ITI Internet Services, Inc. | Application for Elemic Payment Services i

I Tl Services Electronic Payment Services
M erchant Application

Business Name:

Current ITI Account I1D:
(if not yet assigned, check here[]

Fax your application to 1-253-284-0324 or mail completed application packageto:
ITI Internet Services, Inc.

1130 Broadway Plaza Suite 205

Tacoma, WA 98402.

Include all the following items with your application:
ALL ITEMSARE REQUIRED. APPLICATION WILL NOT BE SUBMITTED UNTIL COMPLETE.

] 1. A copy of this check list as a cover sheet.

] 2. Signed copy of the Merchant Application.

3. Pre-printed check matching Section 4 (Supgthet from bank affirming account ownership if ckeare not available)
4. Pre-printed check matching Section 5 (Supgtet from bank affirming account ownership if ckeare not available)
5. Photocopy of Passport (or Driver’s Licensgrifivailable) of signer.

6. Business License and Articles of Incorporatibapplicable).

(0 I B I B I

7. All of the following from the business:
[] Last three (3) months checking account
] Financial statements [] Last Federal Income Tax Return statements showing company revenue
8. Two (2) pictures of business's premises (ariside of main structure; include business sigpjlicable).
9. Telephone Solicitation script (if processing telephone).

10. Sample proof of authorization for each ACHCStode used.

11. Signed copy of Electronic Payment ServioesnE and Conditions

N W I

12. Marketing material describing your produgctd/ar services including website URL's.

IMPORTANT INFORMATION ABOUT OPENING A NEW ACCOUNT

To help the government fight the funding of tersariand money laundering activities, Federal lavir{&aAct) requires all financial institutions to
obtain, verify, and record information that ideigsf each person who opens an Account. Identitfieation also helps to protect you and us from
fraud.

What thismeansfor you:
When you open an Account, we will ask you for yname, address, date of birth, and other informatiahwill allow us to identify you. We may
also ask for driver's license information or otltemtifying documents.
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Merchant Application

1. Business | nfor mation

Full Business Name:

Doing Business As (DBA)*:

Business Address Line 1:

Business Address Line 2:

City:

State:

Zip:

Business Phone:

Business Fax:

Business Email Address:

Customer Service Number:

Web Site URL:

Federal Tax ID:

Business Start Date (MM/YYYY):

Type of Ownershipl_]| Sole Proprietorshig_| Partnership[_] Corporation[_] Non-Profit [ ] LLC [ ] Government

Industry Type (SIC Code; see list at http://www.gew/info/edgar/siccodes.htm):

2. Owner |nformation (if there are multiple owners, use information for the owner with thelargest share of ownership)

First Name:

Middle Initial:

Last Name:

Date of Birth (MM/DD/YYYY):

Social Security Number:

Drivers License #:

Drivers License State:

Residence Address Line 1:

Residence Address Line 2:

City:

State:

Zip:

Home Phone:

Email Address:

3. Additional Responsible Party (person who will be managing/oper ating account, check here if same asabove: [])

First Name:

Middle Initial:

Last Name:

Date of Birth (MM/DD/YYYY):

Social Security Number:

Drivers License #:

Drivers License State:

Residence Address Line 1:

Residence Address Line 2:

City:

State:

Zip:

Home Phone:

Email Address:
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4. Bank Account Information (for auto payment of processing fees) [] Check hereto use AutoPay information already on file

Bank name:

Business Name on Bank Account:

First Name: Middle Initial: Last Name:

Bank Routing Number: Checking Account Number:

5. Bank Account Information (for settlements/ deposits) [ ] Check hereif same account as Section 4
Bank name:

Business Name on Bank Account:

First Name: Middle Initial: Last name:

Bank Routing Number: Checking Account Number:

6. Business Practice

1. Do you accept checks now?:] YES [ JNO Electronically? [ ] YES [INO
2. If YES to # 1: Number of Transactions / Month: Average Transaction Amount:
3. If YES to # 1: Number of Returns / Month: Average Return Amount:
4. If NO, what do you expect?: Number of Trans /nitho Average Trans Amount:

5. Do you accept credit cards nowp:] YES [INO

6. If YES to # 5: Number of Transactions / Month: Average Transaction Amount:

7. If NO, what do you expect?: Number of Trans /ntio Average Trans Amount:

8. Describe refund policy:

9. Type of authorization retained:] Digital (IT1) [] Digital (AP1) ] Audio (Recording] | Written

10. How will transactions be initiatedd: ] Internet ] Telephond_] Point-of-Sald_] Subscriptior,_| Written agreement/Mail

11. Your maximum single transaction amount (aegést single payment size expected): $

I authorize ITI Internet Services, Inc. to procektronic debits to the checking account descréi®ve in Section 4 for payment of all fees assediavith my
use of the Services. | authorize ITI Internet 8gy, Inc. in accordance with the Terms and Camuiti to process ACH credits and debits to the éghgaccount
described above in Section 5 for settlement ofrelééunds and withdrawals for electronic paymehirmres occurring after settlement has been madeis Bank
account authorization is to remain in force uitilinternet Services, Inc. is notified in writinghereby agree to all terms and conditions poated
http://www.itinternet.net/terms.html and the Addendincluded with this application. | agree to po®/new bank account information to ITI Servicelast 10
days prior to closing or changing the above accdumtderstand that a credit report may be usedm@nitlentity will be verified in connection withith
application. | authorize ITI Services or any ctéulireau or any credit reporting agency to inveséighe references provided or any other stateroentsta
obtained from the Company or any of the princifaithe purpose of this application.

Name:

Title:

Signature:

Date:
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Electronic Payment Services Terms and Conditions
Addendum to the Terms and Conditionslocated at http://www.itinter net.net/terms.html

DEFINITIONS

ITI Services and Client have contracted for ITI\&ezs to provide Electronic Payment Services ddrd party processor of electronic transactions.
These transactions will be placed through a firgrinstitution ("NETWORK") used by ITI ServicesTlIServices will debit funds ("Debit Entry")
for the purpose of collecting payments from theoaots of the Client's customers ("Receivers") andfedit funds ("Credit Entry") for the purpose
of paying the Client's accounts receivable in adance with the terms of this agreement, the Opeg&ules ("Rules") of the National Automated
Clearing House Association ("NACHA"), applicabledeeal regulations ("Regulations") governing ACHsactions. The terms and conditions of
this Agreement do not limit Client's obligationdgomply with the Rules. "Entry or "Entries" shall ameeither a Credit Entry or a Debit Entry.

CLIENT RESPONSIBILITIES

AUTHORIZATION. Client agrees to obtain authorization from Reees\prior to debiting and or crediting Receiver@unts. Client will
maintain copies of all the authorizations to resalisputes for a period of two years.

REPRESENTATIONS. Client represents and warrants with respectlt@raties originated by ITI Services for the Clighat (1) each Receiver has
authorized the debiting and or crediting of itsaatt, (2) each Entry is for an amount agreed tthieyReceiver, and (3) each Entry is in all other
respects properly authorized. Client agrees tormdfy ITI Services for any losses, liabilities, to®r expenses suffered or incurred as a result of
the breach of these representations and warranties.

IDENTIFYING NUMBERS. Client understands that ITI Services may relglsobn identifying numbers provided by the Cliemtetermine the
bank and account of a Receiver even if the numbertify a bank or account holder different frone thne identified by the Client by name. Client
will indemnify ITI Services for any losses, liabiéis, costs or expenses suffered or incurred asudtrof an incorrect account of other identifioati

REGULATORY COMPLIANCE. Client bears the final responsibility to insunattthe Client's policies and procedures meetdhairements of
the Rules and Regulations. Client is encouragedmnsult counsel regarding compliance with authdiozeand payment procedures whenever there
is any doubt about compliance.

NOTICE OF ERRONEOUS UNAUTHORIZED TRANSFERS. Client agrees to promptly and regularly revieleatries and other
communication received from ITI Services and to iediately notify ITI Services if there are any deggancies between Client's records and those
provided by ITI Services, the ODFI or your bankwath respect to any transfer not authorized by Client. If Clientsao notify ITI Services within

7 days of the date IT| Services provides a statéwfesiccount or other report of activity to Clietiten the Client will be responsible for all losses
other costs associated with any erroneous or uoezéd transfer.

ITI SERVICES, INC. RESPONSIBILITIES

ACCEPTING TRANSACTIONS. ITI Services will only be responsible for prodegsEntries that have arrived at our premises aper format
and on a timely basis. ITI Services will advisee@tiof any applicable cut-off time. Client does hate the right to cancel or amend any entry after
submission to the NETWORK.

ORIGINATING TRANSACTIONS. ITI Services will use the information provided the Client to originate Entries to the NETWORKIiedt
acknowledges understanding that ITI Services mggtr&ntries for any reason permitted or requirethe Rules or Regulations. Client also
understands that entries or files may be rejectédiwexceed the threshold parameters identifiedsanébr the Client. Client also understands that
an Entry may be rejected if the Entry would caddeSkervices to violate any Federal Reserve or atbgulatory risk control program or any other
law or regulation. At Client's request ITI Servisgil make reasonable efforts to reverse, modifydelete an entry, but will have no responsibility
for the failure to comply with that request. Albeests must be made in writing and faxed, or dedivéo ITI Services.

RETURNED ENTRIES AND NOCS. ITI Services will apply returned entries to Clisraccount when they are received. ITI Servicdisongate
and make available to the Client a report contgjietailed information about returned Entries. Bheports will be provided electronically.

SETTLEMENTSAND FINALITY. Client's account will be settled in three (3s8ven (7) business days, following the effectivie @ Entries
originated. If any Entry is returned beyond thiglement timeframe, ITI Services will debit the €ii's account for the amount of the returned
Entry.

(Initial here: )
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LIMITSOF LIABILITY. ITI Services will be responsible for the performoa of Electronic Payment Services as a Third FRagessor in
accordance with the terms of this Agreement andriles and Regulations. ITI Services will not aceepponsibility for errors, acts, or failure to
act by others, including but not limited to, banksmmunication common carriers, or the clearingsesithrough which Entries may be passed and
or originated. ITI Services will not be responsifleany loss, liability or delay caused by firegrthquakes, war, civil disturbances, power suoges
failures, acts of governments, labor disputesyfad in communication networks, legal constraintstber events beyond the control of ITI
Services.

ADDITIONAL TERMSAND CONDITIONS

FEES AND PAYMENT. Client has the right to cancel the agreementriting at any time. Client also agrees to proviéieServices the
information necessary to debit by ACH Client's aou¢s) for fees due.

VOLUME ANALYSIS. ITI Services will routinely analyze Client origition and return activity. In the event the Clierteeds its established
threshold parameters (monthly return rate) or cetsdo business with ITI Services for any reagbhServices shall have the right at any time to
place the account and any pending originationsabeh in Escrow as an offset to any late returnsafperiod of 90 business days.

CONFIDENTIALITY. Each party represents, warrants and mutuallyesgtet all information concerning the other parbych comes into its
possession during the term of this Agreement $fwathaintained as confidential and shall not be asetivulged to any other party except as
necessary to permit the activities contemplateceutids Agreement or as required by law.

GOVERNING LAW. This Agreement is governed by, and shall be coadtunder, the laws of the State of Washingtohauit regard for the
principals and conflicts of law.

ARBITRATION. Any dispute between the parties shall be subdhitibinding arbitration, to be conducted pursuarhe rules of the American
Arbitration Association. Any award may include amaad for attorney fees and costs.

AGREEMENT MODIFICATIONSAND TERMS. Notice will be made in writing before this agremrthcan be modified. Use of services after
any such modification will evidence acceptancehefinodification(s). Agreements may be terminatezhgttime with 30 days written notice. Any
termination will not affect the rights or obligati® of either party arising before termination aé thgreement.

DAMAGE WAIVER. ITI Services will not be liable to the Client fany special, consequential, indirect or punitisendges, whether or not (1)
any claim of these damages is based on tort orairiaw or, (2) either party knew or should hamewn the likelihood of these damages in any
situation. ITI Services makes no representatiowaranties other than those expressly made inAisement.

RESERVE BALANCE. For Clients where Reserve Escrow Accounts aneired, Client acknowledges that an amount will bkltin escrow by

ITI Services. This amount will be calculated oregular basis using risk factors associated witbn€s business and VOLUME ANALYSIS.

This amount will remain in escrow for a period 6flusiness days following the last debit transadtditiated by Client. Client acknowledges that
this escrow account will be used to fund any ahdeiirned items or fees due to ITI Services. Glasknowledges that no amount of this escrow
account can or will be refunded until such time thés agreement is terminated. For purposes difigithe escrow account, ITI Services will
calculate reserves based on 10 percent of totadcdion dollar amount per month. This RESERVE BAIGE amount may be changed at any time
by ITI Services based on the accounts VOLUME ANALSS

ENTIRE AGREEMENT. This Agreement makes up the entire Agreementdsatvthe parties concerning Electronic Payment &esvi

HOWEVER, any Agreement for ITI Services not relatedlectronic Payment Services is incorporated artd made a part of this agreement. If
any provision of this Agreement is deemed unenfste the remaining provisions shall still be enéable. If any provisions in this Agreement are
found to conflict with any provision of the reguldi Services Agreement, the provision of the Hiesic Payment Services Agreement shall
prevail. There are no third party beneficiarieshi$ Agreement.

ITI SERVICESAND PAYBYCHECK. | also agree to the terms and conditions ofS&ivices and PayByCheck accounts, listed freelilabla
online.

Name:

Title:

Signature:

Date:
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AutoPay Authorization

A voided check with the account holder’s name pretpd must be attached. If a pre-printed chectois
available, please have your bank fax a letter ok betterhead verifying the ABA routing number, acnt
number, the account holder’'s name, and that theustds active.

Pleaseindicateif thisis

A New Account An Existing Account

ITI Account ID Contact Name on ITI Account

I, , authorize ITI Inte8ezvices, Inc. to process ACH debits to the cimeck
account described below for payment of all fees@ated with the ITI Internet Account ID listed aleo |
understand that there will be a $25 fee for anyrnetd payment. This authorization is to remaifonce until
ITI Internet Services, Inc. is notified in writing.

Authorized Signature Date

Bank Name Name on Checking Account

ABA Bank Routing Number Account Number

Please Attach Pre-Printed Check Here
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Electronic Payments Settlement Authorization
(USE FOR PAYBYCHECK ACH)
A voided check with the account holder’'s name pretpd must be attached. If a pre-printed chectots
available, please have your bank fax a letter ok betterhead verifying the ABA routing number, agnt
number, the account holder's name, and that theustds active.

Pleaseindicateif thisis

A New Account An Existing Account

ITI Account ID Contact Name on ITI Account

I, , authorize ITI InteBervices, Inc. in accordance with the Terms and
Conditions, to process ACH credlts and debits éodiirecking account described below for settlement o
cleared funds and withdrawals for ACH returns odografter settlement has been made for the I'érhet
Account ID listed above. If the attempt to withdran ACH return occurring after settlement is urgssful,

| understand that there will be a $25 fee. Thiiatization is to remain in force until ITI Intern§ervices, Inc.

is notified in writing.

Authorized Signature Date

Bank Name Name on Checking Account

ABA Bank Routing Number Account Number

Please Attach Pre-Printed Check Here
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