O Other,
O3 Commercial O Industrial O Residential Square Faotage (] 0-499 [ 500-1,999 [ 2,000-4 999)&7500
Does the nt of inventory and merchandise on shelves and floor appear consistent with the type of business?
YES [ NO If no, explain
If the Merchanl:Mwns the business who holds the mortgage? {Name and Telephone Number)

(0 Leases the business premises who does merchant lease from?
Overall Comments by Inspector

I hereby verify that (gheck one)
have physically inspected the business premises
I

have contracted with who provided the attached Site Inspection.
O 1 was not reasonably able 1o complete a Site Inspection of the merchant at this Address and the information stated above is comect to the best of my
knowledge and belief,

Inspected By (Print Nameu Signature Date

M Guu T Amo A/
DEBIT / CREDIT AUTHORIZATION

MERCHANT herehy authurizes HEARTLAND BANK HCS. HEARTLAND CARD !E.RVICES L.L C. t debit and credit MERCHANT S checki funce with this Merchant P show the attached cop
a voided check. The autharity is W remain in full furce until (1) HEARTLAND BANK, HEARTLAND CARD SERVICES, L.L.C has mived wnm notification from MERCHANT of is lsnnimunn in such » manner as to afl
HEARTLAND BANK HCS, HEARTLAND CARD SERVICES, L.L.C reasvnahle upmnunny 0 act on it; and (b) all ubligatinas of MERCHANT w HEARTLAND BANK,HCS that have arisen under this Agreement have been paidin

DEPOSITORYBANK L, 77/ 7T/A/RD & 2K PHONE#OFBANK 9377 /9CC CTYISTATE ("o ) repuyfle C

Transit Router/ABA Number l Account Number
ATTACH VOIDED CHECK
SCHEDULLE OF CHARGES
CHECK THE BOX FOR DISCOUNT | TRANSACTION CHECK THE BOX FOR TRANSACTION
EACH REQUESTED SERVICE RATE, FEE EACH REQUESTED SERVICE FEE
ISATASTERCARD L75/0% o Cents | | O] DISCOVER AND ICB Cent:
S2UISA e 75 /0 % o Cents | | O DEBIT TRANSACTION FEE* Cent:
O DINERS/CARTE BLANCHE LA Cents J ETC SCAN Cent:
1 AMERICAN EXPRESS Cents O] SUPPLIES PROVIDED 02 Cent:
O MASTERCARD/VISA RATE BUYDOWN _____ DAYS  *Debit procesging agreement require
MINIMUM MQNTHLY  STATEMENT FEE mnuyze Surcharge Level - Mid Qualified__2) % Non-Qualified &3 ___%
$ $ S &2 $ QUALIFICATION LEVEL 3gFRETalL [ MOTO ([ GROCERY L[] STANDARD

CORPORATE CERTIFICATION / INVESTIGATIVE CONSUMER REPORT

[ certily that | am the - T = Ltie) uf the curporation whase full legal name appears un the MERCHANT Application. | cenify that the corporation has duly Lutivn that s su!
furce and effect authunzing me and any ol the I'ulluwmgé:mm(!] to execote the MERCHANT Processing Agreement on behall of the corporatinn and 1 act on hehalf of the cyrpuration in all matiers n:lal.ln; [ l.he MERCHANT Agreem
1 further cenily that HEARTLAND BANK HCS 20d HEARTLAND CARD SERVICES, LL C. may rely um this authurizativa uniil both receive writien notice of any chanpe and | funher centify that the fullowing are the name(s), pen:
signature(s) and title(s) of the perann{s), su authorized.

An investigative v Consumer Report may he made in k jun. Appheant{s)auth HEARTLAND BANK HCS and HEARTLAND CARD SERVICES, LL.C. orany cm!uhuuu urany cmlll reparting age
emplayod by SEARTLAND BANK HCS or any ageats uf HEARTL.\ND EANK HCS w mve;ug:ug the refetences given ur any nther statementa or data abtaioed fmm MERCHANT, orany uf the 3 fs or the purpase af
Bankeand Applicatinn,

The parties hereto agree to abide by the Terms & Conditions contained in the MERCHANT Processing Agreement

ER/OFFICER SIGNATURE #1 PRINT NAME & TITLE DATE

__ CiTyY Mawaser
WHNER/OFFICER SIGNATURE #2 PRINT NAME & TITLE { / == DATE
NAME WITNESS/SIGNATURE DATE
PERSONAL GUARANTY :
FOR YALUE RECEIVED, and in consideration uf the mutual undertakings contained in the MERCHANT PROCESSING AGREEMENT (The “A ") by and b - e
("MERCHANT ‘}and ("HEARTLAND BANK.HC5") und "HEARTLAND CARD SERVICES, LL.C", the undersipned jpindy and severally |l' mure I.Iunune uncmdnumall, guarantee ts HEARTLAND BANK.HCS and HE.AR'I.’LAND C#
SERVICES, L.L.C. and thelr successurs and assigns the full and prompt payment when due uf all uhli;:mms of every kind and nature azising direstly ar indisectly out ol the A or any document ve 3g it

MERCHANT in avtuntance with the terms of the Agreement. The undersigned (dnes/do) hereby certfy that (he/she/they) (hashave) read the section of this "A;mmem asit lptclﬁnﬂy relates to the terms and cuaditions ;m!mm: pers
guaranties,

PERSONAL GUARANTOR DATE SPOUSE (if applicable) DATE
[PERSONALGUARANTOR DATE DATE
FOR BANK USE ONLY
Application Approved By

Signature Title Mo



o - EXHIBIT "B"
N N MERCHANT BANKCARD APPLICATION
Heartland w&s

ﬁml sosonrnens J AL OB

Card Serviceshh -
200 South Hanley, Suite 300 EMPLOYEE REP. NAME

St. Louis, MO 63105 — 733 &';718__ 6THE

1-888-963-3600

BUSINESS NAME(S) ' |

Legal/Corporate Name Statement Mailing Address (if different from location address)

CITY o6& Ceprepvile 100 W Sgoﬁw?‘w&lbv )

DBA (Doing Busjness As) Name o City, State, Zip
Clu e Ceunt -4

Location/Site Address — Federal Tax ID Number
10000 Vakee ST 3]|-6L00]/636
City, State, Zip ’ Phone Number Fax Number

CeNTeryilfe Ol 4s45E BYRUS[ 5 -

MERCHANT PROFILE

Type of Ownership Date Business Started  Dalte Acquired by Current Owner

=95 (/=75
O Sole Proprictorship [ Partnership %orpamlinn OLLc If new business owner, attach history of previous business experience.
Do you currently accept VISA/Mastercard? Has this Business or any Associated Principal been
Blves [0 No  (If yes, attach 3 previous processor statements) Terminated as a VISA/Mastercard Merchant? O Yes -h'ND
VISA/MASTERCARD INFORMATION :
PRODUCT TYPE SALES METHOD PROCESSING METHOD
O Automotive ] Grocery On Premise Face to Face Sales / 60 % Swiped with Imprinted/Receipt /OO
[ Clothing [ Hotel/Motel OIf Premise Face to Face Sales % | Swiped without Imprinted/Receipt
O Direct Marketing O Restaurant Mail Order Sales % | Keyed with Imprinted/Receipt
O Fumiture O Jewelry Intemet Sales % | Keyed without Imprinted/Receipt
O Appliance ] Computer Inbound Telephone Qrder Sales % TOTAL 100
O Liquer Outlet O Hnrdwa:eﬂ..umbera_ Qutbound Telephone Order Sales - %
Other 12K 1 TOTAL 100 %

FUTURE DELIVERY—includes advance reservations deposits, deposits accepted for ordered merchandise, merchandis
shipped after payment, and services provided after payment including memberships and subscriptions.

What Percentage of your Bankcard Volume is Future Delivery? %
% of Orders delivered within 0-7 Days % + 8-14 Days % + 15-30 Days % + 30-60 Days e+ 60 Days

%

. Annual Bankcard Volume Average Ticket Amount % of Retumns % of Chargebacks Scasonal MERCHANT Type of Goods or Services Soli

B o ;. (GOLF & EQUIAM

s 5 % % If yes, circle closed months:

JFMAMIIASOND =~ (o/Reep) FEees
avix# 213150 7100 2918 1 piscovers£ 101/ 1110111 7S 240 T T |

DINERS# | [ 1 1 1 1 1 | | | ol 2S00 NN N I W A O O S A A
OWNERS OR OFFICERS
Name (Print) Title Residence Address City, Staie, Zip
1
Social Security Number Homne Phone Number % Equity Ownership Length at Address
. Name (Print) Tite Residence Address City, State, Zip
2

Social Security Number Home Phone Number % Equity Ownership Length at Address




"MERCHANT SITE SURVEY REPORT (TO BE COMPLETED BY SALES REPRESENTATIVE)
Merchant Location

[ Shopping Center Mﬂcc Building [J Mobile O Separate Building O Residence O3 Other
O Commereial 0 Industrial O Residential Square Footage (7 0499 [ 500-1,999 870004999 O3 5,00¢
Does the amount of inventory and merchandise on shelves and floor appear consistent with the type of business?

O NO  1f no, explain
If the Mercham:,&' Owns ‘hc business who holds the morgage? O w D OU T R‘?}]T {Name and Telephone Number)

[ Leases the business premises who does merchant lease from?

Overall Comments by Inspector

I hereby verify that {check one)

I have physically inspected the business premises

[J | have contracted with who provided the attached Site Inspection.
[ 1 was not reasonably shle to complete a Site Inspection of the merchant at this Address and the information stated above is correct 1o the best of my
knowledge and belief,

Date

Inspected By (Print Name) J Signature
im 310 94 mop ~ 4

DEBIT / CREDIT AUTHORIZATION

MERCHANT hereby authurizes HEARTLAND BANK HCS, HEARTLAND CARD SERVICES. L.L.C. widebil and credit MERCHANT'S checkl in Jance with this Merchant P show the hesd .ny

g AL
3 voided check. The authurity is w remain in full force until {u) HEARTLAND BANK.HCS, HEARTLAND CARD SERVICES, L.L.C. has veseived written nutification from MERCHANT of is muudon in such a manner ad tn
HEARTLAND BANKHCS, HEARTLAND CARD SERVICES, L.L.C. reasvnahle upponunity tn acs on i1 ani (b) o1 abligations of MERCHANT v HEARTLAND BANK.HCS that have arisen under this Agreement have been paid la fu.

DEPOSITORY BANK PHONE # OF BANK CITY/STATE
ainfslalululs noooodon
[ L] Uo0goond
ATTACH VOIDED CHECK
| SCHEDULE OF CHARGES
CHECK THE BOX FOR DISCOUNT TRANSACTION CHECK THE BOX FOR TRANSACTION
EACH REQUESTED SERVICE RATE, FEE EACH REQUESTED SERVICE FEE
BXMASTERCARD /[ 7&/n% O Cents | | SXDISCOVER AND ICB L Cents
FRATISA (7500 | O Cents O DEBIT TRANSACTION FEE® Cents
[ DINERS/CARTE BLANCHE % Cents J ETC SCAN Cents
JSAMERICAN EXPRESS e Cents {J SUPPLIES PROVIDED 02 Cents
- o _ O MASTERCARD/VISA RATEBUYDOWN ___ DAYS  *Debil processing agreement require
MINIMUM MPNTHLY  STATEMENT FEE ANNUAL Surcharge Level - Mid Qualified % Non-Qualified é %
3 _QP___ $.9.50 s _jiz_ QUALIFICATION LEVEL ému. € MoTo [ GROCERY [ STANDARD

CORPORATE CERTIFICATION / INVESTIGATIVE CONSUMER REPORT

Ieﬂufy that Tam the {tide) ul’lhe comaration whuse full lepl name appears un the MERCHANT Applicatiun. | cenify that the corparation has duly adoped a resolutiun that is sl
furce and effect authutizing me and any of the l'nlluwmg persun(s} to execute the MERCHANT Prcessing Agregment un behall of the corporatiun and 1 act on hehalfl uf the corpueation in all maniees retating v the MERCHANT Agreem:
1 further vertily that HEARTLAND BANK,HCS snd HEARTLAND CARD SERVYICES, L.L.C. muy rely un this autharization until hath receive wrilten antice of any change and I fusther cenify thut the fulluwing arc the name(a}, penu
aignature(s) and vide{a) of the perseals), sie authorized,

Anjnvestigative or Consumer Repuet may be made in connecting with Bankeand Application. Applicant(s}authorizes REARTLAND BANKHCS snu) HEARTLAND CARD SERVICES, L.L.C. vrany uulubumu weany cralztmpum.ng ager
:Bmp‘l;cvml by I-IIEAR'I'LAND BANK.HCS weany agents of HEARTLAND BANK,HCS w investigate the referenves given ue any nther ststzments o data nhtained from MERCHANT, e uny of the pais, fur the purpuae of*
an Application,

The parties herelo agree to ablde by the Terms & Conditons conlained in the MERCHANT Processing Agreement

OWNER/OFFICER SIGNATURE #1 ] PRINT NAME & TITLE DATE
OWNER/OFFICER SIGNATURE #2 PRINT NAME & TITLE DATE
NAME WITNESS/SIGNATURE DATE

PERSONAL GUARANTY

FOR VALUE RECEIVED, and in cunsideration af the mutual undertakings cuntained in the MERCHANT PROCESSING AGREEMENT (The “Agreement™) by ond hetween
{"MERCHANT }Jand ("HEARTLAND BANK HC5") and "HEARTLAND CARD SERVICES, LL.C.", the undersipned juintly and severally if murs than une, uncmdmm:lly guarantestn HEAR11.AND BANK.HCS am HEARTLANDCA
SERVICES, LL-C, and their successurs and assipns the full and prompt payment whcn due wl 3l obligations of every kind and nawre wising direcily or Indi wyt ol the A o an ted aml delivere:
MERCHA.NT in avennlance with the leems of the Ag The Jdu) berehy cerufy that {(hefshefthey) thasfhave) read the section of this Agm:m:nl asit spcuﬁv.u.lly relates wthe umu and cunditives governing pots

guanantiey,

PERSONAL GUARANTOR DATE SPOUSE (if applicable) DATE

PERSONAL GUARANTOR i DATE DATE
FOR BANK USE ONLY

Application Approved By
Signature Title Date



; o EXHIBIT "¢"
N N MERCHANT BANKCARD APPLICATION
Heartland w&s

Woes D
ceslt] soncmme_s JBL O607

Card ServicesA\h I B

200 South Hanley, Suite 300 EMPLOYEE REP. NAME

PHONE (253 M

St. Louis, MO 63105
1-888-963-3600

BUSINESS NAMIL(S)
Legal/Corporate Name Statement Mailitajddress (if different from location address)

IV ot Centerville /00 W. Soring sty

DBA (Doing Business As) Name City, State, Zip

v /
Yo “Troce C_C_QTQRVI/IE Oé ;7‘5‘./58/

Location/Site Address ID Number

/O OO Vapkee ST e ? /[~6oo/636

Phone Number

City, State, Zip / e Ni Fax Number
Cevrerville O #5%8 I5i4z 715/ (5 .

Type of Ownership Date Busin}ss ?a:led D?e Acquir;ig Current Owner

[ Sole Proprictorship [ Partnership Dﬁarpuralion OuLrc If new business owner, attach history of previous business experience.

Do you currently accept VISA/Mastercard? Has this Business or any Associated Principal been

Sves [ No  (If yes, attach 3 previous processor statements) Terminated as a VISA/Mastercard Merchant? O Yes D
VISA/MASTERCARD INFORMATION

PRODUCT TYPE SALES METHOD PROCESSING METHOD J B

[0 Automotive O Grocery On Premise Face to Face Sales Z? % | Swiped with Imprinted/Receipt M ?-
O Clothing O HotetMotel Off Premise Face to Face Sales % | Swiped without Imprinted/Receipt K
0 Direct Marketing B~ Restaurant Mail Order Sales % | Keyed with Imprinted/Receipt 4
O Fumiture O Jewelry Internet Sales % | Keyed without Imprinted/Receipt ' G
O Appliance O Computer Inbound Telephone Order Sales / % TOTAL 100 %
O Liquor Outlet J Hardware/Lumber Outbound Telephone Order Sales %
O Other TOTAL 100 %

FUTURE DELIVERY—includes advance reservations deposits, deposits accepted for ordered merchandise, merchandise
shipped after payment, and services provided after payment including memberships and subscriptions.

What Percentage of your Bankcard Volume is Future Delivery? To

—

24 % + 60 Days L%

% of Orders delivered within 0-7 Days &% + 8-14 Day525 %+ 15-30 Days é % + 30-60 Days’

. Annual Bankcard Volume Average Ticket Amount % of Returns % of Chargebacks Seasonal MERCHANT Type of Goods or Services Sold

O
§ $ % %o If yes, cir::s c{E:dNn?onms: E CS?: + ﬁ’ﬁr IES'

JFMAMIJASOND

amex# 2138141 /1016121616171 | DISCOVER # lGI@/IZIM/l?Iﬁé‘J#OI?Q?|

DINERS# | I 1 I I | | I |1 jeeg L Ll
[OWNCRSOROFFICERS
Name (Print) Title Residence Address City, State, Zip

|

Social Security Number Home Phone Number % Equity Ownership Length at Address

Name (Print) Title Residence Address City, State, Zip

2

Social Security Number Home Phone Number % Equily Ownership Length at Address

ema



'MERCHANT SITE SURVEY REPORT (TO BE COMPLETED BY SALES REPRESENTATIVE)
Merchant Location

hopping Ceater  [J Office Building  (J Maobile O Separate Building [J Residence O Other,
O Commercial [J Industrial (3 Residential Square Footage [ 0-499 O3 500-1,999 ¥ J-3.000-4.999 O 5,

Does the ar%'n of inventory and merchandise on shelves and floor appear consistent with the type of business?
O B NO  1f no, explain

If the Merchant; SX0wns the business who holds the mongage? () UJ NS Tq 7Tie {Name nnd Telephone Number)
O Leases'the business premises who does merchant lease from? O OT R 19 b T
]

Overall Comments by Inspector

1 hereby verify that (check one)
have physically inspected the business premises
O 1 have contracted with E— who provided the attached Site Inspection.
O 1 was not reasonably ble to complete a Site Inspection of the merchant at this Address and the information stated above is comect (o the best of my
knowledge and beliel.

Inspected By (Print Name) J
1A Gx n

Signature Date

Amon
DEBIT / CREDIT AUTHORIZATION

MERCHANT herehy authurizes HEARTLAND BANK HCS, HEARTLAND CARD SERVICES, L.L.C. w debil and credit MERCHANT'S checkk in Jance with this Merchani P

3 ing Ag shuw the attached ¢
a voided check. The suthority is w remain in full foece uniit (a) HEARTLAND BANK,HCS, HEARTLAND CARD SERVICES, L.L.C. has received written nutificativn from MERCHANT of jis teemination in such 3§ manner as
HEARTLAND BANK HCS, HEARTLAND CARD SERVICES, L.L.C reasunable wpportunity s act om it; amd (h) all ubligations ol MERCHANT t HEARTEAND BANK,HCS that have atisen under this Agreement have heen paid §

DEPOSITORY BANK PHONE # OF BANK CITY/STATE
Transit Routet/ABA Number [ Account Number
_ _ ATTACH VOIDED CHECK
SCHEDULE O CHARGES
CHECK THE BOX FOR DISCOUNT | TRANSACTION CHECK THE BOX FOR TRANSACTIOM
EACH REQUESTED SERVICE RATE FEE EACH REQUESTED SERVICE FEE
PXMASTERCARD L75/0 | O Cents | | SJ-DISCOVER AND IJCB K 4 Ce
Prvisa 1.72510% | T/ Cents O] DEBIT TRANSACTION FEE* “Ce
O DINERS/CARTE BLANCHE K Cents 0 ETC SCAN Ce:
_“AMERICAN EXPRESS Z Cents O SUPPLIES PROVIDED .02 Ce
O MASTERCARD/VISA RATEBUYDOWN ________ DAYS  *Debit processing agreement requ
MINIMUM MONTHLY ~ STATEMENT FEE ANNUAL FEE Surcharge Level - Mid Qualiﬁed?) % Non-Qualified &2 %
s_ O _  § iS_ © $_(> | QUALIFICATION LEVEL JRETAIL [ MOTO [ GROCERY [J STANDAR

'CORPORATE CERTIFICATION / INVESTIGATIVE CONSUMER REPORT

1 cenify that  am the {tile) of the cumuration whuss full legal name appears un the MERCHANT Applicatinn. [ centify that the cotporation has duly adupied o resvlutiun that bs
furce and effect autharizing me and any of the fllowing mm(s) w execute the MERCHANT Processing Agreement e hehall af the curporation and W act an hehalf uf the corparatiun bn all motters relating s the MERCHANT Agre
1 further cenify that HEARTLAND BANK,HCS and HEARTLAND CARD SERVICES, LLC. may rely un this authurization until huth reveive written nutice uf any change and | fusther certily that the fulluwing are the name(s),
signature(s) and title{s) uf the persun(s), $0 authusized.

Aninvestigative w Consumer Reporumay he made in in with Bankeard Applivation. Applicani(s) authorizes HEARTLAND BANK.HCS and HEARTLAND CARD SERVICES, L.L.C. urany credit burcawicany cralil reponting:
employed by }LEARTLAND BANK.HCS nr any apents nf HEARTLAND BANK,HCS w invesiigate the references given ur any athee statements or data ahtained fram MERCHANT, ur uny uf the undersigned principals, fur the purpose
Bankeand Application,

The partics hereto ageee to sbide by the Terms & Conditons contained In the MERCHANT Processing Agreement

OWNER/OFFICER SIGNATURE #1 g PRINT NAME & TITLE DATE
OWNER/OFFICER SIGNATURE #2 PRINT NAME & TITLE DATE
NAME WITNESS/SIGNATURE DATE

PERSONAL GUARANTY ‘

FOR VALUE RECEIVED, and in cunsideration of the mulual underakings contained in the MERCHANT PROCESSING AGREEMENT (The “Ag ) by and b I
{"MERCHANT ) and ("HEARTLAND BANK HCS™) and “HEARTLAND CARD SERVICES, L.L.C.", the underipned juintly amd My if mure oy i Siinnally p 11 HEARTLAND BANK HCS and HEARTLAND
SERVICES, L.L.C, and theic successars and assigns the full and prompl paymant when due uf al) ubligations of every kind and nature asising direcily or indicectly out wl the A 0F any o W ag executed amd delie
MERCHANT in aveundance with the terms of the Agreement T‘:: undersigned (Uves/du) herehy cenify that (hefthefthey) (hashave) read the section of this “Agreement™ as it specifically relates ti the lerms and conditning govemiag p
guaranties.
PERSONAL GUARANTOR DATE SPOUSE (if applicable) DATE

, PERSONAL GUARANTOR . DATE DATE

FOR BANK USE ONLY

Application Approved By

Siesature Title Date



