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Colonial
BancGroup..

August 22, 2006

Via Federal Express

Honorabl

West Palm Beach, Florida 33401-6235
Re:  Subpoena Issued to Colonial Bank

Dear Ms. [l and Agent Kuyrkendall:

I enclose herewith Colonial Bank’s Response to the Subpoena Duces Tecum issued to its

Research Department in Birmingham, Alabama, on or about August 2, 2006, regarding VISA
Account Number , Jeffrey Epstein, [ GG . -vusz
Banasiak, , and Alfredo Rodriguez. Also enclosed is a statement representing

fees incurred by Colonial incident to its photocopying of the documents responsive to the
subpoena.

Thank you for allowing Colonial Bank an extension of time within which to respond to
the subpoena.

DBB;jr/pac
Enclosures

AN EQU! !!!!' !l ll QLDYER
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CARDHOLDER SUMMARY
Fulichasan Cuahy Tosal
A MiOheDesta o Adwes - Cran - Aty
L Creholies Tolyl S107 44 20,00 £000 nard
. CARDHOLDER ACTIVITY
Past Tranm
i ) NOTICE MEMD [TEME LISTID BELOW -
0524 0533  ROTR0H061 eLEM0E0M 00E2S ﬁSlﬂu GRILL 213-THIE81E NY ME2AS
0595 &2 244 G3Cdad4E001SRS0000TD TERRANED MEW YORK NY W45 30
8526 0586  24043090145001805332418 FUM H YORK NY Wi36.27
0520 052 JHASOMETAR001SFITT 1960 OITERRANED Ew*fnru( WY M26.20
0520 0527 Q4a030CMLMARISR0NES  PATSY'S AT STREET NEW YORK NY 445,82
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FOR CUSTOUER SERVICE OR NT WUNBER SUMMARY
L ACCOUNT SUMMARY |
LOST/STOLEN CARDS CALL [ ]
TOLL FREE T-B00-221-520 STATEMENT DATE PURCHASER 8
INTERMATIONAL 1-B06-240-710D oRMEI0E 5167 a4
I
- CREDIT LT CASHADVANCES 40 |
} SEND ot To . "ML:"l __'E.‘iﬂ_sl-‘l AN -
i| crepTcaro PROCESSING CENTER . Casi ADVANCEFERS o0 |
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= MEMO STATEMENT ONLY "=
DO NOT REMIT PAYMENT
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And Other Dabny - Advances
_$4204 0,00

CARDH R SUMMA

Tomal
- Credin = Acihity

5000 §42.04

CARDHOLDER ACTIVITY

Post Tram

|_Date Pgte  Referance Number

Transaction Descriplion

O e i e EER T AT T T AT

M42.04

. Amount

NOTICE MEMO ITEMS LISTED BELOW e i
0504 0504 24266570128208850100023 LEGENDS #11 WEST F.ng_M BEA FL

e e

FOR CUSTOMER SERVICE OR

LOST/STOLEN CARDS CALL
TOLL FREE 1=B00-221-5920
INTERMATIONAL 4-B0B-240-7700

SEND INQUIRIES TO:

ACCOUNT NUMBER
S ACCOUNT SUMMARY _ °_
s " -
STATEMENT DATE
PURCHAZES &
05/18/08 OTHER CHARGES 54204 |
CREDIT LIBAIT | CASH ADVANCES 00
J Lo ] FASH AMFARMMSE ETES Py
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1 Purchases ‘Cash Toml
o B I R
£472.19 £0.00 £0.00 547218
CARDHOLDER ACTIVITY
Peat  Tran
|__Dats Dale Reference Number  Trgnsaction Dascriplion Amount
0317 0317 24248516076207765400026 GR%EM%&IE%SP”IHT 5&1%33&5@& FL mum 00
0327 0328 24275206086766763354554 BUDGET RENT-A-CAR WEST PALM BEA FL M198.07
04-11 G410  2475549610184101108318S L.EI:LA WEST PALM BCH FL ME1.12
o oot TOTAL ANDUNT QF MEMO TEM(S); 847218 L

i
4
FOH CUSTOMER SERVICE OR
! _ACCOUNT BUMMARY
g LOST/STOLEN CARDS CALL
i TOLL FREE 1-800-221-5820 STATEMENT DATE
i PURCHASES &
i INTERNATIONAL 1-608-240-7700 | 04/17/08 OTHER CHARGES = 847216 |
} — 1 CREDIT LIMIT CASH ADVANCES 00
N SEND INQUIRIES To: | L Na s ilidl FACTKH AMAAMCE CCCS nh
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CARDHOLDER SUMMARY
Purchases Caah Toral
And Ohar Dable +  pdvances = Credim = Actvity
Carrihaleer Teml _ §24aEg __mnon £0.00 §243.83
CARDHOLDER ACTIVITY
Pozt Tran
MMLM Deacription Amount
TR MEMO ITEMS.LISTED BELOW oo ot
08<10 0310 EI?EEWWEDBHE‘I?EB RGGEH DEAH I:HEVRDLEI' |MC WEST PALM %CG FL - M243.E3
ACCOUNT NUMBER
FOR CUSTOMER SERVICE OR .
=
LosTsToUN caDS cALL B | CCoUNTSUMMARY
TOLL FREE 1-B00-221-5520 STATEMENT DATE
. PURCHASES &
INTERMATIOMAL 4-808-240-TT00 DAMEM0E THER CHARGES 5243.53
i CREDIT LIMTY [CASH ADVANCES .00 |
: SEND MQUIRIES TO: < s s P nn ]
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CARDHOLDER SUMMARY
Jahiia A Purchases Cash Total
And Other Debis 4 Advances - Credss = Actniy
L Catdholdsr Tom) §EA7 A7 $0,00 £0.00 53737
CARDHOLDER ACTIVITY
Poxt Tran
Date Dajy _Reference Number Transaction Descriplion — Amouni
e EmECoEeoseseeoneo,. NOTICE MEMO ITEMS LISTED BELOW -
0147 0117 243DRR8B01T2081£44300558 QEULF STREAM un'rcns 407TE0RE3MA FL M208.63
02-14 02-14 24445008045377641903810 H-D OF PALM am:n PALM BEACH FL M354.74
02415 02-1¢ 24184078043974253960456  RACETRACESZ mia_lgg 11_w PALM BCH FL o ‘ M74.00
!
3 ACCOUNT NUMEBER
i FOR CUSTOMER SFRVICE OR
i NT RY
| rosmsouacanos cau. B O RMAR
: TOLL FREE 1-800-221-5820 STATEMENT DATE
: PURCHASES &
: INTERMATIONAL 1-808-340-7700 021806 |QTHER CHARQES _  s&a7.37 |
. CREDIT LIMIT | CASH ADVANCES 00|
SEND INQUIRIES TO: €6 AR AN FATH AP ANCT EESS A
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PO BOX 1111 account nomser [
i MADISON W] 537014111 STATEMENT DATE " 01-16-D9
: TOTAL ACTIVITY 52,849,42
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- E— E" HOT REMIT PAYMENT
] bl W0 a ewemal el e sy W ha binbia bin i kalsbsayad 11
i . JAMUSZ BANASIAR e
f NES LLC
§ 457 MADISOM AVE FL §
1 NEW YORK NY 10022-6843
NT INFORMATION
Your tota) i \[] 2005 was
CARDHOLDER SUMMARY
Purchos e Cash Tenal
m And Othar Debits +  ANVEMCES = Credis = Acivhy
L CardholderTog] bR 42 gop0 $0.00_ 8284043 |
CARDHOLDER ACTIVITY
Post Tran
|__Date Date Referance Number Transaction Description Amount
. R A NOTICE MEMO ITEMS LISTED BELOW oot o
12-16 12-18 243260853532061447100242 GULF STREAM MOTORS <07BS06353 FL M311.62
12-22 1222  241083L53EEE4244TEAIRSD mﬁ fsEHTuﬁ—CAR PEIOOC WEST PALM BEA FL MBg8,38
0102 0102 24108388002642454554078 ﬁ%ﬂ% sgIEHT—Amﬁ PEIQOO WEST PALM BEA FL MBeoa 71
03 0102 2440EE0E003CO0S00300872 HBELLA BLU NEW YORK NY M160.78
01-03 0103 24892166003000243228411 HAMMACHER SCHLEMMER B00-233-4800 OH M354,14
01-08 01-06 24403896008430800801467 MEDITERRANED urswmmc NY Ma8.00
01-09 01-07 247026PE008Z07420700356 FOCACCIA FIORENTIN N['f_\’ Mag.52
0108 01-08 4558308 BoaTE1050 maamms RESTAURANT NEW YORK NY Mz21.88
0116 01-15 246921660180008300868580 SHELL OIL 20B30305515 FORT LAUDEEDH:. FL o MT4.83
FOR CUSTOMER SERVICE OR ACCOUNT MUMBER
ACCOUNT SUMMARY
LOST/ATOLEN CARDS CALL ] T
TOLL FREE 1-800-221-5820 STATEMENT DATE
FURCHASER &
INTERN ATIONAL 1-808-240-7700 oHEon | OTHER CHARGES g264042 |
SEND INGUIRIES To: iy D SAIE ARVANGES A0
£ fif™ mn s AMPARTE CECER a1l
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COLONIAL BANK
MEMO STATEMENT
account vuveer (G
STATEMENT DATE 121805
TOTAL ACTIVITY 51,882.15

= MEMD STATEMENT ONLY ==
DO HOT REMIT PAYMENT

HRDET

CARDHOLDER SUMMARY

Cuall -
Advances

0,00

Purcheses
And Other Dabhs

L S15GRJ6

L CordholderTotal |

&+

Total

50,00 F18621f |

Y

Pozt Tran

Date Date _Referancs Number Transaction Dagcription

CARDHOLDER ACTIVI

Amoumnt

o KRS
24164085331 B3TD000DG240
247885753362066881 DORAS

5837452915200500

4117 1116
1121 1147
11-23 11-22
11-25 11-24

LERPOS T AL

CAFE LS EUHDPE EALM BEA

ecxezax NOTICE MEMO ITEM® LISTED BELOW sossainronomesnmmonononarso
EXXONMOBILAT (T854591 WEST PAL FL

Ds "IWES BEA FL
#1 TFALMW'E‘STEMH BCH FL

11-28 11-27 24108
12-02 12-11

1294 1294 242

2425477
2247057533190001 0100168
38586 1642438400073

2481043533807 0160826602
BE57 53482066891 00T00

F
DOLLAR RENT-A-CAR PBIOOO WEST PALM BEA FL
HH1120420

THE HOME DEFOT gaod PIMECREST FL

00 LEDENDS #11 WEST PALM BEA FL

TOTAL AMOUNT OF MEMD TEM(S): §1,.862.18

FOH CUSTOMER SERVICE DR
LDsSTISTOLEN CaRDs CALL
TOLL FREE 1-800-221-5220

INTERNATIONAL 1-608-240-7700 12Ma/05

ACCOUNT NUMBER

STATEMENT DATE

ACCOUNT SUMMARY |

PURCHASES &
{OTHER CHARGES _Biggzie |

CREDIT LIMIT

L=l

SEND INQUIRIES TO:

CASH ADVANCES 00

FARTE AMeaMAC CoES W
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COLONIAL BANK
i MEMO STATEMENT
i PO BOX 1111 account noveer [N
?* MADISON Wl 53701-1111 ET&TMHT DATE 141605
? TOTAL ACTIVITY §1,%26.55
i
' ma— = EMO STATEMENT ONLY =
i DO NOT REMIT PAYMENT
i Ill[lllil.l]llllllill“l lIII;I[“II]IIlllllllllllll‘ll'l'll.]llll
; Jnﬂusz BANASIAR [T
¥ 5 LLC
i 45? MADISON AVE FL 4
: NEW YORK NY  l0022-6843
|
!
DHOL MARY
Purchases Cash Toml
Ana Other Debim L Advanzes - Credhs = Actviey
L CordnglderToml |~ §1.62858 $9.00 $0,00 _$1,696 55
CARDHOLDER ACTIVITY
Pocl Tran
| _Date Date Fgfsrence Numper __ Transacijen Description : _Amount
FESCEEER RO NOTICE MEMD [TEMS USTED DBELDW Moo et oot oo
1018 10417  242065752012068605100551 LEGEMDS #11 WEST PALM BEA FL M22.88
10-21 103D j4206575284206689100028 LEGENDS #11 WEST PALM BEA FL M21.07
1024 10-24 24246575297206290100011  ALLSTATES AIR CARGO INC FORKED RIVER MJ M282.13
1020 24108348300842431 4582983 ﬁl.m: RENT-A-CAR PEIODD WEST PALM BEA FL MaT?.24
1081 10-29 mmrﬁammm LEGENDS §1 WEST FALH EEh FL W1i8.82
11-01 11-01 2425657580820 nn&m LEGENDS #11 MAS.40
11-03 1102 24001755307318095680184 QKEECHOBEE STEM HﬂusE WEBT PALM BCH FL 5408
11-04 11-03 24184075308426052002573 CHIL'S GRI11000001107 WEST PALM BEA FL Me2.0d
11-04 11-04 24782825309738435800212 CHINA FUN NY NY M27.11
1108 19-08 24156125312101912140045 SILVER STAR 212-24B4250 MY M15.10
11-098 11-08 313800531301255 MEDITERRANED NEW YORK NY A
11414 11-12  2441800831A318240582309 GAFFE MED HE'N YORK N 1440
1114 1113 {7055317733174359861 AT HERE NOW YDR M14d.45
1114 1412 24373085817122241 010857  PATSY'S AT EIITH ST'RE HEw YORK NY M28.67
11-14 11 <12 2407055317987 127574805 TATANY 72 NEW YORK NY M37.60
11-16 1115  241B4NSSI2083700000B118  EXXONMOBILET 07884957 WEST PAL FL ML
A A 0 amoren TOTAL AMOUNT oF MEMO MEM(S); I EWEE |
I
ACCOUNT NUMB
% FOR CUSTOMER SERVICE OR " ACCOUNT SUM
1: . LOST/STOLEN CARDS CALL - 4.
§
H TOLL FREE 1-800-221-5820 STATEMENT DATE
i PURCHASES &
: IMTERNATIONAL 4-808-240-7700 14716/05 |OTHER CHARGES __ _ §182855 |
! [ CASH_ADVANCES o)
! SEND INQUIRIES. TO: CREDIT LiM(Y ' .
9 A AN mAacy AMMiAapeE CEET nm
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CREDIT CARD PROCESSING CENTER B —
DISPUTE HEE?LI.ITJIDH DISPUTED AMOUNT CREDITS Q0
ax 11
MADISON W1 58701-1111 $0.00 TOTAL ACTIVITY 51,626.55
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}' COLONIAL BANK
i MEMO STATEMENT
! PO BOX 1111 ACCOUNT NUMBER
h MADISON Wi 537011111 ST TEMENT OATE 104705
: TOTAL ACTIVITY $14.80
"
]
5
'E——u w MEMOD STATEMENT ONLY =
S DO NOT REMIT PAYMENT
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. JANUSZ BANASIAR posass
i NES LLC
457 MADISON AVE FL &
{ NEW YORK MNY 10022-6B43
]
CARDHOQOLDER SUMMARY
Aiide— 3 Oner b o i
Arvd O'har Debhs = ASVONCEI - Credis - Actity
| Cardnoider Tom $2.18502 £0.00 __§aae1az _s1480 |
CARDHOLDER ACTIVITY
Post Tran
Date Date _Referonce Numbar Transaction DPescription Agount
e NOTICE MEMO ITEMS LISTED BELOW ™oostomoomonnnepoooac et
0920 0920 24510485263072000003211 ABC CARPET & HOME DELRAY BEACH FL M2,181.12
08-21 09-21 74510435284072000002712 ABC CARPET & HOME DELRAY BEAGH FL T{ium:cn
08-25 08-28 _g_:.u_.zamsz?zﬁ?-nmmsam DDMINEE PIEEa ﬁlﬂ.l_!@ﬂgw PALM E'Fﬁ.‘c:l‘l FL " 1480

B T

weommcawsons | [ e
TOLL FREE [ ATATEMENT DATE
PURCHASES &
10117105 ER C . $2,9802 |
CREDIT LIMIT | CABH ADVANCES 20
SEND NMRIES Tﬂ. o ARR NA ~acid AMFAMSE BECO nn
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i CREDIT CARD PROCESSING CENTER ot S =
i DLSFHE:E RESDLLITI ON DISPUTED AMOUNT CREDITS —2,181.1
|
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PO BOX 1111
MADISON w| 53TtH-1111

ACCOUNT

COLONIAL BANK
MEMO STATEMENT
NUMBER

STATEMENT DATE

03-16-05

TOTAL ACTIVITY

§780.48
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MEMO STATEMENT ONLY ™
DO NOT REMIT PAYMENT

F.20

i JAI'IIJSI EAH Npo4ey
i
P ﬁE? HM!ISDH AVE FL 4
! NEW YORK NY 10022-6843
F
CARDHOLDER SUMMARY
Purctaces Cueh Tatal
“ . AnaCmherDebks  +  Advenoes Cradiis 2 Activiy
Casdhokder Tatal §769.48 50,00 _ EC.00 780 48
CARDHOLDER ACTIVITY
Pamt Tran
| Dale Djle Relerepce Nymbar ~ Transaction Descripilon Amouny
RSOt e boMi0t. NOTICE MEMO ITEMS LISTED BELOW
Q505 0§-023 24403685247000524B00285 IMPROV CITY PLACE 581-8321612 FL M107 68
08-17 0B-10 24246515253924765800023 GREGS BODY AND PAINT WEST PALM BEA FL MBB8 1,60
10TAL T OF M I
[ 1
1
FOR CUSTOMER SERVICE OR S CCOUNT SUMMARY
wmoncmson. |
TOLL FREE 1-800-221-5820 STATEMENT DATE
INTERNATIONAL 4-608-240-7700 0O/ 8105 gﬁﬁ%ﬁa _§780.48
SEND INGUIRIES TO: CREDT LIMIT (CASH ADVANCES -
3 WA N A AMMAR&E CECS (sl
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! CREDIT CARD PROCESSING CENTER : o S —
i mﬂrlﬁgsﬁﬁs&[in{mu DISPUTED AMOUNT GRED[TS 400

F MADISON Vil 53701-1111 £0.00 TOTAL ACTIVITY $760.48
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P.22
:
:L,
H
i COLONIAL BANK
MEMO STATEMENT
t PO BOX 11 ACCOUNT NUMBER
?_ . MADISDH w 537011111 STATEMENT DATE 08-16-05
{ TOTAL ACTIVITY §2,267.87
i
- BENOT REMIY PAVAENT
,' llll““ll'l“"l"l I'Iillh"lltllillllllllullllillillllllln
] JANUSZ BANASIAR My
i NES LLC
H 457 MADISON AVE FL 4§
; MEW YORK HY 1DD22-6843
CABRHOLDER SUMMARY
Pushs Gash Toml
iﬁﬁiiﬁiiﬂhlll ﬁndghngMa +  Advances - Credis - Aectivity
| Candholggr Toml $2,297.87 50,00 $0.00 $2.257.57
CARDHOLDER ACTIVITY
Past Tran
Dale Dafls Reference Number acile ription Amoupt |
memooonosoaamomoneosseo. NOTICE MEMO ITEME LISTED BELOW ik o
0721 0721 24326865202043144200497 ~ GULF STREAM MOTORS WEST PALM BCH FL M522,82
08-04 0804 2476282521728R489800813 CHINA FUN NY NY Mz20.88
08-08 08-08 24246515219207389700086 |NDIAN Tnunm -OVEN nsm NEW YORK NY M:u%
0B-0R 0B-07 244038B5220800522000434 MEDITERRANED NEW YORK NY M55,
06-08 08-08 24810435221010181784855 THE HOME DEPOT ssmw;sr PALM BCH FL o M1,562.78
ACCOUNT NUMBER
FOR cusSToOMER SERVICE OR
ACCOUNT SUMMARY
| LOST7STOLEN CARDS CALL ] ]
TOLL FREE 1-800-221-5920 BTATEMENT DATE
PURCHASES &
INTERMATIONAL 1-508-240-7700 |- DEM B/05 . | OTHER CHARGES  _ S2.297.97 |
I CREDIT LIM CASH ADVANCES 00
SEND INQUIRIES TO: .T - )
B9 fAfAA AN FASL AM AN/ CEES nn
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5
'f
T COLONIAL BANK
| MEMO STATEMENT
! FD BOX 1111 a ACCOUNT NUMBER _
MADISON Wi 53701-1111 STATEMENT DATE 07-18-05
TOTAL ACTVITY $249.99
i
S # MEMO STATEMENT ONLY ™
—+— DO MOT REMIT PAYMENT
.:———..
-E [Illl I“lll"lllllhl Kkl II]I“IIIIIIIII“III “l Ill It[ill Il !II“
§ JANUSZ BANASIAR WipiTa
r NES LLC
[ 457 MADISON AVE FL &
; NEW YORK NY 10022-6843
CARDHOLDER SUMBMARY
i | T e
nher Debite +  Advances - Creda = Actiry
Careisldar Teta) __ 524599 £0.00 $0.00 §24899 |
____CARDHQLDER ACTIVITY
EecchaTEstsosoane. NOTICE MEMO |TEMS LISTED BELOW i
0627 D626 2471705517658 TB0123374 DELTA MR 0062186044485 cmr:mNﬁ-T oH M245.33
OLLEEN DEPARTURE DATE 08-27-05
P'BI DL a LGA DL B PBI
AR BT AN s TOTAL AMOUNT OF MEMO ITEMISY. 334064
; FOR CUSTOMER SERVICE OR ACCEUAT NHpn | -
¢ UMMARY |
| rosmsTous:canss o e SUMMARY
TOLL FREE 1-800~221-5820 | STATEMENT DATE PR -:
‘ INTERNATIOMAL 1-508-240-7 700 o7 /imios gTH C'J'Iﬁ £240.88 |
f SEND INQUIRIES TO: CREDIT LIMIT H ER 00|
" €3 Anm AN rafk amJakrE CERR [l
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! CREDIT CARD PROCESSING CENTER -
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i
i
; COLONIAL BANK
3 MEMO STATEMENT
; 7 80 1 account suveen [N
i 20N wn 537044111 STATEMENT DATE 06-16-05
; TOTAL ACTVITY $1,71258
— = WEMD STATEMENT ONLY ™
o Bo NOT REMIT PAYMENT
|
: l.lll““lII-“'IHllllllliltilllililliIllllll"'lll‘ Iiﬂllll “
' JANUSZ BANASI Nopasa
¢ NES LLC
i 457 MADISON AVE FL 4§
; MNEW YORK NY L0022-6B43%
CARDHOLDER SUMMARY -
A for = &
And Other Debils =  aAdwnces - Gredis - ARy
Camdhoider Tegh) ¥1.712.58 50,00 §0.00 §1,74259
| CAARDHOL DER ACTIVITY
Post Tran
| Daute Pale Referagce Mumber ~— Trapsacfion Descriplion —Amotnt
oo ot HOTICE MEMO ITEMS LISTED BELOW oo ERETED
0508 06-06 2421072515201B000010088 PALM BEACH CYCLES WEST PALM BEA FL M18.34
06-13 0611 24352005185142026863167 WALGREEN 0 WEST PALM BEA FL M101.58
0313 0511 24380005163142028840810 WALGREEN 00045830 WEST PALM BEA FL MAER, B2
0513 0511 24390005183142020608061 WALGREEN 00045330 WEST PALM BEA FL MB22.77
TOTAL aMoly | |
= FOR CUSTOMER SERVICE OR ACCOUNY NUMBER NT SU
; LOST/STOLEN CARDS GALL I
f TOLL EREE 1-800-224 5020 STATEMENT DATE —
3 INTERMATIONAL 1-608-240-T70Q OB/ 1B/DS IDTHER CHARGES 5171253 |
CREDIT LIMIT CASH ADVANCES .00 |
SEND INQUIRIES TO:;
3 i Af rack aMianrs SEO nny
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i
i COLONIAL BANK
MEMO STATEMENT
E
! PO BOX 1111 ACCOUNT HUMBER _
; MADISON W] 537011111 STATEMENT DATE 0516-05
i JOTAL ACTIVITY $1,676.31
1 ¥
:}: = MEMO STATEMENT ONLY =
t DO HOT RELMT PAYMENT
-.lr_—.._n
i ‘lll!l"lll“"l"]ll:lllll“illllllllil II‘I“I.I.IIIIIII]IIIII"
i JANUSZ BANASIAR MEAED
; NES LLC
1 457 MADISON AVE FL 4
i NEW YORK HNY 10022-&R453
[}
i'
CABDHOLDER SUMMARY
Purchasas Cagh Tl
) i — AnGharDabls  +  Admnces - Cuedis - pesly
cardhgltar Tewl §1.576.31 50,00 50.00 5157631
CAHDHOLPER ACTIITY
Past Tran
| Dafs Dete Referpnes Mumber - Trapsactlon Descripfjon Ammmd
NOTICE MEMO ITEMS LISTED BELOW AR
0508 05-08 248104581200040CE006402 POLOD #8427 PALM BEACH FL M1,676.31
e i it et ot PP B P ulh . TOT FuD | L.
| ACOOUNT NUMBER
i FOR CUSTOMER SERVICE OR ACE
| ACCOUNT SUMMARY |
. LOST/STOLEN CARDS GALL ]
i‘ TOLL FREE 1-800-221-5820 STATEMENT DATE
i ' PURCHASES &
i INTERNATIOMAL 1-808-240-7TOD a5/M16/05 OTH
: CREDIT LIMIT H ADVANCES .0n
3 l SEND INQUIRIES TO: A3
i £49 NN RN Ao aMmraneE EEES nn
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Western Upion Speedpay Version: v3.3.1 Page Ll of |
- — A . : Saaed S0P e T R bl e b wm L '___‘I“___._‘_“_;
P4 o g o 1 P e e I =
This peymen] vas procased on 212000 2:45:05 Fd I if
This paymenlwis exporied on 6I21/2006 31216 FM =
Aoco u.“ i ﬁ" Payroeri 1996 AGH | Py ment Info Total Amouni: § 10,600.27 &
Aot Paymonl Amt ! 13808.27 Payment m;u]amma | 5:1
[ sangd
Cuslomer Information Type|Porsonal g Accound To Debit [ o
Cust, Nama  |NES T J[ic oG Nisber Genfimaton 4 1075200 &
Debll Addwss [§57 MADISON AVE FL 4 | Checking ¥ [ig]
_ ] Bank Mame, Phone | COLOHIAL BANIK, NA |[i4om 4se-zdes |

Zlp, City, Slele] 10022 HEW YORK h"f Address [ #0583 W LAKE MARY BLVD |
- Allerrate Fhons Clly, Stels, 21p [CAKE IARY |
Posting Datalls . Payes Peok Name m -

-H|I'I? Hame _ 1

' p, Cty, Blate [foczz  |[NEWYORK Ny |

4 : 10of 7 entesad, §10,606.27 oial,

1 - Bank CARD SERVICES $
Codador D BZFGRICO
Colecsor Group C5SUP Gur. Co. Sisss $iZ__] H
Paymeni Erfered On Erﬁwzuua 3:20:10 PA E-Mal Addross S 1 Caltaclor 1D
Payment Eniersd B TRAN
% Site ’ o Caller 1D :r_-: z
Resil Coge | E
D’_'P\C/ . Df O L
=
ttps://ni6 Lspeedpay.com/spentry.asp?Action=EditF orm&FormNsme=Payments&PAYMENT_1D=1875200. . : 8/16/200¢
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_Weslern Union Speedpay Version: v3.3.1

This papment vwas peocesad pn SIS2006 24504 P
This payment was erporied on S5/2006 322207 PM

Howis Unchanged |

Actou 1 i ii“ PaymenL 1595 AGH | Payment (nfo Tolal Amourt:$10,888.10
" Paymeni Ami 10685.1 Py men] Date)5/52006
: (&g
Customer Informalion Type | Pecsonal Ascouni To Deblt _
Cust. Name  |NES ' Rouling Number 021000021 Confrmatan
Detit Addross [AS7 MADISON AVE FL 4 I Chacking #
— ] Bank Newma, Phons IPMORSAN CHASE BANK, NA Hiz12) Zrogo00 |
Zp, Oy, Sule[10022___ GNEW YORK e | Addrexs [1111 POLARIE PARKVIRY J
pronee [ ~v=rvai phone Clly, State, Zip [COULMBUS JoH _ aszd0 §
Posling Detalls : . Payee Detit Name |JEFFERY EPSTER ]
) Joirdd Mama . _______t
: Bank CARD SERVICES $
BFFNFREDER
Curr. Coll. 5

Callasier Gisup CSSUP ol Stz E ’
Paymenl Enterad On 5(B/2006 11;01:50 AM E-Mol Addrnss S| 1 Caliocior ID 3] ‘.'l
Prymenl Erfored By EXTRANET Caller D 5‘:’ 5
Pt Ske . .
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Western Union Specdpay Version: v3.3.1

a, This paymenl wis processed an 12122006 2:45:08 PM
Thia payment was expored oa 12122005 321803 P

Ascou “Payment Type AGH
Acmur

Payment info

Payment Amt [ 30000.00]  Payment Dae] 1271212005 |
3.0

Telal Amount; $30001.00

Cuslomer Information Typo [Pmzanal - Ji| Accaunt To Debll
Cusl Hume [HE l ] 'lrULC [Routing hrmbar Gonfymation I@
Dobit Address [157 MADISON AVE FL 4 | | EXETTL - |
I | Banik Mame, Phone BCOLOHIAL BANK, NA [[[407) 444765 |
Zip, Chy, Stasel 10022 NEW YORK (T3 Address [1860 W LAKE MARY BLVD |-
ot Maats Phone [ ] City, Saln, Zip [LAWE MARY [ Yeree ]
el e =
Jaird Name E
Ey gl : 10l 7 entersd. $30,000,00 [otal, 2%, Clly, Stte 022 [JHEW YORK i
User Info Bk ﬁ WK CARD SERVICES 3
Collactar 1D F I o, Coll. Stelus
Collector Group c P EE: $
Payment Emered On 12M2/2005 11:4T:09 AM E-Mall Addreas 8 ] Goflesior DY
Payman Entered By EXTRANET Cathr I ] s
Prinl Sie s 3
Remd Coda [ = |

16:31

AUG-16-2006

S e T

T A M S o AR i

=5

ttps://nj61.speedpay., I:umfspenlry asp‘?Acuﬂn‘Edﬂann&FnrmNamFPa}fmenls&PAYM.ENT ID=1564377
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AUG=-16-2008

AR/15/2pB6 13:45

E
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E
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' 16:31

4143573825

M I LOCKBOX

PAGE
Poge 1 of 1

weamaernones . I
NT NUMBER

D %5" i PAYMENT BUE OATE 121785
s - sl AUBUNT BUE S50 o
— IIIIIIH‘MI'“LH:FHH‘il"l“ﬂﬂﬂl'l“‘lh J."'.'u l-" Eﬁﬂl‘ H.l‘.l_ﬂl $19 04008
CEEDIT CARD FPROCERSING CENTER
S Enmuuf:’gt S3201-3052 s AvoupyeReLoE
[ CHECK PRYANLE
Eﬁ: L}l.... _""_T'EWHWE
2 dans ‘“ﬁ- Bt
HEW YORK Leug2-686%
Ihwwm .-ﬂt ’ e — )
m— —
- 4
Hyuuhmmmd Paymente reesivéd ot olhar than the
the payment smount |hal you hawe remit 1o adtress on ihe face of this
auhorized (naw balance or minimum| | atsismant miy be sublest o & dﬂ&:
paymer) Wil mhdwnmap gduphﬁdmaﬂw
after o payrke chg
THE AOLRERS CN THE REYETOL SIEF INTULD APPERR
T WO £ B T Em T AL v e

P —

Posting Date 2005 Dec 07

Box No.
Bawch

Seq No,
Amovpt

200
2000005
293
$11,743.66

P.37

B3/83
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Posting Date 2005 Dez 07

Box No. 200
Baich 2000005
Seq No. 294

Amount $11,743.66

e

LR e e AL .
-_’-l'l EEFL AFTTIT VT W dier-d “ME I Eppd =0

s et
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| 08/16/2008 08:33 FAX 608 223 2830 M & T DIREGT @oo2
Page 1 of 1

i
H
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COLONIAL BANK
: FROCESAZHO CENTER —
, —_— LUAUKES MI 53202-3052 ‘ AMBUMY KiELANID

i EORPERATE ACCDINY
B AR o

=

dwmmmm Faymena recelved &t ofjer than he
tha ;m-mm amount thal you have ramlf (o ..qelrnu on 1he lace of Thiy

authorize d wh-l-m- of minlmum|  |statement may ba subjec to @
paryrrmit) wil terd two buzinogs days mmmdmhsmﬁnrh
wuwmm.

THR ADCRESS O THE REFERAE BOE ROCHLE KPP |
TR e O o T T T I L

X

Posting Date 2005 Nov 02

Box No. 200
Batch 2000036
Seq No. 211

Amount 38,760.93
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Posting Date 2005 Nov 02

Box No. 200
Buich 2000036
Seq No. 212
Amount §$8,360,93
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88/16/2008 0B:33 FAX 008 223 2830 W& I DIRECT dood
Pape1of]

— CoLONIAL BANK
ACTALRT MUY
BEEW arovain ""“""":: oaTN 10410
— Ml‘m“-lu“mm“ﬂ‘”lm||:Lnl.‘]|-‘n1l||n||“ CURNENT BALANECE #12.1715.54
cerBiy ﬂgg FROCESSING CENTER o
— MR S201-3082 . ARTUNT BN CLOwED [
CHRPERTE accoun R L oy
‘H MEE“" .‘Iﬂﬂﬂ-‘liﬂ
.m—-—ﬂ——m - _ .

I you have suthorond suenmeic pusyTnanis, mapta recalved a1 cther than the
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TN T TN 5 Toed marelTY Al OMTELDY R,

Pogting Date 2005 Oct 07

Box No. 200
Bach 2000033
Seq No. 249

Amount 51717554
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Poatiog Datc 2005 Oct 07
Box No. 200

Batch 2000033
Seq No. 250
Amount 517,175.54
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, 6-2006 15:31 P.43
08/718/2005 0Q:34 FAX @808 223 2830 M & I OILRECT @ 006
. Page 1 0f1
COLOMIAL BANK
ADEOUNT NUMBER
mu 1 FAYMENT DUE BATE D104
uIMFHﬂ 0% VEm
——— LL.III.IHIHII“‘I‘I-'““H“IIlllnlllﬂlll.llhllnllldln - cUREENT RalaNps AR &
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HEWN YuRK :‘l loEzzZ-sady
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1 you hanve sumoend mtomato plparss,
the paymant amount that you have
authorized (new balanca or Minlmuwm
payment) wil b GabiTa hen bosintes doys
aifter T punyTheol dua e,

Faymanta racalvad gt olher than the
rumil io addrsas on the Tace of ihic
slatamerd may B cibeci o a o ;]
eredling of op to B days ater the

|

THE KEOAESS DA THE REVERDG S0 ol AFFEAR
ENELOPY

T TH) R D TR MEMTTANCE.

Posting Date 2005 Aug 31

Box No.
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Seq No,
Amount
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Posting Date 2005 Ang 31
Box No, 200

Batch 2000010
Seq No, 254
Amount $15,893.99
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Posting Date 2005 Aug 03

Box No. 200
Batch 2000025
SeqNo, 341

Amount §20,124.39
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. Page 1 of 1
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! SON AVE 5 4
: NEW YORK WY 22-6893 :
e

mthortoed sulomatio peymenla,
mﬂn mard amount {hal you REvA
stthorized (new balanes or minlmum

will] by clabsivact bwo businass days

&ty T perryrrnrA chik (aty,

iy

Thil st O Vel My RS BOE G sk T
I T it OF Thil e T T By ELOFE.

Pogting Date 2005 Jul 12

Box No,
Batch

Beq No.
Amount

200
2000008
163
$11,259.46

AccotNo.

EFTA01700940
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Posting Date 2005 Jul 12

Box No, 200
Batch 2000008
Seq No. 164

Amount 511,259.46

accous o. [

EFTA01700941
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_ AUG-16-2006

15:32

P.49
Page 1 of 1

|

lH I

@ 5.

PO BOX 1111
MADISON W1 537011114

I IITIIII]I.IIIII,H‘"“I“ [[IIII““IILL'I'IIlIIII'lHIIIIIII'II‘

ﬂll ONLAL BANK
PIJ ’IT CARD PROCESSING EEH‘IEH‘

2
HILHEﬁKEE ¥I 531201-F052

NES LLC
CORPORATE ACCOUNT
457 HADISON AVE FL &

NEM YORK HY 10022-6843

COLONIAL BANK
sccmner woson
PAYMENT DUE DATE 0e-10-05
AMODUNT BUE 71200
CURRENT BALANCE $14,370.00

AMQUNT ENCLESED
$
PLEAYE MAKE CNECK
wantt L ANNCARD ERRVICER

It you henig: puithorized summatio payments,
the pa mt amoint that you havae
autherizad (new balance or minimum
payment) will ba dabited two businees days
afar the paymen dus dats,

Payments recalved af othar than the
ramil 1o addrass on the face of thls
aletemem may be subjest b x delay in
crpditing of up 1o 5 days aher the dala
of recaipt.

THE AD0RELE On TWl NEFVERTE STE SHOULD MNREAN
RELETTANE ] ENVELOSE

[ T e OF THE

Posting Date 2005 Jun 13

Box No.
Batch

Seq No.
Amount

200
2000046
225
$14,370.92

AccouneNo.

bups://checkimage.mibank.com/inquiry/page/itempriot. jsp7BEANNAME=ArchiveltemLis...

8/16/2006

EFTA01700942
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Posting Date 2005 Jum 13

BoxNo. 200
Batch 2000046
SeqNo. 226

Amount $14370.92

Account No. [

hﬂpﬁ:ffthcckimngt.lﬁl"banlﬁcnmﬂui:[u:i.rj'fpagaﬁtcmpdnLjﬂp?BEﬁNNM%ﬁmﬁvaIbamLis.-. 8/16/2006

EFTA01700943



AUG-1g- :
AUG-16-2006 15:32 P54
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Page 1 of 1
- COLONIAL BANK
ASSOUMT NUIABER
PU BOX 1111 PAYMENT OUE DATE 051308
HlﬂIICIJ l.‘ 53701-1111 T Trram
—_— [ Il]lil.l[llnL“I|uIlII.Il.ll1.“"“lt]l.lllll.ll'tlhllllllill“ CURRENT WALANCE 31657258
EIIT C FRH'DEESIHH CENTER
5
— n:n.ﬁnums W1 53201-2052 : RMOUNT ENELASE
NES LLE gy PLLASK MAKK CHECK PAYARLE
CORPORATE ACCOUNT TO BANKCARD SERVICES
&57 MADISON AVE FL %
MEW YORK NY lop2zZ-e84= :
Hmhmmmmhdnuwmmm Paymants recelved at ¢ther than the
tha paymeant amount et vaou have ramit to AJdraEs an m tace gl ths
authorized (new balance or minfmum sWtEmen may be sutjedt 10 2 dﬂur in
PRy will Be debited two Dusingss days Mingﬂmtﬂﬁm the cale
wftar the payment dua date, of recalpl.
THE ADTHGSS CA THE MEVESE SDE SHOULD AMPLAN
T THE WINDOW OF THE REWTTANEE ENVELORS
|
— — — e —— i—

Posting Date 2005 May 06

Box No. 200
Baiwch 2000028
Seq No. 79

Amount  $15,573.36

Accoust No. [

bmps://checkimage mibank.com/inquiry/page/itemprint jsp?BEANNAME=ArchiveltemLis... 8/16/2006

EFTA01700944



B e I T Ty

IﬁUG—iE-—-ZDDE 16:32

P.52

Page 1 of ]

Jeffrey E. Eparein m#nuw ) TL&IB
VI e S '
4357008

%:? Brkeud dorvleca ] $missnse

Fiftom Thasisad P Haadoed Soventy-Throo aad 1610 - . s & B

Caleedal Bk,
Crexdit Crd Prowstainy Conilar
M0 Bax 3000

Wik, WL IJHI-JEI.'I:

L
i ] TLI (a0 0 Ea Eco-aim E

..H.
YA

X

Tl T TEHOOE

i
L

= R

L

-
) =8

whym

PP Y e G R
_ B WD ROTIN HEMD R VIS Cavee Joe o

B e g i gy -.-'Hi'ﬁ-ll SAAFTT AL o e lt "

F

P —

Posting Date 2005 May 06

Box No, 200
Barch 2000028
Seq No. 20

Amount §15,573.36

Accouss No. |

hnps://checkimage. mibank com/inquiry/page/itemprint,jsp?BEANNAME=ArchiveliemLis... 8/16/2006
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EFTA01700945



Colonial Bank

2000 Paim Beach Lakes Bhvd
West Palm Beach, FIl 33409
Tel: 561-516-4065

Fax: 551-616-4092

=
L]
™
-
-
]
]
]
.

Te:  Metavante =
Fom: [l Colonial Bank paie: 111272005

Re: Limit Increase 2

CC:

[ Urgent [ For Review [ Please Comment 1 Pease Reply [ Please Recyce

ATTENTION: [

Please contact me if you have any questions. Thank you.

Merchant Services
Colonial Bank

EFTA01700946



M&I Data Services Y cmmlmt_mLLﬁ‘mm'unnu'cTt.-- |

EFD Card Services : 5, .. - COMPANY bEl 1] IR
Aceount ’ Code
Meme Line 1 : . Dae
Keyed by Verified by - PECDOCH
Pleass indicate Commereial Card Product Type: ] Visa " [0 iasterCard
: nsiness O Compomac [0 Puchasing
SECTION [ = COMFANY PROFILE
Cempany Name ;‘Ia'" ES [l _ Company Number:
Compiny oy f? cas?” )7 st
Ciy: /[/'@&f-" O 1L State; N Y ZIP Code: /OO0 L /

[ Bulk Ship ([ Reissus Daily Ship and’or [ Deily Bulk Ship)
Tdephone: (1750 - (7 &
Drgamized as: O Corporation O Partnemship ] Sole Proprietorship Iﬂ/ﬂ;ﬂm:
Company Name to Emboss oo Cards: ,{,}5”5 [y Maximum of 24 Charactery

SECTION Il - AGGOUNT SET-UP INFORMATION

Corporats Credit Limit 22,5, 200 - E/r Percentage of Limit allowed for Cash Advance: (7
Annual Repon Produciion: glendur Year [  Fiscal Year LMDD.ETILE’}::I Year Ends)
16

Statement Cycle Dase (Business Card/ Corporaze Card): O s Omw O 2 0O2 O 2 O 7
Stmtement Cyele Date (Purchaging Card Oniy): O+ 06 QO O 6 O2 Q2 O« O 2 O3 27
If Costom File Bank Indicate {'.‘]rdr - :

Statcment Options ™ [ Bﬂl:rl.g

!td Carparate Statement O Summarized Corporale Stetemant [ Mo Individual Memo Statement
*Changing this option requires a new set-up, including new cards, which are issued at the expense of the bank

Membershio Fees:

An annual membership fae of S will be assessad for the first o card(s) issued, $ per card if o cards

arc issued, $ per card if 1o cards are issucd, and 5 per card if cards are issued.

Month to Bill Annoel Membership fes: O Default to Current Month [0 Other

Waive Membership Fee: B Permancntly [0 First Year [0 Six Months

Expiration;

Month for Card Expiration: 0 Defaultto Current Moath O Other Minimum Card Age:
Yeur for Card Expiration: (if other than defaul) .

Miscellancous Prossssing lnstructions:

SECTION lll - CONTROL ACCOUNTS (optianal)

Control Ascounts diven select purchase categories o ssparale acoounts that will recelve thalr own billlng statement. Five system-defined and five clients

dafinad accounts are available. If the maximum numbar and dollars are not specified, the default value is 99,988

Systam-Difined

Category Name MCC Banpe Credit Line Mlax # Dadly Auths Max § Epent Daily Account ¥ (Card Services Use)
i [ Annual Fees Mia

O Airline MA

] Car Remal Mia

[ Lodging /A

[ Restaurent Nia

Cligne-Defined - -
Category Mame MCC HRange Credit Line .  Timx ¥ Duily Auths Max § Spent Dally Account ¥ (Card SBerviees Ure)

I
Financial Ingtitution Mame:

1.;.:!I

Authorized $_i5nar,' ]
133-102 MIDSbe (05/00)

S/2°d HO S30IAH3S QudlVNGE WdBP:2T @8, 1T 9Nd

EFTA01700947

Agent H:- Bark #: /.5 5% Branch #:

Date: f? ‘Eﬁg "ég g

-



‘odes Date:

# &1 Data Services
:FD Card Services

‘ompany Name: ﬂ{-‘zg f_, Lt’-'--"
JECTION I - COMPANY REPORTING

AP Tracl-:jn Numbcr'

L‘tmlp;wi&‘im.':. : IIT[‘\.( ;wnlmuuut‘ﬁ;
Company Number:

ipecify the desired reporting options:

~] No reports requested (send monthly statements only).

_] Standard reporting at company level. Frequency and detail level as indicated,
TBR 410 Account Spending aaalysis (menth ¢nd, dewmil, stndard reporting cutepories)
TER 700 Annual Accountanalysis (annusl, demmil)

TDBR 710 Annual Spendiag Analysis (anaual, deoail, stndard pricing canegodies)

TER 100 Report Manifest (Sycle, summany) -
TBR 200 Unit Cyvecle Sutisdes (month end, datail)
THR 210 Account Listing (cycle, dewmil)

TB Account Cycle (oyele, danil)

wndard Aonual reporting at company level. Prequency and detail level as indicated.,
‘TBR 710 Annual Spending Analysis (annual, detail, standard pricing categorics)

:] Specialized reporting (please compleie Seciion Il = Company Reporting and the Report Options form)

TBR 700 Annuzl Acegunt analysis (ponual, dewail)

SECTION If - COMPANY REPORTING HIERARCHY (OPTIONAL)

jeven levels of reporting are available. Each level can house up to 99,999 units. All identification numbers are 5 digits and right justified.
Mease provide an organizational chart if necessary. Any unit not reporting to another unit will repart 1o the company level,

Eompan}r Name: Company 1D # (Depth Reporting Level 0)
Division Mame: Unit 1D #: (Depth Reporting Level 1)
Department Mame: Unit 1D # {Depth Reporting Level 2)
Department Mama: Unic 1D #:
Department Name: Unit 1D #:
Department Name: Unit 1D #:
Additional Reporting Unit (Depth Reporiing Level 3):
Unit Mame: Unit 1D #:
{To define additional Depth Levels 4 — §, please attach sdditionul ergasizatonal ehaer)
Division Name: Unit [D #: {Depth Reporting Level 1)
Department Name: Unit ID #: (Depth Reporting Lavel 2)
" Department Name: Unit ID &
Department Name: Unit ID #;
Deparument Name: Unit 1D #:
Additional Reponting Unit (Depth Reporting Leavel 3):
Unit Name: Unit D #: :
{To define addidonal Depih Levels 4 = 6, please anach additional grgenizadonal char) P
Division Name: Unit [D #: (Depth Reporting Level 1)
Department Name; Unit ID #: (Depth Reparting Lavel 2)
Departrent Name: Unit 1D #:
Department Name: Unit ID &
* Department Name: Unit 1D #:

Additional Reporting Unit (Depth Repordng Level 3):

Unit Mame:

Unit ID #:
(To define zdditienal Depth Levels 4 = &, please auach sdditional organizadonal chast)

———

Finaneial Institution Name:

Authorized Signavars:

233-106 MIDSbc (04/00)

SE'd

[1%-H

Banki: /5 S°F

£ -a/-0/

HJ S30IAM3S (QuHOHNEE WCER:2T BB, 1T 9

CZZE &CB B9

0w

L4

EFTA01700948



Hlease indicate Comnercial Card Product type:

L] Masiercaro

[0 Corporale M Turchasing

AMeEsSs Ll

Zompany Mame:

Company Mumber:

—arporate Account: A
gent SOTY .
(] SECTION - AUTHORIZED USERS L i A Pitedao rwm&j
Cash Advance Capability # Reporting Unit (Optional} General Ledger# | Taxable | MEA
N CreditLine | “D"or % of Limit  Pin Y@) Div. 1D Div. Mame: Dept. ID  Diept. Name Assigned * YN Vi J
: (B poo. = 7
tothers Maiden Name (Optional) ’ Social Smurity};‘?nber (Cpiienal) Home telephone # (Optional) | . Acéount Number (Bmﬁcﬂrr Cf:e_}
| A () Brgder ety
Cardholder billing address (Opl'fﬂnnf— J_:,I"‘nn'f campfe:‘e will i.g[um‘f fo Curpamrg bﬂ'ﬂ_ﬂg 'ddr'.:f:ﬁl" Ci[}r State ZIP Code
Special Handling Instructions: [ ] Federal Express [] Bulk Shipment
Flastic address if different from Cardholder billing address: City State ZIP Code
o Cash Advance Capability # Reporting Unit (Optional) General Ledger # | Taxable | MEA
N"lrul: Credit Line | “D"or%ofLimit Pin Div.ID Div. Name Dept. ID  Dept, Name Assigned * YMN® | YNe
[0,pob. @ :
Mothers Maiden Mame (Optional) Social Security Number (Optional) Home telephone # (Gpriotal) ﬁ ﬁlﬂgﬂmhtr fHﬂnREarﬁ Uj.e,:-
C ) e .
Cardholder billing address (Gptional - if not complete will default to Corporate billing ddress): City State Z.II" Cnde
Special Handling Instructions: [] Federal Express [[] Bulk Shipment
Plastic address if different from Cardholder billing address: City . State ZIP Code
_- Cash Advance Capability 7 Reporting Unit (Optional) General Ledger # | Taxable | MEA
Credit Line | “D"or% of Limit  Pin Y, Div, ID Div. Name Dept. ID  Dept. Mame Assigned * Y YN
9,000 ;5 7 .
tothers Maiden Name (Optional) Social Security Mumber (Optional) " | Home teképhone # (Optional) Mb&unbﬂumbtr mankcnrd U;’r) :
— ( ) 1" < i ..x"s s i - -' "
Ci lder billing address (Oprional = if not complete will defanlt to Corporate billing ddress): City State ZIP Code
i — __
| Special Handling Instructions: ] Federal Express [] Bulk Shipment
‘ Plastic address if different from Cardholder billing address: City State ZIP Code
* Visa Purcharing Card Options 1 Yo ¥es, N=No, D=Default to Company Set-ug {if yves, indicate % of limil available for cash) .
Financial Institution Name: Date: g:;#':;'_f _ﬂf
Bank # /STy

Authorized Signature:

233-107 MIDSbe (5/99) AR TEncking Number 3 ;5. -

- mE mama m

s i e

EFTA01700949



BankGard Services Uredil Laiu Muuvuuii, seeees semn s

(Please Prin,

T} First Req

e U
:.I'u
l-lﬂ'

uest O Fu"aw-ui lo Verbal iiiiiil

Business Name 4/ &S LL &

FOR MARITAL PROPERTY STATES ONLY

O Married O Mot Married (O Legally Separatad
Name and Address ol Spouse

ACCOUNT RECORD CHAMNGES

O Closa Accl O Add Soe. Sec. No. - -

O Cards Returned [ Cards Mot Returnad
O Reopen Account 0 Remove Ralssua Block
O Add Telephone Number -

i — . —— — —— — —

0O Mame Change From;

Ta:

Address Change fpurdd Hp oF

Y57 Madison Bueny £

MNewYock VY 003

RAdd Cardholder

O Ordar Card O Do Mot Order Card
O Deleta Cardhalder

O Add Authorized User

0O Order Card O Do Not Order Card
O Celats Authorized User

O Add Credit Rating
O Add Type Code - O Delete Type Code
0 Add Insurance® O Delsta Insurance

O Delete Automatic Payment Deduction

J Send Balance Transfer Checks #

Ta:

Cardholder Address

O Delete Credit Rating____

M

s

FOR BANKCARD USE ONLY o

Azcound § ——

Mama Line 1 ——

Code Daie —_—
Kayed try " Verifind by

BSC COC —

MONETARY CHANGES

O Uimit Increase 1o § (whels delar ooty

O Umit Decrease 1o $ (whola doflar ant,

| O Change Corparate Account Limit to § (whade dollar oely

0O Reverse Finance Charge of $
O Reversa Late Charge Fea of §
O Reversa Over Limit Feeof §
O Reversa Insurance Fes ol §
O Reversa Current Mambarship Fes

O Walve Membership Fee Pgrmanently

CARD/PIN ISSUANCE

O Crder New Card for
O Charga Cardholder Replacement Card Fez ol §
Send Card O Mormal Delivery - 7 - 10 days
{Check One): - [ Express Delivery - 2 days $10
O Salurday Delivery Add $10
O Chargs Cardhoider
O Charge Financial Institution
O Fastcard $20

Addrass to Mail Card

O Ordar PIN Remindar

O PIM Fedaral Exprass

O Send PIM to Alternate Address
Plaasa Provide Address Below

FREETEXT MESSAGES / MISCELLANEQU S‘IINSTRUCTI’DI

"It adding insurance. attach a signed copy of insurance application.

RISK MANAGEMENT/COLLECTIONS

O Restrict Account - RS

. O Erase Past-Due Status

1O Restrict ATM Access #limes 1-30 __
O List on Exceplion Fila 31-60

0 Zaro Cards lo Reissue 61-90
O Siop Interest 91-120 ______
O Stop Lale Charge Erase Al ___
— Fix Payment § on O Re-Age Accounl

OMinimum Paymant §

L fiamove R-9 Aestrictions n!

Date 7/ D-f2 D { _ Approved By

File Number Agent No,

nnt Mame of Autharized Signer

—=
LR

F e I B 5
mac'n:ialxljnsllmﬁnﬂ f’{ﬁ

TV AET RO IAAT

Floutlng: WHITE - ProcetsarPrELLOW - Financial lnathuikon

EFTA01700950



——

Parv BEACH INATIONAL BANK
& TrRuUST COMPANY

3931 RCA Blvd, Suite 3102
Palm Beach Gardens, Fl 33410

Fax Transmission cover Sheet

Date: 11/15/01

To: Credit Services 608-240-7496
(Applications and Business card maintenance)

Sender:  [EGEGEGN

Re: NESLLC

You should receive 3pages(s), including this cover sheet. If you do not
receive all the pages, please call

The information contained in this message is privileged and confidential information intended for
the use of the individual or entity to whom it is addressed. If the reader of this message is not the
intended recipient, the agent or employee responsible to deliver it to the intended recipient; you are
heraby notified that any dissemination, distribution or copying of this communication is strictly

prohibited. If you have received this communication in error, please notify us by telephone. Please
return the uncopied message to us by U.S. Mail. Thank you.

EFTA01700951



(Pleasa Print)

es Lle
FOR MARITAL PROPERTY STATES OMLY

Business Nama

OMarried (1 Mot Married (O Legally Separated
MName and Address ol Spouse

ACCOUNT RECORD CHANGES

O Closa Acct O Add Soe. Sac. No. -

O Cards Aeturned [ Cards Mot Returnad
0 Reopen Account O Ramovae Faissua Block

(0 Mama Changa From;

To:
O Address Changa

2add Cardholder
O Ordar Card O Do Not Order Card
O Delete Cardholdar
O Add Authorized Usar
O Order Card O Do Net Order Card
O Celete Autharized User
0O Add Credit Raling

O Delete Credit Rating_
O Add Type Code O Delete Type Code

O AddInsurance® O Delete Insurance

O Delete Automatic Payment Deduction

L] Send Balance Transler Chacks #
Ta:

Cardholdar Address

"It adding insurance, attach a signed copy of insurance application.

'FOR BANKCARD USE ONLY o
Accgunp § —_—
Hama Line 1 —_—
Code Cus —
Keysd by | Warified by —_—
PSC DOC
MONETARY CHANGES o
0, Limit Increase to§ ___ (whele dollar any)
1A Limit Decrease (0 § - —— ]
O Change Carporate Account Limit o $ (whole dota geyy)
O Revarsa Financs Charga ol § .
e ——

O Raversa Late Charga Fae of §
O Reverse OwvarLimit Fea ol § _
O Reversa Insurancs Fea ol §
O Raversa Current Mambarship Fea

0O Waive Membership Fee Parmanantly

e

CARD/PIN ISSUANCE

O Qrder Mew Card for
O Charge Cardhoider Replacement Card Fez ol §
Send Card O Hormal Defivery - 7 - 10 days
(Check One): [ Express Delivery -2 days 510
O Saturday Dalivary Add 510
O Charge Cardhalder
O Charge Financial Instilution
O Fastcard $20

Address to Mail Card

O Ordar PIN Asmindar

0O PIN Fedaral Exprass

O Sand PIN 1o Altarnate Address
Plaasa Provide Addrass Balow

RISK MANAGEMENT/COLLECTIONS

FREETEXT MESSAGES / MISCELLAN EOU‘SIT NSTRUCTIONS

O Restrict Account - A9 O Erase Past-Dua Status

1 Restrict ATM Access #tmes 1-30
O List on Exception File 31-80 _____
O Zero Cards to Reissue 61-80 __._
O Stop Interast 91-120 ____
O Stop Late Charge Erasa All
o Fix Payment § on O Re-Age Accounl

~:|Mi|r'u'mum Paymant

i} ficmove R-9 Restrictions ! Stop S

i F—
Date_/{ ~ /D 'ﬂf Approved By
Fila Number

Agent Mo,

227 P
Financial Institution F— -fsm
nt Mamea of Autharized Signer

IV AET LD AA T

Pouting: WHITE . Proce 1300 ELLOW - Finandal nstuikon

EFTA01700952



Keved by:

Code:

M& I Data Services
EFD Card Services

Plcasc indicate Commercial Card Product type:

Daie;

O wvis
E—-’Iﬁn:;

l:l MasierCard
D Cnrpnrait

MES, (L&

Company Mame:

Company Mumber:

Corporale Accown:

ORIZED USERS

SECTION

Credil
Lime

0 ar % gl Lin
47,000 - &

Cash Advance Capability +
- irnil Pin ¥ Div. I Diw. Mamie

Reparting Unit (Optional)

Depl. 1D Depl. Hame

MEA
¥

Taxable
YW

Ceneral Ledger &
Assigned *

Social Security Mumber

Mothers Maiden Name {Oprtional)

Home iclephone # (Opiional}

Account Number (EFD Use)

(Optional)
( ) o
{iurdlmldcr billing address City Stane ZIF Code
special Handling Instructions: ﬁ.'-l-'-.w:hnﬂ Lxpress
Plastic address il dilferent from Cardholder billing address: Cily State LI Code

Credit
Line

Mame

0" or % of Limit

Cash Advance Capability

Pin Y/ Div. ID  Div. Hame

Reporting Unit {Optiowal)

Dept. 1D Depl. Mame

Cieneral Ledger #
Assigned ®

Motliers Maiden Name (Optional) Social Security Mumber

Home iglephouc # (U‘pﬂonuf)

Account Number (EFD Use)

] . Line “I" or % of Limit

Cash Advance Capability ¢

Pin Y/N v, I3 Div. Hame

Reporting Unit (Optianal)

(Orrional)
[ )
Cardholder billing address City Stale ZIIF Code
Special Handling Instructions: L Federal Express |
Plastic address if different from Cardhalder billing address: Cily we TzwCode

Dept. 10 Depl. Mame

Taxahle
Yine

General Ledger i
Assigned *

Methers Maiden Name (Qptional) Social Securily Mumber

Home telephone # (Oprional)

Account Number {EFD Use)

Authorized Signature:

-

233-107 MIDSbe (04700)

o —

{(Opitonal)
S () N
Cardholder billing address City State ’ ZIP Code
Special Handling Instructions: [} Federal Express
Plastic address il dillerent (rom Cardholder billing address: City Stase ZIP Code
* Fisa Plrrc.":ﬂ'srﬂg Card Options t Y=Yes, N=No, D=Defmili to Company Sei-up (if yes, indicate % of Nt available for cash
Financial Institution Name: Agent # Bank# /55 ¢
Date: A ~r5 0/

EFTA01700953



B44TK ] j

" MESSAGE CONFIRMATION

ID=PALM BEACH MATIONAL BANK

DATE-TIrME TIME DIST .
E AMT STATIOM Ip

=85 12:15] 98° 287 [Me] MAINTEMANCE

PAGES [RESULT |eRFOR B
801931 0K AGES S.CODE

-

{Fleass Prini)
) Firsl Feque .

RPn, T L
1;21

S LLC

S 2= eTe]

Business Mama

FOR MARITAL PROPERTY STATES ONLY

O Martied O Not Married [ Lagally Separated
Mame and Address ol Spouse

- —

FOR BANKCARD USE ONLY

Actount § ———,
Hama Lind 1 —
Code Cue -—
Kered by N e
MC poce - -
h. — -____-'-'_""--
MONETARY CHANGES
rﬁ.I.lmilirm::a'lv:_mIr.:ﬁm o6 TO (whaly dotar ony,
O Umit Decroaseto §___ (ol dolyr ooy

fwhcie dolar opy

C1 Change Carperate Acsgunt Limit bo §
) Raverss Finance Charge al § _

O Raverso Late Charge Fes ol §

ACCOUNT RECORD CHANGES

—
—

O Reverse Ovar Umit Fee ol § _

O Reveras Insyrance Fas ol §

* O ClossAcel O AddSec.SaeNo. . _* e Q Raverss Currant Membership Fes

O Cards Returned O Cards Mot Raturned
O Raopan Actount O Rameove Aslsdue Block
O Add Telephana MNumbsr =

o — —— — — — —

Arup Code  Phone Number
O Nama Change From: __ :

O Waive Mamoership Fes Permananty

CARD/PIN ISSUANCE
O Crder New Card lar

Ta:

O Charge Cardholder Replacament Card Fea of §

. 0} Address Changa

Sand Card O Normal Defivery - 7« 10 days

(Check One); ) Expreas Delivery - S days §10

O Saturday Dalivery Add $10
0 Charge Cardhoider

Add Casdholder

Q Charge Financlad Institution

O OrderCard  Q Do Not Order Card
O Oelata Cardholdar

O Fasteard $20

O Add Authorized User

Address 1o Mall Card

O CrdewCard ) Do Not Order Card
0 Calwie Authardzed User

O Add Crecit Rating
O Add Type Code
0 Add insurance® 1 Oalste Insurance
Q Delete Avtomatic Paymant Deduction

O Send Balanca Transier Ghocks #

Ta

O Dalete Crecit Rating
0 Delete Type Code O Order PIN Ramindar

O PIN Fadaral Express
O Sand PIN 1o Allsmate Address
Plaasa Provide Address Balow

|
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rest 001 cooe 1cs accr [T cycLe 16 AGENT [ rer

BALANCE 23966.57 LIMIT 525000 AVAILABLE 5972 PAYMENT DUE £99.00 O
PAST DUE # 1 0 [ 0 0 0 0 FPAST DUE 50 0 101601 00

BRST DUE 35 0 0] 1] 0 1] 0 0 VISRPHONE M
OPEWNED 999% (082101 HIGH BALRNCE 523966 120401 STATEMENTS 30 111601
TYPE B CREDIT RATING 000000 OVERLIMIT 0 S0 EAYMENT DUE DATE 121101
. LIMIT HISTORY $25000 O S0 0000 0000 MAINT 000000 PRIOR MAINT 000000
ISSUE 155% BRANCH 0000 DOB OOQOQO0Q0 INS W 00 Q CIT N 000000

COLLECTION Z F 101601 0 DISPUTE W 000000 .00 0000 0
P/D CHANGES-M: W 0000 A: TEANSFER

RCL N CREB N .

CE BUR 000000 M M N CREDIT DATA 0801 0000 0000 9008 FIRST USE R 090701
CARDS 0 0 1249 M VISA CARD REQUEST 000000 EMCODE Y FIN REQUEST W 000000

UM1 > M UM2Z > N 0D COV N ANN FEE N 0000 . .00 AUTO DEDUCTION

UDATE = = = = = > 6710B000000000

CHECKING ’ SAVINGS o ORN
TRANSIT/ROUTING 000000000 OTHER CARDHOLDER ﬂ

PAYMENT 111401 6483.89 CREDIT 120401 PURCHASE 120401 CASH ADVANCE 000000
N1l NES LLC **CORPOBATE BILL = CORPOBRATE ACCOUNT
NZ CORPOBATE ACCOUNT

Al 457 MADISON AVE FL 4

A2

CS MNEW YORK NY muzz—- **0OLD

H 0000000000 B_HGLD 1 000 k*ACCOUNT IS CURRENT

EFTA01700955



(Please Print)
J First Reque -

PP T TR
|:?‘ﬂ'

Businass Mame
FOR MARITAL PROPERTY STATES OMLY

O Married O Mot Married
Marme and Address of Spouse

ES LLC

O Legally Separated

ACCOUNT RECORD CHANGES

O Closa Accl O Add Soc. Sac. No. - -

O Cards Relurned ([ Cards Nurﬁa*t;m:d """"""
O Recpen Accoum

O Ramove Reissua Block
0 Add Telephona Mumber . .

— mals mea e e mma e e m—— —

O MName Changa From:
Ta:
O Address Changa

2Add Cardhalder
O Order Card O Do Not Order Gard
O Deleta Cardholder :
O Add Authorized Usar
O OrderCard O Do Not Order Card
O Caleta Authorized Usar
O Add Credit Rafing

O Calata Credit Rating
O Add Typa Coda O Delata Type Code

0 Add insurance® O Delete Insurance

O Oelete Automalic Payment Daduction

0 Send Balance Transfar Chacks #

Ta:

Cardholdar Addreszs

~FOR BANKCARD USE OHLY —

Account § —

Mams Line 1 ———

Code Duie —

Kayad by Vedfedby
'PSC DOCH

MONETARY CHANGES N IR

Limit Increase 0§ _o 1, 5 OO O {‘M_ht—::};

O Limi! Decraasalo $___ fwhola dotiae ga,

0 Change Corporate Account Limit lo 5 (whose dotar oriy

'O Reversa Finance Charge ol $
O Reversa Lata Charge Fee of §
O Reverse Over Limit Fes ol § _
O Revaersa Insuranca Fee of §
O Reversa Current Mambarship Faa

O Waive Membership Fea Parmanently

CARD/PIN ISSUANCE

O Order New Card for
O Charga Cardhelder Replacament Card Fea of §
Send Card O Nermal Dedivery - 7 - 10 days
(Check One): O Express Delivery - 2 days $10
O Saturday Delivery Add $10
O Chargas Cardhaider
0O Charga Financial Institution
O Fasteard $20

Addrass 1o Mail Card

O Order PIN Reminder |
O PIN Federal Express |
O Send PIN to Alternate Addrass
Please Provide Addrass Below

S |

"It adding insurance, attach a signed copy of insurance application.

FREETEXT MESSAGES / MISCELLANEQUS INSTRUCTIOl |

RISK MANAGEMENT/COLLECTIONS

.'d“__-‘-"‘\

O Resirict Account - A9 O Erase Past-Oua Status

1 O Restrict ATM Accass #limes 1-30 _ .
O List on Exceplion File J1-60 ___
O Zaro Cards lo Reissue 61-s6 ___
O Stop Interast 91 -120
O Stop Late Charge Erasa Al _____

T Fix Paymenl §
Minimum Paymant §
o Fiemove A-9 Rastrictions

on O Re-Age Account

1 Siop Statemants

ofh———

one 'Ll 1 =1}

Fila Mumber

Approved B
Agent Mo,

Print Mame ol Autharized Signer

ial Instiwtion

TNV ALT mind ¢ AT

Roufing: WHITE « Proce 1300/ ELLOW - Financial inathutlon
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(Fleasa Prinl)
T First Requ

a

FOR MARITAL PROPERTY STATES ONLY

OMarried O Not Married O Legally Saparated
Mame and Address ol Spousa

ACCOUNT RECORD CHANGES

O Closa Acct 0 Add See. Sac. No. -

—_———— —  — — — —

O Cards Returned 0 Cards Mot Raturnad

O RecpenAccount [0 Remove Reissue Block
O Add Telephane Number =

e e me—— —— — ——

AsiCode Phone Number
L1 Mame Changa From:
Ta:
O Address Change

284d Cardhalder
O Ordar Card O Do-MNot Ordar Card
O Delets Cardholdar
O Add Authorized Usar
O Order Card O Do Net Order Card
O Calate Authorized User
O Add Credit Rating

0 Delete Credit Rating_________
0O Add Typa Code O Delete Type Code
O Add Insurance® [ Delete Insurance
Q Delele Automatic Payment Deduction
LE Send Balance Transler Checks #
o

Cardholder Address

)R BANKCARD USE ONLY ——
Aeeouny 8 —
Hama Line 1 .
Code Cuzw
T ——
Kaywd by NVedled & oo
PSC DOC#
T —
MOMETARY CHANGES o
O Limit Increase 10 § . m
L& Umit Decreasato $ 4S5, 0 D0« (whole oty oy
O Change Corporate Account Umit 1o § (whele dolar ory
O Revarse Financa Charge ol § |
O] Reversa Late Charge Fea of § T
O Reverse Over Lmit Fea ol § o
O Raversa Insurance Fee of § T
e ——

O Raversa Current Membership Fea
O Waive Membership Fee Parmanently

CARD/PIN ISSUANCE

O Crder New Card for
O Charge Cardholder Replacement Card Fez2 of §
Send Card O Normal Detivery - 7 - 1C days
{Chack Cne): O Express Delivery - 2 days. $10
O Saturday Delivery Add $10
O Charge Cardhoidar

0O Charge Finandial Instilution
O Fastcard $20

Addrass o Mail Card

O Crdar PIN Ramincar

O PIN Faderal Express

O Seand PIN o Allamate Address
Plaasa Provida Address Below

"Il adding insurance. attach a signed copy of insurance apglication,

FREETEXT MESSAGES / MISCELLANEOUS INSTRUCTIO

_FIE:K MANAGEMENT/COLLECTIONS

O~ 7

O Restrict Account - RY

O Erase Past-Oua Status
1O Resirict ATM Accass

#times _1-30
O Uist on Excaplion File M-80 ___
O Zaro Cards 1o Raissue 81-%0 _____
O Sicp Interas! 91120
O Stop Late Charge Erase All
T Fix.Payment § an O Re-Age Account

Minimum Paymant § —
) Muemove R-9 Restrictions

IFHJ - Fo
Date f’rz':' f"“uf Appro

Fila Mumbier

Agent

I{J P, r"‘.{_
[C LN I——
TN

p——

AD 41
#

[ s ——

ncial Instiutian
ame of Autherized Signer

ER LT T T

Plautheg: WHITE « Proce i3 f ELLOW - Financial instSution
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[0 Corporste
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Company Mumbser:

Corperale Account:
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Depl. ) Depl Name
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Y
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{

)

Home ieiephow: K (Opiieasl)
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Z\P Code

Repariing Lnil (Gpdlownal)
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imit  Pin ¥/N Div, 113 Div. Name Dhept. I Depl. Name viNe
Home ielephonc # (Optional) Account Nomber (EFD Use)
1t ) .
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City S ZIF Code

D=Defaulr to Company Set-up {if yves, indicate 2 of limit available for cask)

DB
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AJP Tracking Number:

Code: Date:

f M&I Data Services
EFD Card Services ..
Please indicale Commereial Cand Produet type: O wvisa [0 MasterCard

usiness orporale urchasin . .
. i O Comp Purchasi

boeyed by:

~ COMMERCIAL CARD PRODUCTS - INDIVIDUAL ACCOUNT INFORMATION

SECTION |- AUTHORIZED USERS S
Mame V@{d Iy, = . Credit Cash Advance Capability + - Rtm.mﬁﬁnil_l:ahﬁpﬂﬁﬂ T General Ledger Taxable | MIEA

i So Line "I or %eof Limit Vi Y, Div. 1D Div. Name Dept. I Dept. Mame : Assigned * o YUN® L

Cotrin J 660
Mothers Maiden Name (Oprienal) Social Security Murber | Home telephone # (Cpdionai) Account Number (EFD [lse)
{Dprional)
1t ) :
'?]ard holder billing address City Stale £l Code
l Special Handling Instructions: [ Federal Express _

Plastic address il different fro m Cardholder billing address: 2P Code

Taxable
YiMe

General Ledger #
Assigned *

Reporting Unil (Opifonal)

Cash Advance Capability T
Div. 1D Div. Marme Dept. 1D Depl. Mame

=3 or % of Limit PFin ¥

Mame
YW

Line

Mothers Maiden Mame (Oprional) Social Security Nuinber Home telephotie # (Opiional) Account Number (EFD Use)
{Chprignal)
_ ( ) —
Cardholder billing address City Stale ZIP Code
Special Handling Instructions: [ Federal Express
Plastic address i dilferent from Cardholder billing address: City Siate  : ZIF Code

General Ledger #

Credit Cash Advance Capability 1 Reporting Unil {Qpiional)
Line “0" or % of Limit Pin %/ Div. i1y Div. Name Drept. 1 Deptl. Mame Assigned *
Mothers Maiden Name (Oprional) Social Securily Number Home 1elephone §f (QOptioaal) Account Mumber (EFD Use)
{(Optional)
{ ) .

Cardholder billing address City .| State ZIP Code
Special Handling Instructions: [J Federal Express _

Flastic address if different from Cardholder billing address: City Stale ZIF Code

1 ¥=VYes, N=No, D=Dafauli to Company Sei-up {if ves, indicate % of limif available for cash)
£ LA N " Agent # Bank# /5T 7
Date: /7 -Of

* Vira Purchasing Card Options
Financial Institution Name:
,Authorized Signature:

233-107 MIDShe {'I:Hu' :
~ R ot Crde . ]

EFTA01700959



TRANMSMISSION

VERIFICATION REPOR™ 3/ ‘. /51

-

TIME :-21:01:1999 @2:37
NAME :

TEL

FAX

DATE, TIME
FAX NO. /MNAME
DURATION
PAGE (S}
RESLLT

MODE
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=2 %A
Parv BEACH NATIONAL BANK
& TRUST COMPANY

3831 RCA Blvd, Suite 3102
Palm Beach Gardens, Fl 33410

Fax Transmission cnvér Sheet

Date: 03/14/02

To: Credit Services 608-240-7496
(Applications and Business card maintenance)

Sender: [ IEGEGN

Re: Nes,LLC

You should receive 4 pages(s), including this cover sheet. If you do not
receive all the pages, please call* .

The information contained in this message is privileged and confidential information intended for
the use of the individual or entity to whom it is addressed. If the reader of this message is not the
intended recipient, the agent or employee responsible to deliver it to the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this communication in-error, please notify us by telephone. Please
return the uncopied message to us by U.S. Mail. Thank you.
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A/P Tracking Number:

Metavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

Account Number:

Mame:

Street Address

City State ZIP
Business Name: ()es, (L

Collections Monetary Changes

D Restrict Account = R9

D Zero Cards to Reissue

[ List on Exception File

D Festrict on ATM Access

I:I Stop Interest

D Stop Late Charge

D Stop Statements

[] stop Overlimit / Past Due Notices

[] Minimum Payment Due This Cycle $
D Fix Payment 3
D Re-Age account

|| Erase Past Due Status D 1-30 # times
[]31-60 #times [ 6190 #times
[Jo1-120 #times

D Remove B9 Restrictions

[_] Erase AD

[] Limit Increase 0 §
Limit Decrease to _$ 3 DOO. O
D Change Corporate Account Limitto 3

[ ] Reverse Finance Charge of ~ $
[ ] Reverse Late Charge Fee of s
D Reverse Over Limit fee of 3

5

[] Reverse Insurance Fee of

D Reverse Ciifrent Membership Fee
[ ] waive Membership Fee Permanently

[ 1 Reverse Replacement Card Fee 'S

D Reverse Convenience Fee

L__] Reverse NSF Fee

D Reverse Insurance Premium Fee

] W A

[:I Reverse Rerurned Check Fee

Free Text Messages/Miscellaneous Instructions

Financial Institition Name:

Date: 3 “"/V*EJ 2

Authorized Signature: Bank # /5. Agent #
Print Name: Telephone # Ext.
_For Metavante Use Onlv
Completed by Date L
Verification Date
233-0596 MIDSbe (12/01)

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605
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AJ/P Tracking Number?

Metavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

Account Mumber:

Street Address

City

State ZIp

Business MName:

/Lff.g L

Collections

Monetary Changes

D Restmict Account— B9

L—_| Zero Cards to Reissue

[J Liston Exception File

D Restrict on ATM Access

D Stop Interest

|:| Stop Late Charge

| E Stop Statements

D Stop Owverlimit / Past Due Notices

[] Minimum Payment Due This Cycle  $

[ | Fix Payment §

D Re-Age account

[] Erase Past Due Stas [ ]1-30  # times
[]31-60
[]o1-120 # times

[ Remove RO Restrictions

# times []61-90 # times

|:| Erasze All

[ ] Limit Increaseto S

[X] Limit Decrease to 5 GO00. 9D

D Change Corporate Account Limitto 3

|:| Reverse Finance Charge of

D Reverse Late Charge Fee of

%
b3
[ Reverse Over Limit fee of 5
D Reverse Insurance Fee of 3

D Reverse Current Membership Fee
]:| Waive Membership Fes Permanently

E] Reverse Replacement Card Fee  $

[ ] Reverse Convenience Fee - 5

["] Reverse NSF Fee $

D Reverse Insurance Premium Fee 5

L__J Reverse Returned Check Fee 3

Free Text Messages/Miscellaneous Instructions

Financial Institution Name:
Authorized Signature:
Print Name:

_For Metavante Use Only |

Drate:

' S/¥~22
Agent #
Telephone # Ext. :

Completed by

Date

Verfication

Date

233-09%b MIDSbe (12/01)

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605
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f— A/P Tracking Numbers

Metavante Corporation CREDIT CARD COLLECTIONS
Credit Card Services AND MONETARY CHANGES
Account N

Wame:

Street Address

City State ZIP

Business Mame: /{/’Q ‘S{, :‘_",,L C

Collections Monetary Changes

[C] Restrict Account - R9 Eﬂﬁ.imir Increaseto $ /O, p 3 D,

[] Zero Cards to Reissue [] Limit Decreaseto $

D List on Exception File I:| Change Corporate Account Limitto 3

[ ] Restrict on ATM Access [ ] Reverse Finance Charge of  § -

1 Stop Interest |:| Reverse Late Charge Fesof 3

[:| Stop Late Charge [C] Reverse Over Limit fee of 5_

D Stop Statements D Reverse Insurance Fee of 3

] Stop Owverlimit / Past Due Notices D Feverse Current Meml:;ershjp Fee

[:] Minimum Payment Due This Cycle 3 . I:] Waive Membership Fee Permanently

D Fix Payment 3 ' [] reverse Replacement Card Fee S

] Re-Age account [ ] Reverse Convenience Fee 3

[ Erase Past Due Staus [ ] 1-30  # times o [ ] Reverse NSF Fee 3
[]21-60 #times L [] 6190 # times L [] Reverse Insurance Premium Fee  §
[]91-120 #times [ Erasean . [] Reverse Returned Check Fee 5

D Remove B9 Restrictions

Free Text Messages/Miscellaneous Instructions

Finaneial Institution Name:

Authorized Signature:

Print Name: Telephone # Ext
_For Metavante Use Only
Completed by Date
Verification Date
233-099b MIDSbe (12/01)

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700964




T

' MESSAGE CON{RMAT 10N

oy

B1/24-82 16:11
[D=PALM E_EI:I[}I MATIONAL BAMEK
WO. |MODE BOX | GROUP
S11|TH
i DAaTEATIME TIME DISTAMT STATION ID FARGES RESLULT ERROR PRAGES S.CODE
?Eli/Ed 16:11| B8@'29" Ml APPLICATIONS E81-8681 | 0K (5 5 5]5]
AJP Tracking Number:
Metavants Corporation CREDIT CARD ACCOUNT MAINTENANCE
Credit Card Services Account Record, Card, PIN '
For Marital Properry States Only
Name [ Married OO NotMamried [ Legally Separated
Business Name ML___..___ Spouse's Name
Aceount Record Changes Steet Address
Clase Account City, State, ZIP _
[ Cards Remmed Cards Not Renurned Card Issuance
[ Re-Open Account  [] Remove Reiscue Block [} Order New Card for
] Add Sec. Sec. #: Must mark below fo indicare the type of card ordered
| [1 Add Telephone # ] Home Send Card:
[ Business [ Normal Delivery - 7 to 10 days
D'Nm Change From: D Express DE!W!‘I}’ -2 da}rs (510,00 Chll'gf.'}
To: O Saturday Delivery (Add $10.00)
] Address Change to [ Fasteard = 1 day (320.00 charge)
Ciry, State, ZIP [ Saturday Delivery (Add 510.00)
[ Add Cardholder Charge: [ ] Cardholder {1 Financial Instination
) Order Card ] Do Not Order Card Address to Mail Card:
] Delete Cardholder Name
(] Add Authorized User Street Address
[ Order Card [] Do Not Order Card City, ST, ZIP —
[ Delete Authorized User (] Charge Cardholder Replacement Card Fee of §
[J Add Credit Rating __ [] Delete Credit Rating .
[ Add Type Code [ Delete Type Code PIN Issuance
[ Add Automatic Payment Deduction (] Order PIN Reminder '
T/R# Checking Acer¥ [ PIN Federal Express - 3 days ($10.00 charge)
) Minimum payment [] Previous balance Charge: [] Cardhalder  [] Financial Institution
[] Delere Automatc Paymem Dedustion [ Send PTH 10 Alternate Address Below
[ Add E-mail Address Name
[ Add Mother's Maiden Name Street Address
[ Add Secondary CH S5# City, State, ZTP
[0 Add Secondary CH DOB
[} Add Secondary CH Dayrime Phone Balance / Payment Transfers

EFTA01700965




Dk

f oQuesT 58>~

ASP Tracking Numbér?

Metavante Corporation
| Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

Acct #

For Marital Property States Only

Mame

Busifiess Name ,@)5'5_, (L c .

Account Record Changes

X Close Account
[ Cards Returned MCards Not Returned
[] Re-Open Account  [] Remove Reissue Block

[[] Add Soc. Sec. #:
] Add Telephone # [] Home
[] Business
From:
To:
[] Address Change to
City, State, ZIP

[[] Name Change

[ Marxied [] Not Married
Spouse’s Name

Street Address

City, State, ZIP

[ Legally Separated

Card Issuance

[ ] Order New Card for
Must mark below to indicate the type of card ordered
Send Card:
[] Normal Delivery — 7 to 10 days
] Express Delivery — 2 days ($10.00 charge)
[ Saturday Delivery (Add $10.00)
[_] Fastcard = 1 day ($20.00 cbarge)
] Sarurday Delivery (Add $10.00)

* I adding insurance, attach a signed copy of the insurance application

[1 Add Cardholder Charge: ] Cardholder [] Financial Institution
[] Order Card [] Do Not Order Card Address to Mail Card:
[[] Delete Cardholder Name
[ Add Authorized User Street Address
[ Order Card [ Do Mot Order Card City, ST, ZIP
] Delete Authorized User [] Charge Cardhiolder Replacement Card Fee of §
] Add Credit Rating [ Delete Credit Rating
] Add Type Code [C] Delete Type Code PIN Issuance
[] Add Automatic Payment Deduction (] Order PIN Reminder
T/RE Checking Acct# (] PIN Federal Express — 3 days ($10.00 charge)
" [ Minimum payment ] Previous balance Charge: [] Cardholder [] Financial Institation
(] Delete Automatic Payment Deduction ] Send PIN to Alternate Address Below
[C] Add E-mail Address Mame ’
[[] Add Mother's Maiden Name Street Address
[J Add Secondary CH 55# City, State, ZIP
[] Add Secondary CH DOB
[] Add Secondary CH Daytime Phone R Balance / Payment Transfers
[[] Add Fax Number Transfer balance of §
[ Add Cell Phone# From account #
(] Add Pager Number Toaccoumt #
] Privacy Option Transfer payment of 3
From account #
Insurance To account #
[0 Add Isurance (] Delete Insurance

Convenience Checks

Free Text Messages/Miscellaneous Instructions

[] Send Convenience Checks — # of books
MName
Strest Address

City, State, ZIP

Financial Instirution Na

-2 -

Authorized Signature:

Bank #

Print Name:

Telephone:

233-099a MIDSbe (1

Fax to Account Processing, 608-240-7605

EFTA01700966




A/F Tracking Numbés:

Metavante Corporation
Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

weat LIHTD][53F050506 07
Name __ )2l Soa Cptaii s
Business Name ) A 5‘5“ Z,,,LC'./

Account Record Changes

[] Close Account

[] Card: Raturned
] Re-Open Account
[ Add Soc. Sec_#:
[ Add Telephone # [} Home

[] Cards Mot Returned
] Remove Reissue Block

Account Record, Card, PIN
For Marital Property States Only
(] Married ] Not Married [] Legally Separated
Spouse’s Name
Street Address
City, State, ZIP

Card Issuance

] Order New Card for
Must mark below to indicare the type of card ordered
Send Card:

—

] Business (] Normal Delivery — 7 to 10 days
[ Mame Change  From: [} Express Delivery — 2 days ($10.00 charge)
To: [ Saturday Delivery (Add $10.00)
] Address Change to [] Fasteard — 1 day ($20.00 charge)
City, State, ZIP [] Saturday Delivery (Add $10.00)
[ Add Cardholder Charge: [ ] Cardholder [[] Financial Instimtion
] Order Card [C] Do Mot Order Card Address to Mail Card:
[] Delete Cardholder Name
[0 Add Authorized User Street Address
[[] Order Card [l De Not Order Card Ciry, ST, ZIP
[] Delete Authorized User ] Charge Cardholder Replacement Card Fee of $
[J Add Credit Rating [} Delete Credit Rating
[ Add Type Code [] Delete Type Code PIN Issuance
[J Add Automatic Payment Deduction [ QOrder PIN Reminder
T/R# ' Checking Acct# | ] PIN Federal Express — 3 days ($10.00 charge)
(] Minimum payment [ Previous balance Charge: [ ] Cardholder ] Financial Institution
[] Delete Automatic Payment Deduction [ Send PIN to Alternate Address Below
] Add E-mail Address Name
[ ] Add Mother's Maiden Name Street Address
] Add Secondary CH 55# City, State, ZIP
[_] Add Secondary CH DOB
] Add Secondary CH Daytime Phone Balance / Payment Transfers
[] Add Fax Number Transfer balance of §
[C] Add Cell Phone# From account #
[] Add Pager Number To account #
[ Privacy Option Transfer payment of $
- From account #
Insurance To account #
[ Add Insurance [] Delete Insurance
* I adding insurance, attach a signed copy of the insurance application Convenience Checks
Free Text Messa iscellaneous Instructions [] Send Convenience Checks — # of books
WZ i'tz} — Sef CiAS/h— Name
6’0 S Street Address
%i% Ef_’ rmel City, State, ZIP

Financia] Institution Name: Date; - 7 =0
Authorized Signa Bank# /535 <  Agem#

Print Name: Telephone: Ext.
233-09%a MIDSbe (12701

Fax to Account Processing, 608-240-7605

EFTA01700967



TCSI 001 CODE IGB ACCT _ CYCLE 16 AGENT 1534 TI

BALANCE 10258.26 LIMI._ $25000 AVAILABLE 51317 _ BPAYMENT DUE 424 .00
EAST DUE # 1 1] 0 0 0 0 0 PAST DUE 50 0 101601 00
PAST DUE $ 0 0 0 0 0 0 0 VISAPHONE 1
OPENED 9999 082101 HIGH BALANCE 523966 120401 STATEMENTS 5 0 011602
TYPE B CREDIT RATING 000000 OVERLIMIT 0 50 PAYMENT DUE DATE 021002
LIMIT HISTORY $25000 2 (2500) 7371 1201 M MAINT 121001 PRIOR MAINT 1206(
ISSUE 1559 BRANCH 0000 DOB 000000 INS N 00 0 CIT N 000000

COLLECTION Z Z Z 101601 0 DISPUTE W 000000 .00 0000
F/D CHANGES=-M: W Q000 A: TRANSFER

BECL N CEB N

CR BUR 000000 N NN CREDIT DATA 0801 0000 0000 9008 FIRST USE R 090701
CARDS 0 0 1249 N VISA CARD REQUEST 000000 ENCODE Y PIN REQUEST N 000000
UMl > N UOM2 > N - OD COV N ANN FEE W 0000 .00 AUTO DEDUCTION

UDATAR > > > > > > 67108000000000
+CHECKING SAVINGS INSTALLMENT LOAN
?RANSITfRDUTING 000000000 OTHEER CARDHOLDER

?hYMENT 011602 1676.46 CREDIT 011502 PURCHASE 012302 CASH ADVANCE 000000
N1l NES LLC **CORPORATE BILL - CORPCRATE ACCOUNT

N2 CORPORATE ACCOUNT _
Al 457 MADISON AVE FL 4
A2 '

CS NEW YORK NY lﬂDEEF **QLD
H 0000000000 B- HCLD M 0O **ACCOUNT IS CURRENT

5ol
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FCSI 002 CODE IAL ACCT - NES LLC . -BUSINESS-

o a4s0115350095213 NES LLC 457 MADISON AVE FL 4 000-00-000
TBR CORPORATE ACCOUNT NEW YORK NY 10022-6843

_ _ 000-00-000
153 TEBE NES LLC NEW YORE NY 10021-4102
000-00-000

1534 TBR NES LLC NEW YORK NY 10021-4102
_4470115340005247 000-00-000
1534 TBR NES LLC NEW YORK NY 10021-4102
L 000-00-000
l TER HNES LLC NEW YORE NY 10022-6843
000-00-000

TBR NES LLC NEW YORK NY 10022-6843

qa?ﬂllﬁDGﬂUG2634 NEST BUILDERS INC 1001 10TH CT 000-00-000

534 TEE COERPORATE ACCOUNT JUOFPITEE FL 33477-9030
000-00-000

TEE MEST BUILDEERS. INC KISSIMMEE FL 34746-3651

i 447011534DGU564$ NEW YOREK BAER AND GRILL 12189 US HIGHWAY 1 000-00-000
735 TBR CORPORATE ACCOUNT NORTH PALM BEACH FL 33408-2684
- _ B  000-00-000
35 V4 TBR NEW YORE BALAR AND GRILL NORTH PALM BEACH FL 3340B-2684

e e e e e e e e e e e e e e e e e o o T 1 [ [T [ [ e e e S S S S S S i S . S S - S i S e e e e e e - e e ey T Y R B B

PF7/PA1=PAGE BACK PF8/ENTER=PAGE FORWARD
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CUSTOMER PROFILE - BALANCE SUMMARRY

BRNK 534 CUST 4 00000002550

CoUsT

STATOS

DATE OPENED
DATE CLOSED

BERNCH

CO5T CENTER

BHE
534
534
534
534
534
534

534
534

AFFL
cC
DP
DE
DP
DFE
DE

DF
HH

CIC3209 - P

NAME JEFFREY E EPSTEIN
457 MADISON AVE 4TH FL

MEW YORK NY 10020

OPEN
03-08-1991

PALM BEACH QFFICE
0000200

OO0 O0OOO0OO 0w

OPEN

11-98
03-91
03=91
01=-94
10-97
01-01
0§8-89
08=00

GE OR USE

P
P
P
F
5
P
&
P

P

TAX ID
HOME PHOHE
BUS PHONE

s

FEIM OFFICER
SEC OFFICER

BIRTH
EELATION
AUTH SIGH
SOLE OWHE
S0LE OWHE
SOLE OWHE
SOLE OWNE
AUTH SIGH

SOLE OWHE
HH EELATE

HEXT = FAGE 1
03/25/02 08:48:47

REMARKS
RISTORICAL INFO

DOROTHY WILSON
DOROTHY WILSON

CDTYP

OUOEEZ=E2 X

OPERATOR LOGICAL

015
015

014.

015
075
028

EALANCE SRA
492 *
4,797 W *
44,333 N *
618,204 N *

© 4,814 N *
26,741 N *
113,910 w *

PAGING COMMANDS

EFTA01700970



A/P Tracking Number:

Metavante Corporation
Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

vame NES LLC
Business Name (:D(‘,D,. Q,:CC‘:&—‘

Account Record Changes

[] Close Account

[ Cards Returned
] Re-Open Account
[] Add Soc. Sec. #:
] Add Telephone # [} Home

[] Cards Not Remurned
[C] Remove Reissue Block

For Marital Property States Only

[ Marmied [[] Not Married
Spouse's Name
Street Address
City, State, ZIP

[ Legally Separated

Card Issuance

[] Order New Card for
Must mark below 1o indicate the type of card ordered
Send Card:
[ Normal Delivery = 7 to 10 days
(] Express Delivery — 2 days (510.00 charge)
[ Saturday Delivery (Add $10.00)
[ Fastcard - 1 day (520.00 charge)
[] Saturday Delivery (Add $10.00)
Charge:  [] Cardholder [ Financial Institution
Address to Mail Card:
Name
Street Address
City, ST, ZIP
[] Charge Cardholder Replacement Card Fee of $

PIN Issuance

] Business
[] Mame Change  From:
Tao:

] Address Change to

City, State, ZIP
[] Add Cardholder

(] Order Card [[] Do Mot Order Card
[] Delete Cardholder
] Add Aunthorized User

[} Order Card [] Do Mot Grder Card
[] Delete Authorized User
[ Add Credit Rating [ Delete Credit Rating
(] Add Type Code [[] Delete Type Code
[] Add Automatic Payment Deduction

T/R# Checking Acct¥

[ Minimum payment [ Previous balance

[[] Delete Automatic Payment Deduction
[] Add E-mail Address

] Order PIN Reminder
] PIIN Federal Express — 3 days ($10.00 charge)

Charge: * [] Cardholder ] Financial Institution
[] Send PIN 1o Alternate Address Below

[J Add Insurance [[] Delete Insurance
* If adding insurance, attach a signed copy of the insurance application

Name

[J Add Mother's Maiden Name Street Address
[] Add Secondary CH SS# City, State, ZIP
[ Add Secondary CH DOB L
[] Add Secondary CH Daytime Phone Balance / Payment Transfers
(] Add Fax Number Transfer balance of §
[] Add Cell Phone# From account #
[ Add Pager Number To account #
] Privacy Option Transfer payment of

' From account #
Insurance

To account #

Convenience Checks

Free Text Messages/Miscellaneous Instructions

[] Send Convenience Checks - # of books

SeX l:_.]qo T"bf Q—ﬂ H ﬁ'}dL)C-I_MU?.__ Name
‘:‘“—t"'-“*ﬂ-—b\\ e e Ph )G L-\ Street Address
' ! N H-—;.-_-—"_’_._.-'-"' City, State, ZIP

Financial Instmuton Name:

ywwnel (ool

Date: T.'.L.\ \3—-] Dy

Authorized Signature;
Print Mame;
2330993 MIDShe

Fax to Account Processing, 608-240-7605

EFTA01700971
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Metavante Corporation
Credit Card Services

Aes (L -

Business Name

Account Record Changes
] Close Account

[ Cards Returned ] Cards Not Returned
[ ] Re-Open Account  [_] Remove Reissue Block

(] Add Soc. Sec. #:
(] Add Telephone # [} Home

] Business
[] Name Change  From:
To: )

Wﬁddmss Change 10 S Ma e ,'

City, State, ZIP  [/20) YORK, MY 10023
[] Add Cardholder

[ Order Card [J Do Not Order Card
[ Delete Cardholder
[ Add Authorized User

] Order Card ] Do Mot Order Card
(] Delete Authorized User
[J Add Credit Rating [ Delete Credit Rating
] Add Type Code ] Delete Type Code
] Add Automatic Payment Deduction

T/R# Checking Acct#

[ Minimum payment ] Previous balance

[] Delete Automatic Payment Dieduction
O Add E-mail Address

[] Add Mother's Maiden Name
] Add Secondary CH SS#

[] Add Secondary CH DOB

[[] Add Secondary CH Daytime Phone

JF
-

A/P Tracking Number?

ARD ACCOUNT MAINTENANCE
Account Record, Card, PIN

For Marital Property States Onlv

[ Married [J Not Masried
Spouse’s Name

Street Address
City, State, ZIP

[] Legally Separated

' Card Issuance

] Order New Card for
Must mark below to indicate the type of card ordered
Send Card:
[} Mormal Delivery — 7 to 10 days _
[] Express Delivery — 2 days ($10.00 charge)
[] Saturday Delivery (Add §10.00)
[ Fastcard - 1 day (520.00 charge)
[] Saturday Delivery (Add $10.00)
' Charge:  [] Cardholder [ Financial Institation
Address to Mail Card:
MName
Street Address
City, ST, ZIP'
[ Charge Cardholder Replacement Card Fee of §

—PIN Issuance

] Order PIN Reminder
] PIN Federal Express — 3 days ($10.00 charge)

Charge: [ ] Cardholder [] Financial Institution
[] Send PIN to Alternate Address Below

MName

Street Address

City, State, ZIP

Balance / Payment Transfers

[ Add.Fax Nusiber
[[] Add Cell Phone#
[ Add Pager Number
[ Privacy Option

Insurance

[J Add Insurance [ Delete Insurance
* If adding insurance, attack a signed copy of the insurance application

Transfer balance of 3
From account #
To account #

Transfer payment of §
From account #
To account #

Convenience Checks

Free Text Messages/Miscellaneous Instructions

\.

[] Send Convenience Checks — # of books
Name

Street Address
City, State, ZIP

Fax to Account Processing, 608-240-7605

" EFTA01700972




- ASP Tracking Mumber:

Metavante Corporation, CREDIT CARD COLLECTIONS

Credit Card Services AND MONETARY CHANGES

Account Number:

MName:

Street Address

City Sate  ZIP

Business Name: /(/ erg ) .ZTU (-

Collections Monetary Changes

[_] Restrict Account — R9 | ﬁjl.imit Increaseto $ Lﬁj:} 00 -

[[] Zero Cards to Reissue '[] Limit Decrease to S

D List on Exception File [:I Change Corporate Account Limitto 3

[ ] Restrict on ATM Access [ ] Reverse Finance Charge of  §

D Stop Interest ' D Reverse Late Charge Fee of 3

[[] stop Late Charge [ ] Reverse Over Limit fee of  $

[] stop Statements [] Reverse Insurance Fee of 5

L] Stop Owverlimit / Past Due Notices [:] Reverse Current Membership Fee

[] Minimum Payment Due This Cycle 5 [] Waive Membership Fee Permanently

(] Fix Payment  § [] Reverse Replacement Card Fee  $

[] Re-Age account [ ] Reverse Convenience Fee 3

[ Erase Past Due Sars ~ [J1-30  #times [] Reverse NSF Fee 5
[J31-60 #times o [] 6190 # times o [] Reverse Insurance PremiumFee S
[J91-120  # times - [[] Erase an [ ] Reverse Retumned Check Fee 3

D Remove B9 Restrictions I

Free Text Messages/Miscellaneous Instructions

Finaneial Institution N

Authorized Signature:

_ Date: j"c.‘z G -0,

Agent 7

Print Narme:

Telephone # . Ext

_For Metavante Use Only

Complated by Date '
Verificaton

Date ' I
2330956 MIDShe (12/01)

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700973




AT TrzﬂunLH mb:r

Metavante Corporation
Credit Card Services

CREDIT CARD ACCOUNT MTENAN CE

Account Record, Card, PIN

For Marital Property States Only

Business Name

Account Record Changes

] Close Account
[] Cards Returned [] Cards Not Returned
[ ] Re-Open Account  [| Remove Reissue Block

[ Add Soc. Sec. #:
[ Add Telephone # [] Home

(] Married [] Not Married
Spouse's Name

[ Legally Separated

Street Address
City, State, ZIP

Card Issuance

[] Order New Card for
Must mark below to indicate the type of card ordered
Send Card:
] Normal Delivery — 7 to 10 days
[ Express Delivery — 2 days (510.00 charge)
[ Saturday Delivery (Add $10.00)
(] Fastcard — 1 day ($20.00 chargs)
) [] Saturday Delivery (Add $10.00)
Charge:  [[] Cardholder [C] Financial Institution
Address to Mail Card:
Mame
Street Address
City, ST, ZIP
[] Charge Cardholder Replacement Card Fee of §

PIN Issnance

[ ] Business
[ Name Change  From:
To:

[ Address Change to

City, State, ZIP
[] Add Cardholder

[[] Order Card [l Do Mot Order Card
[ Delete Cardholder
[ Add Authorized User

[] Order Card [] Do Not Order Card
] Delete Authorized User
(] Add Credit Rating ____ [] Delete Credit Rating
(] Add Type Code [] Delete Type Code
[] Add Automatic Payment Deduction

TR Checking Acctd

0 Minimum payment [ Previous balance
(] Delete Automatic Payment Deduction
[ Add E-mail Address
[ Add Mother's Maiden Name
[ Add Secondary CH SS#
[] Add Secondary CH DOB .
[1 Add Secondary CH Daytime Phone
[ Add Fax Number
[] Add Cell Phone#
] Add Pager Number
[ Privacy Option

[] Order PIN Reminder
[l PIN Federal Express — 3 days (510.00 charge)

Charge: [] Cardholder ] Financial Institution
[] Send PIN to Alternate Address Below

MName

Street Address

Ciry, State, ZIP

Balance / Payment Transfers

Insurance

] Add Insurance [ Delete Insurance
* If adding insurance, attack a signed copy of the insurance application

Transfer balance of $
From account #
To account #

Transfer payment of §
From account #
To account #

Convenience Cliecks

Free Text Wessages/Miscellanepus Instructions
AT Lf
9/

[ Send Convenience Checks — # of books
Name
Street Address

City, State, ZIP

Financial Institution Mame:
Authorized Sig

Print Name:
213058 MIDShe (12

Fax to Account Processing, 608-240-7605

EFTA01700974



et

AT T rme kg T e bee

Matavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
ANND RMIONETARY CEHANGES

HReroce Address

iy

Smre =1

Business MName:

—_Adres Lo o

ollectioms

[ Reswict Account— B9

[0 zere Cards 1o Rusissus

] Lis* oan Execcpoen File

[0 mesmic: on ATH Assass

[ step 1ateses

[ swep Late Charge

r:] Swp Somremments

[ swep Overlimit £ Past Due Nodcas

[ minimum Pasmmess Suas This Syl _$

[0 Fix Paymen: _S___

m Re-Age ncocount

[ Ermse Pase Dus Stamas 1 1-30 " Hrmms
[ 21-60 # dmes [0 si-s0 wsmes
[ s1-120 = dme= C] Emae Aan

:I Fomowe S RonmrictHons

Pl aTa NG AT T es
E%mﬂ.;thcb:utm 2 T et

[ Limiz Decreaze = _3 [
E Change Corporars Acosunt Limmdr oo = I
[0 Reverse Finanos Charge of =
[ Reverse Late Charge Feco af =
[] Reverse Over Limmit foo af £
] Revers= Insurines Fes af =

D Reaverse CurTens Mambarship Fao
D Braive Mombsrehip Fae Permnansotly

[ Revera= Replacsrmont Card Foo =
D Roverse Convonioncs Fow =
D R everas WEF Fes =
[ mevarmss Insurance Premium Fae _=
= .

[ everss Ronumed Sheck Fae

EFree Text MMessagesd/iscellansous Instructions

Fipsmnzial Instimcion Basme:
Aumhorized Signoa
Fring MNoree:

For Mctavanis [Tsas Oialy

Complated by

Dare

Werifieaton

Dhats

ZII=OVED MDD S {1200

Fax B9 reguests to Collections, 602-240-7601; octhers to Account Processing, G602-240-7605

#x% 301 LON X1 TINASS33JOMNS *#%%*

"

© H3gAN
WVIESLL  Z00Z-D1-¥dV -

Loo ¢ H':'E’ﬂll:ll'l 3114

w o SNIYLE

200 §33vd Ln3s

WP3E- Ll 0l-ddy - ML 03
MYSE- 11 01-ddv L 14VLS

200 §33¥d LN=Wn200

_— o

WYSESLL O1-dd¥ ¢ aLva

o ¢ y3annN 3114
YN
LINELN
ML

130433 NOISSTWSNYI L AMOWN3IW
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{mle: Ihaie: hewrl biv:

M&I Data Services
EFD Card Services

AP Traclr.m humher

CDMMERCIAL C:ERD PRO!]U( T% ~ INDI\ IDUAL iC( GU\T INFDR\IATID'\

Credit

| same
i

Cash Advance Capability t
“I" or % of Linwt

Please indicate Commercal Cund Froduct type: |:] "u"ISA EI MastcrCand
_ usiness u Corporate [0 Purchasin .
SECTION |- AUTHORIZED USERS
m_:;.:_-_ Credin Cash Advance Capability T Iteporting Unil {Cpiiamnnl) Gieneral Ledger Taxahle MEA
Line “I3 or % of Limil Pin YiIN Diw, 117 Div. Name Depl. 113 Dept. Mame Assigned * WM YN
Mothers Marden Mame [Upiiana *| Social Security Mumber Home elephione # (Opeional) Account Number (EFD Use)
. ‘(piional)
() _
" Cardnolder bi Hing address City Stane 2P Code i
S |
Special Handling Instrudions: O Federal Eypuess
Mastic address if differest Mrom Cardholder billing address: iy St VAT AT
MIEA

Taxuble
YiN*

Ceneral Ledger i
Assigned *

Hepurting Unid {Oprional)
Dept, 1} Depl. Name YN+

Pin Y/M Div. I Diiv. Name

Account Number (EFD Llse)

Social Sccurity Mumber

Mothers Maiden Mame (@ptional)
((}pricrai)

Home telephone § {Optional)

{ )

(ardholder billing address

Stale 21 Code

fr

.:\'wrut Handling Instrucions D Federal Expicss

PPlastic address if different from Cardholder hlllmg “address:

——— -

LI Conle

Taxable

General Ledger #

Cash Advance Capability ¥ Reporting Unit {Optional} 3
Line “I¥" or %% of Limit Pin YN Div. [ Div, Name Dept. 1D Dept. Name Asgigned * YiNe YN
Mothers Maiden Mane {Dptional) Social Security Mumber o Homie telephone § fﬂﬁmﬂ) B Account Number (EFD Use)
{Oprional)
’ { )
Cardholder billing address I Ciy Stale 71 Code
Special Handling Insiruclions: L Federal Express |
Plastie address if different from Cardhalder billing sddress: City Siale FTIP Code -
* Visa Purchasing Cord Options t I'=Yes, N=No, D'=Default ta Company Set-up (if yes, indicate % of limit availuble jor cask)
Financial Institution Name: ' Agent # Bank# /554
Authorized Signature: Date: -0 - {72
_—

213-107 MIDShe (04/00)

EFTA01700976



7

AP Tracking Hu;b::r;

Metavante Corporation
‘Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

| Account Number:

\{GL sen Cofra

Name:

Smeet Address

City State ZIp

Business Name: fi/ es L C

Collections Monetary Changes

EI Restrict Account - B9 imit Increase to 3 L:T; ooT2

D Zero Cards to Reissue
[] List on Exception File
D Restrict on ATM Access
1 Stop Interest

D Stop Late Charge

[ ] Stop Statements

E] Stop Overlimit / Past Due Notices _

[] Minimum Payment Due This Cycle S
[] FixPayment §

D Re-Age account

[ ] Erase Past Due Stams  [_]1-30  # times
[z1-60 #times L [] 6100 #times L
[Jo1-120 #times [] Erase Al

[_] Remove R9 Restrictions

[] Limit Decreaseto S

D Change Corporate Account Limitto 5

L7 ]

[ ] Reverse Finance Charge of

D Reverse Late Charge Fee of

b
[] Reverse Over Limit fee of 5
3

D Reverse Insurance Fee of

D Reverse Current Membership Fee

1:] Waive Membership Fee Permanently

D Reverse Replacement Card Fee $

D Reverse Convenience Fee §

[_] Reverse NSF Fes $

D Raverse Insurance Premium Fee 3

D Reverse Returned Check Fee $

Free Text Messages/Miscellaneous Instructions

Financial Instirtion Name:
Authorized Signatres
Print Marme-

_For Metavante Use Only

Completed by Dame
Verification Date
1330996 MIDSke (12/01)

Fax R9 requests to Collections, 608-240-7601; others.to Account Processing, 608-240-7605

EFTA01700977



R

i_< % ASP Tracking Number:

Metavante Corporation "CREDIT CARD ACCOUNT MAINTENANCE
Credit ervices Account Record, Card, PIN

For Marital Property States Only

Business Name

Account Record Changes

‘m Close Account -
[ Cards Returned !%‘Cards Not Returned
[J Re-Open Account  [[] Rémove Reissue Block
[] Add Soc. Sec. &
[ Add Telephone # [] Home

] Married [[] Not Married
Spouse's Name

Street Address

City, State, ZIP

[] Legally Separated

Card Issuance

[[] Order New Card for

Mustmark below to indicate the type of card ordered
Send Card:

[] Business [J Normal Delivery - 7 to 10 days
[l Mame Change  From: [L] Express Delivery — 2 days ($10.00 charge)
To: O Saturday Delivery (Add 510.00)
] Address Change to [] Fasteard — 1 day ($20.00 charge)
City, State, ZIP [] Saturday Delivery (Add $10.00)
[] Add Cardholder Charge: [ Cardholder [] Financial Institution
[C] Order Card (] Do Not Order Card Address to Mail Card:
[] Delete Cardholder MName
" Add Authorized User Street Address
] Order Card ] Do Not Order Card " Ciry, ST, ZIP
[] Delete Authorized User . (] Charge Cardholder Replacement Card Fee of §
(] Add Credit Rating [ Delete Credit Rating ’
[] Add Type Code [[] Delete Type Code PIN Issuance
[J Add Automatic Payment Deduction [[] Order PIN Reminder
T/R# Checking Acct# (] PIN Federal Express — 3 days ($10.00 charge)
] Minimum payment (] Previous balance Charge: [] Cardholder  [T] Financial Institution
[] Delete Automatic Payment Deduction [] Send PIN to Aliernate Address Below '
[J Add E-mail Address Name -
] Add Mother's Maiden Name Street Address
[ Add Secondary CH 55# Ciry, State, ZIP
(] Add Secondary CH DOB

[ Add Secondary CH Daytime Phone

Balance / Payment Transfers

[] Add Fax Number
[ Add Cell Phone#
[] Add Pager Number
[ Privacy Option

Insurance

[] Add Insurance [[] Delete Insurance
* If adding insurance, anach a signed copy of the insurance application

Transfer balance of 3
From account #
To account #

Transfer payment of $
From account #
To account #

Convenience Checks

Free Text Messages/Miscellaneous Instructions

[[] Send Convenience Checks — # of books
Mame .
Street Address

Ciry, State, ZIP

Financial Instimution Mam
Authorized Signa

Print Name:
1330993 MIDSh: (12000)

Fax to Account Processing, 608-240-7605

RUS I~

Bank #
Telephone:

EFTA01700978



Coile: [hate:

’ M& ] Data Services

Keved by: AP Tracking Mumber:

COMMERCIAL CARD PRODUCTS - INDIVIDUAL ACCOUNT INFORMATION

EFD Card Services
Fleage mdicate Commereial Card Product 1ype: O wvis E] MasterCard
_ j"’ﬁ;ﬁﬂs [0 Corporate ] Pur i .
| Company Name: }{/{fS , Z ,i, (_t Company Mumber: Corporate M:m&_:
SECTION |- AUTHORIZED USERS
| M ' Credit Cash Advance Capabilit Heparting Unil (2 iigna) Geneiol Ledper @ | Tazable MEA ]
I Line "I ortol amit Div, 11} Div., Mame Depl. I Depl. Mapw Assigned * YiM* YiMN®
Y 000 - %_ﬁlb_ ' R
Social Security Mumber Home telephone § (Oprional) Account Number (EFD Use)
(Optivaal)
- . ( )
+odhwlder Balling address TCity Siate ZII" Code

Special Handling Lasiructinng:

O tederal Express

Al

Mastic address if different from Cardbolder billing address:

Social Securily Number

General Ledger #
Aszigned *

Repurting Unit (Chtional)

Depl 13 Dept, Name ¥

Cash Advance Capabili
17" o % of Limit I

/00 e

Diw, 1D+ Div. Hame

Account Number (EFD Use)

Home telephone # (Chpeiorral)

el

{Cprivnal)
: ( )
Cardholder billing address City Stale ZIP Code
- » T ——— . 1
Special Handling Instrwctions: L) Fedesal Espiess
Flastic address if different from Cardbolder billing address: Uity Hhlate A1 Cnle

Credii
line

Taxable
YiN®

General Ledger o
Assigned *

Cash Advance Capability 1 Reporting Unil (Opifenal)
Dept. 11} Depl. Mame YiW*

"I or % ol Limit — Pin YN Dhiv, Mame

[yiv. 10

Authorized Slgnature:

233- 107 MIDShe (04/00)

Mothers Maiden Mame fﬂﬁ;f&;:r‘ﬂ_ Social Securily Mumber Haine Ic1:plunm?ﬂupﬁajd} ......... Account Number (EFD E-';H
{Opiional)
( ) —
Cardholder billing address City Slate ZIF Code
1 Special Handling Instructions: [0 Federal Express il
Plastic address if dilerent from Cardholder billing & ddress: City State I ZIP Code T
* Visa Purchasing Card Oprions t Y=Yes, N=No, D=Default io Company Set-up (if yes, indicate 2 of limit available i
Financial Institution Name: ¥ - Agent # Bank# /55 7
Date: ~ff-0 2
_J

EFTA01700979



Lo

AJP Tracking Wumber:

Metavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

Account M

Mame:

Street Address g | bu./ﬁq Lloor

Ciry Nevs Tor\l State !‘V"T ZIP 1009 A
Business Name: ne s LL L

Collections Monetary Changes

[:] Restrict Account - R9 Sfﬁmﬂ Increase to 3

D Close Account - VO Limit Decrease o~ 3 3.‘ 00 .‘5'

D Dielete Cardholder E:I Change Corporate Account Limitto 3

D Zero Cards wo Reissue

|:| List on Exception File

D Restrict on ATM Access

D Stop Interest

D Stop Late Charge

[:| Stop Statemenis

D Stop Overlimit /' Past Due Notices

D Reverse Finance Charge of

[:1 Reverse Late Charge Fée nf-

D Reverse Over Limit fee of

| e | | A

[ ] Reverse Insurance Fee of

EI Reverse Current Membership Fee
[:! Waive Membership Fee Permanently

[] Reverse Replacement Card Fee  $

D Minimum Payment Due This Cycle 3 I:I Reverse Convenience Fee ]
D Fix Payment 3 D Reverse NSF Fee 3
[ ] Re-Age account [[] Reverse Insurance Premium Fee S
] Erase Past Due Status (1130  #times [ ] Reverse Returned Check Fee 3

[(J31-60 #tmes [ ]g1.00 ¥ times

[Jot-120 # times [] Erase all
E! Remove R9 Resmictions
Free Text Messages/Miscellaneous Instructions

 Financial Institution Name: (N }{ Date: 5:-’/;5/& 3

Authorized Signature:

Print
MWame:

For Metavante Use Only

Telephone #

Agent #

Ext

l Completed by

Date

Verification

{

Date

233-099b MIDShe (1201

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700980




e (U

l

Metavante Corporation
Credit Card Services

Mease indicate Commereial Cand Produel type: -

YISA

AP Tracking Number:

COI’*«'II\-'I.ER.CIAL CARD PRODUCTS ~ INDIVIDUAL ACCOUNT INFORMATION
O MasterCard

Business [0 Corporate O Purchasing
Company Name: IU E _53 L[‘,, [:_’ Company Number: Corperale Account:
SECTION |- AUTHORIZED USERS
Ct_cdl'L Cash Advance ':_f.‘apa'bil_i!y o _ Reporting Unit (Opifomnal) General Ledper # Taxable MEA |:
Linec “D" or % of Limil Pin YN D, [ Assigned * Y YiNY

4,000. 0 90

Diw. Name

N

Dept. ID - Dept. Name

Social Security Mumber

Home telephone # (Opifonal)

Account Number {(Metavante Use)

El'h,

(Optional)
( }
Cardholder billing address City Slate ZIF Code
. [fandling Instructions: L] Federal Express
Plastic address if different from Cardhelder billing address: ' - City Slate | ZIP Code

Credit Cash Advance Capabilily & Reporting Unit {Optiomal) General Ledger # | Taxable MEA
Line “D™ or % of Limit Fin/‘:{y Div. ID  Div. Name Dept. I Dept. Mame Assigned * Y YN
10001 D 7p V.| _ — B
Sluciﬂl Security Number Home teleplane N (Opiianal) Account Number (Metavante Use)
(Optional)
__ ( )
Zardholder billing address City State ZIP Code
ipecial Handling Instructions: [] Federal Express
"lastic address il dilferent from Cardholder billing address: City Stale ZIP Code

"D or % of Limit

Cash Advance Capability &

Pin Y/M Div. I  Div. MNamec

Reporting Umnit {Cpdional)

Depl. ID Dept. Name

General Ledger #
Assigned *

YN

dothers Maiden Name (Opeional) | Social Security Mumber

Home telephone # (Opeional)

Account Number (Memavanie Use)

(Optional)
. ( )
ardholder billing address City Stale Jj]f’ Code
yecial Handling Instructions: 1 Federal Express
‘astie address if different from Cardholder billing adidress: City Slate ] ZIF Code *
Visa Purchasing Card Options H Y=Ves, N=No, D=Default to Company Set-up {if yes, indicate 35 of limit available for cash)
nancial Institution Name: Cel2q.c | 7Sen (] Agent # _ Bank # ]
uthorized Signature: . Date: b) /ffé' /ﬁ }
1-107 MIDSbe (1100} ] P

: LA,

e

EFTA01700981



Code: Date:
Metavante Corporation
Credit Card Services

Please indicate Comsmercinl Cand Pooclaet type:

d

VISA
Business

AJP Tracking Numher:

[ MasterCand
D Corporale

- ‘COMMERCIAL CARD PRODUCTS — INDIVIDUAL ACCOUNT INFORMATION

[J rur

Company Mame: /u 'LL 5 {,,i{.. L

Company Number:

Comporale Acegunl:

A

SECTION |- AUTHORIZED USERS
Credit Cash Advance Capabilily & Feporting Unil (Ootionall General Ledper # Taxable MEA |
Line “D" or % of Limit  Pin Y{@ Div.ID  Div. Name Depl. 1D Depl. Name . Assigned.* Yme VIN®

2,000

Social Security Humber Home telephone ¥ (Optional) Account Number (Metavanie Use}

{Omiional

{ )
Cardholder billing address City Slate ZIP Code
Special Handling Instructions: L] Federal Express
Plastic address il different fromm Cardholder billing address: City State ZIP Code
-

Credil

Name
Line

“0" ar % of Limit

Cash Advance Capabilily &

Pin ¥ Div. ID  Div. Mame

Reporting Unit {Cpifonal)
Depl. [D Depl. Name

MEA
i

Taxable
Yin#

Cieneral Ledger
Assigned *

Account Number (Mefavante Use)

Social Security Mumber

Mothers Maiden Name (Optional)
{Opiienal)

Hoime telephone f (QOptional)

( )

State

ZIP Code

Cardholder billing address

Cily

Special Handling Instrutions: ] Federal Express

Plastic address [l different from Cardholder billing address:

Crecit
Line

“D" of % of Limil

Cash Advance Capability &

Cily

Pin YN

. " Re
Div. ID  Div. Mame ~

porting Linit [{];r:-.rl'frf_.l

State
1]

Dept. 1D Depl. Nare

-i ZIP Code

Taxahle
YN

Cieneral Ledper #
Assigned *

btk

Accouni Naomber (Meiavanre Usel

Mothers Maiden Name (Oprional) Social Security Mumber

Home tclephone # {Optional)

{Opiferial]
( )
Cardholder billing address City Stale ZIP Code
Special Handling Instrections: [ Federal Express
Plastic sddress if different from Cardholder billing address: City Stale LZIP Code
* Visa Purchasing Card Options & ¥'=Yes, N=Na, D=Defauit to Company Set-up (if yes, indicate %6 of limit available for cash) :
Financial Institution Name: ' Apent #—-_ Bank # l'fj"f
pate: (7]

Authorized Signature:

SRS VAT M INThe £ 1K)

EFTA01700982



Code: Date:
Metavante Corporation
Credit Card Services

Please indicate Commerzial Card Produet types

Keyed b

----- ~COMMERCIAL CARD PRODUCTS — INDIVIDUAL ACCOUNT INFORMATION

VISA
b4 Business

AP Tracking Number:

[0 MasterCard

[0 Corporate

Company Mumber;

[[] Purchasin

L Company Name: pIFS L ¢
SECTION |- AUTHORIZED USERS
Credit
Line

Cash Advance Capability &7
“D" ar % of Limit

0&ap N

Pin ¥

Div, ID  Div. Name

Reparting Unit {Optional)

Dept. ID¥  Dept. Name

Mothers Maiden Mame (Optional)

Social Security Mumber

Home telephone § (Optional)

General Ledger #
Assigned *

MEA
Yi*

Taxable
T

Credit
Line

Mame

Cash Advance Capability &
"D" or % of Limit

Pin Y

Divw. ID  Div. Mame

Reporting Unit {Qotional)

Depl. ID Dept. Name

{Ppiiarnal)
' ()
Cardholder billing address City State ZIP Code
Special Handling Instructions: [ TFederal Express
Plastic address if different from Cardholder billing address: City Siate 717 Code

General Ledger #
Assigned *

Taxable
YN

MEA
YN

Mathers Maiden Name (Opsiomal)

Social Secunity Nomber

Home telephone # (Opiicmal)

Account Number (Meiavanie Lise)

Cash Advance Capability &F

m‘

{Oprional)
( ) :
Cardholder billing address City Stale ZIF Code
Special Handling instradions: (] Federal Express
Plastic address if different from Cardbolder billing address: Clity Siate ZIP Code

Credit R:pig Unit (Oyppian Gencral Ledger #
Line “D"or %sof Limit ~ Pin ¥/M Div. 1D Div. Mome Dept. 1D Dept. Mame Assigned * Y

|

Mothers Maiden Name [Qptionei) Social Securily Mumber Home lelephone # {Optional) Acvcount Number (Metavanre Use)

(Opiional) !‘
{ ) .

Cardholder billing address City Stle ZIP Code

Special l[‘l.mlllng Instructions: ! Federal Express _-_

Plastic address iT different from Cardholder billing address: City State | ZIP Code

* Visa Purchasing Card Options & Y= Fes, N=No, D=Default to Company Set-up (if'yes, indicate % of limit availabie for casi) T

Financial InstitntionName: T.oL0omvAL B ALK Agent # Bank #

Authorized Signature: Date: '\‘\)\\\H\ 0%

233-107 MIDSbe (1 1/00)

EFTA01700983



Vietavante Corporation
Sredit Card Services

Mlease indicate Commiercial Cind Praduct Lypic: E VISA O masieiCard
- ; Rusiness [J] _Corporate ] rurgleas
~oinpany MName: B M {.5 . “l O Company Number: Comporate Account: _:
SECTION |- AUTHORIZED. USERS
Name Al ﬁ‘ " 51 b Credit Cash Advance Capability &7 Reporting Unit {(Oyational) General Ledger # | Taxable MEA
-ﬂ . Line “DF or % of Limit  Pin ¥Y/N Diw, I Div. Mama Depl. ID Depl. Nami Assigried * Y YTt
odriguez d 500 '

Home teleplwone # (Optional)

Mothers Maiden Name (Opiioral) Social Secyr
( )

Account Number (Metavante Use)

Cardiolder billing address City Slale ZIP Code i -
— 157 Medison Ave Fourdh Floor Mew Tork . - /60692

pecial Handling Instructions: Federal Express '
Plastic address If different from Cardholder billing adrdress: - City - | State <i¥ Unde o

Reporling Unil {Cl‘pﬂ':r .

. Mame Credit Cash Advance Capability &

General Ledger #
Assigned *

Y

{Opiional)

)

Line "D or %ol Limit Mo YN DivlD  Div. Mame Depl. 1D Depl. Name
Moil : ' 1000 '
others Maiden Name (@ptional) Social Sccyr Home telephone #f (@péional) Account Number (Meiavanite Use)

Cardholder billing address City State

9AM

ZIP Code

Special Handling Instructions: [ Federal Express

Plastic address IT different from Cardholder billing address: City

Cash Advance Capability & Repaorting Unil (Gptional)

- Credit
[
Luciano Linc “D*or%ofLimil  Pin Y/

Div, [0 Div. Name Depl. 1D Depl. Hame

General Ledger #
Assigned *

Y

Fontenilla | looD

Mothers Maiden Name (Optional) Social Secyj
{Oprional)

Home telephone ¥ {Qprienal)

Accounl Number (ﬁ.l’ﬂumnrc Ulse)

- { ) e
Cardholder billing address - City Stale £IP Code
2AmME
Special Handling Instructions: [ Federal Express —
Plastic address il different from Cardholder billing address: . City ‘ Shate iy

* Visa Purchasing Card Opiions & ¥'=Ves, N=No, D=Defaulr io Company Set-up (if yes, indicaie %6 of limit avaifable for cash)

Financial Institution Name: (o, Agent ¥

Date: G J;‘fﬂi‘f

Bank # |53 ¥

Authorized Signature:

233-107 MIDSbe (1 100)

EFTA01700984



EOLONIAL BANK

B i

Transmit Dmnf-HEnnrt

e e

15:59

P.1

Sep 22 2004

]

Fax/Phane Humber

22,15:58] p' 71~

Code: Dale: K

Metavante Corporation . . i
COMMERCIAL CARD PRODUCTS - INDIVIDUAL ACCOUN

Credit Card Services
VISA 0 MasierCani
g Dusiness [0 Carporare [7 Purchasin
Company Mumber: Camorale hu’aml;_

Please indicate Commnereial Card Produe type:

Cainpany Mame: M{_ﬂ . LL e
SECTION 1= AUTHORIZED USERS . :
Werme Credit Cashr Advance Capabilily & ] Reporling Unit {Ootiamal} G
Alfre ‘d_ﬂ Line "D or%ofLimit  Pm YN | Div.10  Div. Name Depl. 1D Degl. Name pA
ﬁndfu’{dﬁ'z g,fﬂﬁ - -
Social Securily Mumber Home lelephane ¥ (Opiionail Accounl Number (/

Muoiliers Maiden Mame (Opfenal)
. {Opifenal)
{ )
City )
/i Tor

Cardholder billing address {{Smed,‘jm r‘?UE_E FﬂU(‘JL Ffﬂa"

Special Handllng Instructione. L] Foderal Express | _
Flastle sddress If difTerent from Cardholder biiling sddress: ] City
|

Stale )y %ﬁ ij

£l

[ Sl

fing Unil {F'I.I;II
Dept. 1D Depl, Naow

Reprar

- Cash Advance Capability &
0 of Y& of Limit Fin YW

Credil .
Div. 1D Div, Neme

Line
LooD| |
tothers Maiden Na Eocizl Sceurily Number Home telephone  {Optonal) oo Account Number
( ) e -
Cardhiglder billing address i o | City Stale
i - 2AM §
Special Handling Insrucllons: ) PFedsral Express
Plastic sddress [T difTerent from Cardbolder billlng sddrees: City o Suale

Reporting Unit [ Opional)
Dicpl. 1D Depl. Mame

Cash Advance Capabilily &
"D o % of Limil Pin Y/H

Die. IO Div. Mame

Luey en 0

Fi:l n f_ﬁ. I . | 1 o
Mothes Mawen Nane [Opinnal)

_'_ Accoun! Mumbe

Home iclephone ff {Opienal)

. ]
Cardholder billing address : : | ity — e i
- SAm¢ |
Speciel Handlleg Insirvellon: | Federnl Exprece _
Plastic addran V[ diTecent Trom Cardbolder Biling address: i Cily Stale
o )
' Visa Purchasing Card Opiions H Y=Yes, N=flo, D=Defoult fo Company Sei-up (if yer, indicate % of limit availabie for carh)
Agenl # Bac
llll Date __ G[dI[pY

Finnpeial Instliution Neme: o/ T,
Avthorlzed Slgnatore:

223107 M 1DGbe (1 1/00)

EFTA01700985



EXCEPTION
GAHD FRTEFREEGHHD ACCO BERA :"ME‘ : 00 JUSEHﬂ

PAST DUE LISTIMNGS
L 00 s .00 D00 1
E L e
ﬂmg 0o
NEW YORK NY 10022-6843 i pot > .00
=!1-ni=} .00
“*’T!if"}

CURRENT BALINZE CREDITLINE | siedes) maLance | DISPUTE

PURCHASES |caSH aBWAHLES PAYMENTS | CREDNTS

HEATE [NO JAMOUT MO [AMOUNT |NO |AMOUNT |  AMOUNT
[ :
PREVIOUS TEAH 05
s HEEAEDODEERAGEEGEADTH a
% YOCOOOOOOO XX XXX X
KiK. 2
i 5
i i

WO SAVINES  EESMAIT T PAST DUE HISTORY

i-39 | Si-40 ) -9 | 1-R2Rf1aL-15E) Q51 ¢

7 “Fatet > 01802 [ Hruml’,) - 00 [Ee.'F"_“""* 0000000 |oP-psz10l | Ss-ooogoooon

P couscoumswses U | e ||
ey Hﬁﬁﬁﬁ*ﬂﬂﬂﬂiﬁﬁﬁﬁﬁ S
B ECRUNE RN

' i .__i;fﬂzﬁsmw&ﬁﬁsﬁaﬁwﬁﬁaw.

2R R <

S R 1\ awr%%?fﬁﬁﬁ%w )
@WE&E%#E‘W@W

S ot il i

EFTA01700986



EXCEPTION
CARD

TYPE CARD

USER NUMBER

457 MADISON AVE FL 4
MEW YORK NY 10022-6843

noo |

ALENT Eﬂﬂ@]lﬁ#l‘:ﬂlw-‘:.'-

MOMNTHS MONETARY HISTORT

EURRENT BALAMIE CREDIT LINE HIEHEST HiI_.RE DISPUTE S
3 05 zoon0s PUACHASES [casw aovances | PAYMENTS | CREDITS
GERIT avamaiLE | OWERLBAIT noNEn (MO [AMOUNT [NO [AMOUNT [NO [AMOUNT | AMOUNT
z _ S000s 1] - i
PREVIGUS YEAR CURAENT YEAR 5
'_Esm Wzs]als]s] la[obeludrd alz]s] [ sTaTla ] fuchal [
. E:’i'.“: S | a
Tinedt | RO oz
Charimil [1§]
e 12
.80 DOk ZANINER % PAST DUE HISTORY
&1-80 1-70 | 51-k0 | éi-90 | 9i-izefizi-15al 151
s 0 ﬂl.'l 0 [oP-oa2101 | ss-oeoanosne
“B:ﬁ%ﬂv | PReeTEXTMEssAGES

G2 %M

: zsg’gq ainnuﬁ‘nn .

,.! g
&asaaﬁ,ﬁ%PER&ﬁHMHﬁﬂﬂ“?ﬁ

EFTA01700987



ST

AJP Tracking Number:

Metavante Corporation CREDIT CARD COLLECTIONS
Credit Card Services AND MONETARY CHANGES
Account Number:

Mame:

Street Address

City State ZIP
Business Mame: JL/I g.:,‘?

Collections Monetary Changes
] Restrict Account - R9 E;ﬂ LimitIncrease to S 5 7) 0O -
E] Close Account — V9 |:| Limit Decrease to 5
[:' Delete Cardhnéder . D Change Corporate Account Limitto 3
D Zero Cards to Reissue D Reverse Finance Charge of 3
D List on Exception File D Reverse Late Charge Fee of 3
D Restrict on ATM Access ) |:| Reverse Over Limit fee of 5
[ Stop Interest | [] Reverse Insurance Fee of 3
D Stop Lata Charge D Reverse Current Membership Fee
D Stop Statements D Waive Membership Feée Permanently
] stop Overlimit / Past Due Notices ["] reverse Replacement Card Fee 3
D Minimum Payment Due This Cycle 5 D Reverse Convenience Fee 3
] Fix Payment [] Reverse NSF Fee $
E Re-Age-account [] Reverse Insurance Premium Fee 3 B
[ ] Erase Past Due Status [ ] 1-30  # times . [ ] Reverse Returned Check Fee 3
[J31-60 #times [ Jg190 # times
[Jot-120 #times [ Erase ALL
D Femove RS Restrictions

Free Text Messages/Miscellaneous Instructions

- Financial Institution Wame:

" Authorized Signature:
. Print
© Mame:

~ For Metavante Use Only

Completed by
Verification

2330095 MIDSbe (12/01)

Date l
Date |

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700988




AJSP Tracking Number:

Metavante Corporation CREDIT CARD COLLECTIONS
Credit Card Services AND MONETARY CHANGES
Account N :
Street Address
City ~ State ZIp
Business Name: ;{j@.g', {, n‘i_C.-
Collections Monetary Changes
D Restrict Account— B9 [E’ Limit Increase to 3 1:5_: o0do .
D Close Account - V9 [:l Limit Decrease to 3
D Delete Cardholder D Change Corporate Account Limitto 3
[[] Zero Cards to Reissue [] Reverse Finance Charge of 3
D List on Exception File D Reverse Late Charge Fee of 3
D Restrict on ATM Access 1 ' D Reverse Over Limit fee of ]
D Stop Interest D Reverse Insurance Fee of $
D Stop Late Charge [:I Reverse Current Membership Fee
D Stop Staternents |:| Waive Membership Fee Pn:rm.;mv:ntl}'
D Stop Overlimit / Past Due MNotices I D Reverse Replacement Card Fee 3
'-|:| Minimum Payment Due This Cycle 3 D Reverse Convenience Fee §
[ Fix Payment [] Reverse NSF Fee $
1___| Re-Age account . |:|, Reverse Insurance Premium Fee
[] Erase Past Due Status [ ] 1-30  # times [] Reverse Returned Check Fee §
[J3160 #tmes  [Je1.90 #times
[Jot120 #times (] Erase Al

| D Remove 9 Restrictions

Free Text Messng_esm'lisceﬂaneﬂus Instructions o

- Financial [nstitution Name:

Diata: g - ?,—O 9_
i /57 e I
Ext.

Tﬂﬂphnne # -
For Metavante Use Only

Completed by Date l

Authorized Sign

_ Print
MName:

Verification , Date

233-099b MIDSbe (12/01)

Fax R9 requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700989



AP Tracking Number:

Metavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

Account - _
MName:

[ Close Account - V9
D Delete Cardholder

"[_] Zero Cards to Reissue

D List on Exception File

[] Restrict on ATM Access

|:| Stop Interest

- D Stop Late Charge

] Stop Statements

[.] Stop Overlimit / Past Due Notices

Street Address
City State ZIP
Business Name: 1)éS, (Lc .
" Collections Monetary Changes
|:| Restrict Account — R9 NLimit Increase to ¥ jal o000 -

[j Limit Decrease to §

[ ] Change Corporate AccountLimitto 3

[ ] Reverse Finance Charge of 3

|:] Reverse Late Charge Fee of

b3
|:] Reverse Over Limit fee of b
h 1

D Reverse Insurance Fee of

D Reverse Current Membership Fee
[j Waive Membership Fes Permanently
[ ] Reverse Replacement Card Fee  §

! :&.uﬂmdzm Signature:

]

[} Minimum Payment Due This Cycle 3 L] Reverse Convenience Fee 5
E[ Fix Payment 3 D Reverse NSF Fee $

El Re-Age account [] Reverse Insurance Premium Fee  $

[ ] Erase PastDue Status [ ] 1-30  # times [] Reverse Returned Check Fee S

' []31-60 #times [ 6190 #times

[[]91-120 #times [] Erase All

[ ] Remove R9 Restrictions

Free Text Messages/Miscellaneous Instructions o
Financial Institation Name: /7,5 A/ ﬁ Date:

Bank # /' 5‘?1

jre-
| For Metavante Use Only

: Completed by

Date

Werification

Date

23309 MIDSbe (12/01)

Fax RO requests to Collections, 608-240-7601; others to Account Processing, 608-240-7605

EFTA01700990



AS Tracking Mumber:

Metavante Corporation
Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

]

Acct &

For Marital Property States Only

Mame

Business Mame

s, L

Account Record Changes

choum
[] Cards Retumed
[] Re-Open Account
[] Add Soc. Sec. #:
[] Add Telephone # [ ] Home
] Business
From:
To:
.[[] Address Change to
- . City, State, ZIP
[ ] Add Cardholder
(] Order Card
[[] Delete Cardholder
[] Add Authorized User
[] Order Card
| D Delete Authorized User
[] Add Credit Rating [:] Delete Credit Rating

Mﬂm Returned

[[] Remove Reissue Block

[] Mame Change

(] Do Nat Order Card

(] Do Not Order Card

(] Married [JNotMarried [ Legally Separated

Spouse’s Name

Sireet Address
City, State, ZIP

Card Issuance

[[] Order New Card for
Muse mark below io indicate the lvpe of card ordered
Send Card:
[] Mormal Delivery — 7 to 10 days
] Express Delivery — 2 days (310.00 charge)
[[] Saturday Delivery (Add $10.00)
(] Fasteard — 1 day ($20.00 charge)
(] Saturday Delivery (Add $10.00)
Charge: [ ] Cardholder [] Financial Institution
Address to Mai] Card:
Mame
Street Address
City, ST, ZIP
M| Charge Cardholder Replacement Card Fee of 5

[] Add Type Code ] Delete Type Code

PIN Issuance

] Add Automatic Payment Deduction
TiR# Checking Acct#
[] Minimum payment [[]Previous balance

[] Delete Automatic Payment Deduction

[[] Add E-mail Address

[[] Add Mother’s Maiden

Name

| [] Add Secondary CH 55#

[] Add Secondary CH DOB

(] Order PIN Reminder
[] PIN Federal Exprass — 3 days (§10.00 charge)

Charge: [] Cardholder  [] Financial Institution
[] Send PIN to Alternate Address Below

Name

Street Address

City, State, ZIP

[[] Add Secondary CH Daytime Phone

Balanee / Payment Transfers

(] Add Fax Number
[] Add Cell Phone#
(] Add Pager Number
[] Privacy Option

i Insurance

[] Add Insurance (] Delete Insurance
* [fadding insurance, aitach a signed copy of the insurance application

Transfer balance of 3
From account #
To account #

Transfer payment of 5
From account #
To account #

Convenience Checks

Free Text Messapes/Miscellaneous Instructions

[] Send Convenience Checks — # of books
Name
Street Address
City, Siate, ZIP

. Financial Instimition Mame:
¢ Authorized Signa
.'I Print

5 Mame:

133099 MIDShs (1200

Date:

—

- 02

Bank # {,S:S f Agent #

EFTA01700991




MEMORY TRANSMISS |ON REPORT

FILE NUMBER
DATE

10

DOCUMENT PAGES
START TIME

END TIME

SENT PAGES
STATUS

FILE NUMBER : B35

535

AUG-09 03:34Pu

004
AUG-09 03:34PM
AUG-D9 03:35PMW
004

0K

TINE © AUG-09-2002 D03:35PM
TEL NUMBER :
NAKE ;

#%#% SUCCESSFUL TX NOTICE ##*%

AT Tracking P aostars

Moatavante Corporstion
Crodit Card Sorvicos

e Ll R PR ]

CREDIT CARD COLLECTIOMNS
AND MONETARY CHANGES

T e

Soresr Aud

iy Hrats =

Businast Mdame == T =
Fﬁiﬂmﬂ monstacy Chanpes

:Eau‘h.‘h.—t Socoung -— FLS ‘mf_h:nl:'[nm. 1 3.5,_") i I )

] clese Acecuns — WD E Eimit Docsrcasa 0 k2

[ Delets Cordholdar [} change Cerporama Account Limit te = —

[ =ere Carda to Reissue ] Reverss Financs Charge of =

[ List on Exccptian Fils [] meversa Late Charge Feaaf _3

E Eeamict oo ATV Access :_ Reverss Ower Limis fee of =

D Srop Intoresg E Reverse Insurancs Fee of =

] Stop Lawe Charpe

[ =:ap Scarements
= Swop Overlirmit / Past Dus MNotioss

-D Fix Fayro=at 3
E Fe-Ape socount
[ Erase Pase Due Stacas

T ptinirmurn Payroene Mus This Cycle S

l1-3p0 ™ cioes
] =1-80 # rirriEs D S1-g0 ® tirnos
CJo1-120 w demes ] Erass ail
- o | Featci =1

] meverse Cuszent Memmbership Fas
[ vwraive Mormbership Fas Persnanenely
[ Reverse Raplacemant Card Fes

3
O Cansasni Fae =
] meverae MSFE Fee =
] meverse T a Pr i Fee _5
[ Reverse BReturned Check Fes =

Free Text MMessage:/ Miscellaneons Instructions

—
i

Financial Inssrutaon Mame:
| Acarhormsed Signances
» Prime

Tarme: |

Ext.

2 = e
A prerr M

—_——

For B e Tlae el
Completad by
Weritloadoan

R =T e .

Tmte

Data

Fax B9 reqguests to Collections, G082-240-7601; others to Account Processing, GO08-Z40-760S

EFTA01700992



",

AJP Tracking Number:

Metavante Corporation
-Credit Card Services

|

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

AcCr#

Nam:

Business Name

NeS LLC

_Agtount Record Changes

] Close Account

(] Cards Returned
(] Re-Open Account
[C] Add Soc. Sec. #:
[0 Add Telephone # ] Home
[] Business
(] Mame Change  From:
Ta:
(] Address Change to
City, State, ZIP
(] Add Cardholder
(] Order Card
(] Delets Cardholder
(] Add Authorized User
(] Order Card ﬁDu Not Order Card
(] Deletz Authorized User
(J Add Credit Rating __ [ Delete Credit Rating ____
(] Add Type Coda (] Delete Type Code
(] Add Automatic Payment Deduction
TIR# Checking Acct#
(] Minimum payment [] Previous balance
(] Delete Automatic Payment Deduction
(] Add E-mail Address
(] Add Mother's Maiden
Name
(] Add Secondary CH SS#
(] Add Secondary CH DOB

E{C ards Not Returned
(] Remove Reissue Block

(] Do Not Order Card

For Marital Property States Only
] Married (] NotMarried [ Legally Separs

Spouse's Name

Street Address
City, Stare, ZIP

Card Issuance
] Order New Card for
Must mark below to indicate the iype of card ordered
Send Card:
(] Normal Delivery - 7 to 10 days
(] Express Delivery =2 days (510.00 charge)
(7] Saturday Delivery (Add $10.00)
(] Faswcard - 1 day (520.00 charge)
[] Saturday Delivery (Add $10.00)

Charge: [ Cardholder (] Financial Institution
Address to Mail Card:

Name

Street Address
City, 3T, ZIP _
[[] Chacge Cardholder Replacement Card F2e of 3

PIN [ssuance

[] Order PIN Reminder
(] PN Federal Express — 3 days ($10.00 charge)
Charge: ] Cardholder (] Financial Instimtion

[] Send PIN to Alternate Address Below
Mame

“Street Address

City, State, ZIP

[] Add Secondary CH Daytime Phone

Balance / Payment Transfers

] Add Fax Number
[[] Add Cell Phone#
(O Add Pager Number
([ Privacy Option

Insurance

(] Add Insuranue . D-_Dclel;c Insurance

* f wehling ingurunce, uniach a signed copy of the insurance application

Transfer balance of 3
From account #°
To account #

Transfer payment of 3
From account #
To account #

Convenience Checks

Free Text Messages/Mliscellaneous Instructions

(] Send Convenience Checks — # of books
MName
Strzer Address
Cliry, State, ZIP

Financial Instirution Mame:

Date: _ 3/ /02
Bank ¥ _y155g  Agentd I .

. Colonial Bank .
Authorized Signanure:
t Print

Telephone: Ext.

. Mame:
21 daprrg Mk [ 3OTF

EFTA01700993




W

AP Tracking Numnber:

| Metavante Corporation
-Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

Avct# For Marital Property States Only
Name ] Married (JNotMarried [ Legally Sepa
Business Name  AJL G LL( Spouse's Name
Apcount Record Changes Street Address
[M] Close Account City, State, ZIP
(] Cards Returnad E/ Card: Mot Rerurned Card Issuance
[J Re-Open Account  [] Remove Reissue Block ] Order New Card for
[] Add Sec. Sec. #: Must mark below to indicate the type of card ordersd
[ Add Telephone # ] Home Send Card: :
(] Business (] Mormal Delivery - 7 to 10 days
(] Name Change  From: (] Express Delivery -2 days (510.00 charge)
Te: [ Sawreday Delivery (Add $10.00)
[ Address Change to (] Fastcard - 1 day (320.00 charge)
Ciry, State, ZIP [J Sawrday Delivery (Add $10.00)
(] Add Cardholder Charge: [ Cardholder (] Financial Instirution
(] Order Card (] Do Mot Order Card Address to Mail Card:
(] Delate Cardholder Name
(] Add Authorized User Street Address
[ Order Card (7] Do Not Order Card City, ST, ZIP
(] Delete Authorized User (] Charge Cardholder Replacement Card Fee of S
(] Add Credit Rating [[] Delete Credit Rating
[]Add Type Code ~ [] Delete Type Code PIN Issuance
] Add Automatic Payment Deduction (] Order PIN Reminder
TIR# Checking Accr# [(] PIN Federal Express = 3 days ($10.00 charge)
(] Minimum payment (] Previous balance Charge: (] Cardholder (] Financial Institution
(] Delets Automatic Payment Deduction (] Send PIN to Alternate Address Below
(] Add E-mail Address . Name
] Add Mother's Maiden Street Address
Mame
[] Add Secondary CH SS# City, State, ZIP
(] Add Secondary CH DOB | _
(] Add Secondary CH Daytime Phone Balanee / Payrient Transfers
] Add Fax Mumber Transfer balance of §
[] Add Cell Phone# From account #
(] Add Pdger Number To account #
] Privacy Option Transfer payment of S
From account #
Insurance To account & =
[] Add Insurance "0 Delete Insurance
| * f adding insurunce, uttach u signed copy of the insurance application Convenience Checks .
Free Text Mlessages/Mliscelluneous Instructions _['_jseud Convenience Checks = # of books
Mame
Street Address
City, State, ZIP

. Financial Instinution- N

ame: nk
Authorized Signature:
* Print

 Mane:

13 Narrne MDY (1201

pae: _3/S /b3

Bank # 1550 Agent #
Telephone: Ext.

EFTA01700994




