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Colonlal Bank
320 Lakeview Avenue
West Palm Beach, F1 33401
S61-671-4306
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AP Tracking Number:

| Metavants Corporation
Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE

Account Record, Card, PIN

Business Name

Acgount Record Changes

Close Account

(] Cards Remurned
(] Re-Open Account
[] Add Sec, Sec. #;
[0 Add Telephone # ] Home
] Business
Fromu:
To:
[[] Address Change to
City, State, ZIP
(J Add Cardholder
(J Ocder Card
(] Delete Cardholder
(] Add Authorized User
[ Order Card
(] Delete Authorized User
(] Add Credit Rating (] Delete Credit Rating
[JAdd TypeCode ~ [ Delets Type Code
] Add Automatic Payment Deduction
TiR# Checking Accd
(O Minimum payment (] Previous balance
(] Delets Automatic Payment Deduction
(] Add E-mail Address
(] Add Mother's Maiden
Mame
[ Add Secoudary CH S$#
[ Add Secondary CH DOB

(] Cards Not Renurned
[] Remove Reissue Block

] Mame Change

(] Do Mot Order Card

[Z] Do Not Order Card

-
For Marital Property States Only

(] Married (] Not Married

Spouse’s Name

u Legal‘}r SEP;IHJ

Streat Address
City, State, ZIP

Card [ssuance
(] Order New Card for
Must mark befow to indicate the type of card ordered
Send Card:
(] Normal Delivery =7 to 10 days
[} Express Delivery - 2 days (510.00 charge)
(] Sarurday Delivery (Add 510.00)
(] Fastcard — 1 day ($20.00 charge)
(] Sarurday Delivery (Add $10.00)
Charge:  [] Cardholder (] Financial Institution
Address to Mail Card:
MName
Sireet Addrass
City, ST, ZIP
[] Charge Cardholder Replacement Card Fee of §

——

PIN Issuance
(] Ocder PIN Reminder
(O] PIN Federal Express — 3 days (310.00 charge)

Charge: [J Cardholder [ Financial Instirution
(] Send PIN to Alternate Address Below

Mame

Street Address

City, Stare, Z[P

(] Add Secondary CH Daytime Phone
(] Add Fax Number
(] Add Cell Phone#
(] Add Pager Number
(1 Privacy Option

Ilnsurance

(1 Add Insuranue (] Delete Insurance
* I adding wsurance, utach a signed copy of the insurance application

Balance / Payment Translers
Transfer balance of §
From account #

To account #
Transfer payment of §

Fromaccount #

To account #

-

Convenience Checks

Free Text Mlessages/Miscellaneous Instructions

(] Send Convenience Checks - # of books
MName

Streat ﬁ}‘ddress

R

Ciry, State, ZIP

Date: @'."6/33

. Financial Instinution Mame:
Authorized Signature: w
¢ Print

Bank # 15549 Apent # _-__

Telephone; Ext

. Mane:
1) bAmatha M e 197
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Metavante Corporation
Credit Card Services

@Lm /s!)

AJP Tracking Number:

CREDIT CARD COLLECTIONS o
AND MONETARY CHANGES

Account My ]
Name

Street Address Y C") My LliSoq Ave

City Moo o wy ; State zir [ Doda

Business Name: A 45-.,:5 : LLL

Collections Monetary Changes

I:] Restrict Account — RO _ [E‘] Limit Increase to 3 7, 000,

D Close Aecount - VO D Limit Decrease o $

D Dielets Cardholder D Change Corporate Account Limit o 3

(] Zero Cards to Reissue [] Reverse Finance Chargeof 3

D. List on Exception File D Reverse Late Charge Feeof 3§ -
(] Restrict on ATM Access _ [:] Reverse Over Limit fee of 3

L] Stop Interast D Beverse [nsurance Fee of 5

] Stop Late Charge |:| Reverse Current Membership Fes

] Stop Statements [:] Waive Membership Fee Permanently

] Stop Overlimit / Past Dus Notices . E Reverse Replacement Card Fee S

D Minimum Payment Due This Cycle 3 D Reverse Convenience Fee

5
] Fix Payment 3 [} Reverse NSF Fee 5
L] Re-Age account [[] Reverse Insurance Premium Fee  §
| (] Erase Past Due Starus [J1-30 # times " | [TJ Reverse Returned Check Fee 5

[ J31-60 #times [] 6190 #times
[J91-120 #times (] Erase Al
|:| Remove R9 Restrictions

Free Text Messages/Miscellaneous Instructions

Financial Institution Mame:

1 &Lﬂ1( Date: .Ia) H} !ﬁ

Bank # LS’_.S E Agent #
-

— Date
Date

Authorized Signarure:

Print
Mame:
_For Matavante Use Only

Completed by
Verification

113-099h MIDSbe {12100

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

EFTA01700999



EXCEPTION
CARD

E AND ADDRESS
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AP Tracking Nuinber:

'Metavante Corporation CREDIT CARD ACCOUNT MAINTENANCE

Credit Card Services

Account Record, Card, PIN

For Marital Property States Only

Business Name

o LL

Account Record Changes

[E Close Account

(] Cards Returned @/Cards Not Remrned
[J Re-Open Account  [] Remove Reissue Block
(] Add Soc, See, #:
[ Add Telephone # [ Home
(] Business
(] Name Change  From:
To:
(] Address Change to
City, State, ZIP
(] Add Cardholder
(] Order Card (] Do Not Order Card
(] Delete Cardholder
(] Add Authorized User
[ Order Card " [J Do Not Order Card
[ Delete Authorized Usar
(O Add Credit Rating (] Delete Credit Rating
[JAdd TypeCode ~  [] Delete Type Code
(] Add Automatic Payment Deduction
T/R# Checking Acet#
(] Minimum payment (] Previous balance
(] Delete Automatic Payment Deduction
(] Add E-mail Address
(] Add Mother’s Maiden
MName
(] Add Secondary CH S5#
(] Add Secondary CH DOB

(] Married [0 Not Married (] Legally Separated
Spouse's Name
Streer Address
I City, State, ZIP

Card Issuance
(] Order New Card for
iefuest mark below (o indicate the tvpe of card ordered
Send Card: ) ,
(] Normal Delivery — 7 to 10 days
[C] Express Delivery - 2 days ($10.00 charge)
(] Saturday Delivery (Add $10.00)
[] Fastcard - 1 day (320.00 charge)
(] Saturday Delivery (Add $10.00)

Charge: ] Cardholder (] Financial Institution
Address to Mail Card:
- Mame
Street Address
City, ST, ZIP
(] Charge Cardholder Replacement Card Fee of 5

PIN Issuance

(] Order PIM Reminder
(] PIN Federal Express - 3 days (310.00 charge)

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

Mame

Street Address

City, Stare, ZIP

[ Add Secondary CH Daytime Phone

Balance / Payment Transflers

(] Add Fax Number
(] Add Cell Phone#
(] Add Pagér Number
(] Privacy Option

Insurance

(] Add Insurance [ Delete Insurance

Transfer balance of 3
From account #
Ts account #

Transfer payment of 5
From account #
To account #

* f welding insurunce, uitach a signed copy of the insurance application

Convenience Checks

Free Text Messages/Miscellaneous [nstructions

[] Send Convenience Checks — # of books
MName '
Street Address

City, State, ZIP

. Financial Instirution Mame:

Diate: ‘3‘;!; }j‘f!}l{_

Authorized Signature:

: Print
. Mame:

Telephone: *ALL

230Errhy S0 (1200

EFTA01701001



A/P Tracking Number;

Metavante Corporation "‘COMMERCIAL CARD PRODUCTS
Credit Card Services ACCOUNT MAINTENANCE

CompanyName N G ¢ LL C Company Number J
Change Request For: '

Corporate Account #
tdividua Accoun: | e pccoucevsse 12hce ) Fredmc,

(] Control Account # Control Account Name '

[0 Address Change [J Company

[] Individual
[ ] Name Change From:
To:

[1 Add/Change Phone Mumber

[0 Corporate Limit Increase to § [ ] Corporate Limit Decrease to $

[] Control Account Limit Increass to $ [] Control Account Limit Decrease to §

[0 individual Limit Increase to $ [] Individual Limit Decrease to §

[ Reverse Finance Charge of $ [] Reverse Over Limit Fee of $

[l Reverse Late Charge Fee of $ [] Reverse Insurance Fes of $

L] Reverse Curent Membership Fee

[] AddHome Banking [] Delete Home Banking

[] Add Credit Rating

[0 Add Automatic Payment Deduction ] Minimum Payment [ Previous Balance

T/Rs Checking Acct#
Order PIN L] Change ATM Access-Cash Advance Only %

Waive Membership Fee One Year  [[] Waive Membership Fee Permanently
Charge Cardholder Replacement Card Fes of § '
Order New Card for
end Card [] Normal Delivery - 7-10 days
[] Fastcard $20 (next day - if received at Metavante by 12:00 p,m. CST)
[0 Express Delivery - 2 days $10 Address to Mail Card:
Saturday Delivery Add 510
[] Charge Cardholder
[] Charge Financial Institation -
Add Account R9 Rating [] Remove R9 Rating
List on Exception File
Zero Cards to Reissue
Stop Interest (] Fix Payment - Date to Start Fix Payment
Re-Age Account
Erase Past Due Status
#Times 1-30 [ 31-60 [ 61-00 [ 91-120 [ Erase All [
MREO Reissue |
Re-Open Account
Close Account
Free TextMiscellaneous Instruction:

Q003

L7/

RO 000000

Please attach additional documentation for the following options:
Add MCC © Add MEA Add Level Add Group

Reassign Cardholder to another level/group Change Report Options Add or Delete Cash/Purchase Table

Financial Institution Name: Ce@l0n.%| />ea AW . Agent # _-Bank#: | § 5 q
Authorized Signature: ____‘1 Date: {j } 3;}! by

OF METAVANTE ONL

Account Code
MName Line 1 Date
Keyed by Verified by CSCDOC#

233-104 MIDSbe (0203)

EFTA01701002



Late:
Metavante Corporation
Credit Card Services

Please indicate Commercial Cand Product type:

[0 MasierCard
O Corporale

VISA

Business

e

(] _Pur

Culll]]ﬂ.l:l}' MName: N ({_ }v LL C

Compairy Number;

"SECTION |- AUTHORIZED USERS

wrchasing -
Cr}rporﬂ ¢ Accumi—

Credil
Ling

" or ¥ ol Limi
Voo /\/

Cash Advance Capability &7

Reporting Unit (Opifonal)

fin ¥ Div. 10 Div. Name

Depl. ID  Depl. Mame

Tanable
YM*

Gencral Ledger #
Assigned *

MEA |
Yine

Mothers Maiden Mame (Opiional) Social Security Mumber

Home iclephone # (Opidenal)

Account Number [Metavanre Use)

Ling " or % ol Limi

Cash Advance Capability &

Pin YN Criw, I Dhiv. Name

Reporting UlHi (Cpiionaf}
Depl. ID Depl, Hame

Cardholder billing address City State o Zir Code f‘
UST Madison Ave | Fourtl 'r‘fuw” NEM‘YDFK ] 009
Special Handling Instructions: ] Federal Express
Flastic address il difTerent from Cardholder billing address: City Stale ZIP Code

" General Ledger &
Assigned *

MEMA
Yin*

Mothers Maiden Name {Qpifonal) Social Security Mumber

Home telephone § (Optional)

Aceouni Number (Mefavanie Use)

"D gr Y ol Limit

Cash II'CC Capability &

Reporting Unil(Optignal)

Pin Y/ Div. ID Div. Name

Dept. D Dept. Name

{Optional)
{ ! i 5 P Cod
Cardholder billing address City State Zl e
Special Handling Instructions: 1] Federal Brpress -
- S— o P
Plastic address if different from Cardholder billing address: City Slale ZIP Code

General Ledgfr #
Assigned *,

tothers Maiden Mame {Opiional) Social Security Number

Houme teleplone # (Opriomnal)

Account Number (Meravamnre Use)

{Optienal)
{ J .
i P
Cardholder billing address Cily State ZIP Code
Special Handling Instructions: ] Fedcral Express e
- : g e
Flastic address il dilferent from Cardholder billing address: City Ane

* Viza Purchasing Card Opifons

=Dgfanull 1o Cunmuny Set-up (T yes, indicaie % of limir availalle for

Financial Institution Name:
Authorized Signature:

Agent #
Date:

1.1

Bank# |53 9

e

233-107 MI1DSbe (1 1/00)

2
4

_.
Ak,

EFTA01701003



- -JLII:_,. >.2884  18:21AM MO. 158
o . P.1.2

Wistavante Corporation
P.0, Box 1111

o uﬂﬁ Metavante”

Fax

Date: 07-05-04 Pages: &

COLONIAL BANK Metavante Corporation
Fax: ] sondersFax:  JNENNNNY
ﬁhune: senders Phone: INEG______
Comments;

Please sea the following page(s) for information regarding a possible compromise of
account numbers for your financial institution.

Please contact me if you have any questjons.

The infarmatien contained in this facsimila message |s privilegad and confldential Informatien Intended far the yse of the
addressas lisied above. If you are neither the Infended raclpient, nor ths emplayee or the ugen; responsiple

for dalivaring this message to the Intendad recipjent, you are heraky nolified that any disslesupe, capying, distribution,
er tha tzking of actien In rellance on the contenis of Ihe lelefaxed Information |s sk clly prohibited. |f you heve received
ihis telefax In error, plaasa nolify us by telephane to amange for the refurn of the ariginal decument o us.

EFTA01701004
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ASF Tracking Number:

Metavante Corporation CREDIT CARD ACCOUNT MAINTENANCE
Credit Card Services

Account Record, Card, PIN

For Mlarital Property States Only

(] Married [ NotMarried [ Legally Separate

Business Name NG s LLe Spouse’s Name
Ageount Record Changes ' Streer Address
E‘] Close Account City, State, ZIP

[ Cards Rerurned [[] Cards Not Rerurned Cafd Issuance
(] Re-Open Account (] Remove Reissue Block —E Order Wew Card for m
(] Add Sec. Sec. #: Must mark below to indicate the OriEre;
[ Add Telephone ¥ [] Home ' Send Card:

(] Business ormal Delivery - 7 to 10 days

(] Name Change  From: Express Delivery — 2 days ($10.00 charge)

To: ] Sarurday Delivery (Add § l.ﬂ.w:l
(] Address Change to [[] Fastcard - 1 day ($20.00 charge)
City, State, ZIP [ Saturday Delivery (Add $10.00)
(] Add Cardholder ' Charge: [ Cardholder BZinam:ia] Institution
(] Order Card (] Do Mot Order Card- Address to Mail Card:
[ Delete Cardholder Name NS, Lie
(] Add Authorized User Street Address 959 Mgl g4 Ae YT FL
] Order Card (] Do Mot Order Card City, ST, ZIP  News Tork a/v. L0032 2
] Delete Autharized User [] Charge Cardholder Replacement Card Fee of §
(] Add CreditRating ___"[] Delete Credit Rating __
[ ] Add Type Code [] Delete Type-Code PIN Issuance
] Add Automatic Payment Deduction [] Order PIN Reminder
T/R# Checking Acct# [J 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

1 [ Add E-mail Address

Mame .
(] Add Mother's Maiden Street Address
MName
] Add Secondary CH S5# - City, State, ZIP
[] Add Secondary CH DOB
[ Add Secondary CH Daytime Phone _ Balance / Payment Transfers

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

Transfer balance of 5
From account #
To account ¥

Transfer payment of §
From account &
To account #

lasurance

(] Add Insurance D- Delets [nsurance
* [Mendding inswrunce, uttach o signed copy of the insurance application Convenienes Cheeks
Free Text Messages/Miscellaneous Instructions (] Send Convenience Checks - # of books
iwg. LfL) :"]Er!l by Comprpmyiep., Ple we blog I Name
Lltoval pagd [35v8 new (geA Street Address

City, State, ZIP

. Financial Instirution Name:
Authorized Signa
+ Print
. Mame;
21kt Ml {13

bae 1107

Bank# _1sso  Awentd pummy
Telephone: Ext.

EFTA01701005
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MEMORY TRANSMI SS 10N REPORT

TIE

-

+ JUL-06-2004 02:30PH

TEL NUMBER :

NAVE

FILE WULBER 211

DATE ¢ JUL-06 02:29PW

DOCUMENT PAGES HE 1)

TO :

START TIME : JUL-D6 02:29PHW

END TIHE

JUL-06 02:30PM

SENT PAGES LI 11}
STATUS POOK

FILE WUMBER 2N

$%% SUCCESSFUL TX NOTICE #%%

Al W Treavil g SNMuimbers

Meatavanta Corparation
Eredit Corad Sarvicas

CREDIT CARD ACCOLUMNT MAITNTEMANCE

Agocount Record Chisnges
@: Closs Acoount

] Coards Reruemesd
= Re=Crpen Adoount
L] Add Scc. Sec. #1

O Cards Mot Roturned
] Remasve Railssaus Bloak

O Add Telephane # [ Fleme
Business
O MNume Shange Fromm:
Taz

£ Address Chonge ta
Ciow, Srars, [P
O Add Cardbsldss
O Order Card
O Belere Cardholdar
O Meadad At rimed Llses
O Svder Card
L) Cielewe Aurhorized ser
0 add Credic Racing ) D=lete Credit Rating
Add Type Code [ Delete Type Code
Add Autematis Paymen: Dedustion .
TrRm Cheecking Accoéd
[ Miinimum payment J Previous bolancs
Diolgta Auromaric Fayvment Deduction
Add E-mail Addreez
dd Mlathes": Mhinidan

[ Do Ma: Order card

Do o Order Sard

Add SEceoundary CH S5
Add Sercondary CH DOB
Auld SBeeandary R ﬁnyrlmc— Phane
Acdd Faxm Munibere
Add Cell Phonest
] dd PMager tumber
] Privacy Opilan

=
—
=l
-]
L1 A
o
|:‘r
=
|
=

Theursmas

LI idd lnaurange ] Deleto Inzuranca
= Gl degarrinniie. W RRIETY o sagreeand copus o il rqj“m" v g Tl o

Frue Texl hicssages/vliscelluncous Tastructlans

[ B [ T e Pler ie [T
fleowcd oM ssve Aers oo

Mccount Rocord, Cord. PTMN
At Far iaritnl Propecry Stares Only
M arme 7 Belarried - 0 Mot barried [ Legally Saparate
Dusinesds I = I Spoiusc’s Hame 3

Swreet Address
Ty, Scate, ZIP
Cajd [asuance
(=] Crder Mow Card for m
Aefrers rvark befow io incdicara thae
Send Card:
| armal Delivery — 7 o 10 daya
Express Delivary — 2 doaya (310.00 -;h;.ﬂ:.:]
I O Samurday Delivery (Add £10.00)%
B ] Fasmicard = 1 day (S20.00 charge)

i [ Sarmrday Delivens (Add 210.00) B
lnaneial Instivucion

Charget ] Cardhalder
Addresy e Mail Cord

Hame LS LLE
Streec Acddraas a7 s L, e
CSity, 5T, Z1F & - T - N

[ Charge Cardnoldse plonccmon A @b

“FIN Sesuanes
] Srder PIN Rermindse
[ PIMFedera! Express — 3 days. (51 0.00 ahargae)

Chaege: 0 Cardhalder ] Pinnnsisl Inssaacion
) Send PIMN ta Altsrmace Address Belaswe
Tl

Bereot Addreas

1 iy, Sears, ZIF
alancs / Faymiant Lranstiecs

Tranafor balancs of 5
From accouns
Te ascount &

Tranalfer paymant of 5
Frem agoount M
To aEEsunt W

Camveitleinee O heclis
amnd Convenience CTheckz: = N ol haaks
T mre
Sersot Address
Ty, Sate, ZIP

. Finaneial Insolrutisn MNama:

Aoithorized Signa

[ = “Ilj_rphf

v+ Prine
T ages
E B N T 5 1T

Cank® g egmg  Sgencs F
Telephane; T

EFTA01701006



AP Tri:jking Mumber:

Metavante Corporation
Credit Card Services

CREDIT CARD COLLECTIONS
AND MONETARY CHANGES

Account

MName:

Street Address Yy § o MIC

City New Morlt

State _qJ)V{ _ ZIP [p0#A

Vs LLC

Business Name:

, Collections

Monetary Changes

Resmict Account — RO

|:_I Clase Account - VO
"

D Delate Cardholder

D Zero Cards to Reissue

D List on Exception File

D Restrict on ATM Access

D Stop Interest

I:I Stop Late Charge

D Stop Statements

] Stop Overlimit / Past Due Notices

[] Minimum Payment Due This Cycle $

D Fix Payment 3

........

B Erase Past Due Status EI 1-30  # times
(3160 #times [Je1-00 #times |

[Jo1-120 # times [] Erase All
[ ] Remove R Restrictions

‘jl Limit Increase to =~ 3 ,__?’ . 0 DD

[] Limit Decrease to~ $

[ Change Corporate Account Limitto $

|:| Reverse Finance Charge of

|:| Reverse Late Charge Fee of

i:| Reverse Over Limit fee of

o | @ | T |

D Reverse Insurance Fee of

D Reverse Current Membership Fee
D Waive Membership Fee Permanently
[ ] Reverse Replacement Card Fee 3

D Beverse Convenience Fee

D Reverse NSF Fee

b3
3
D Reverse Insurance Premium Fee 3
3

1:! Reverse Returned Check Fee

Free Text Messages/Miscellaneous Instructions

EFTA01701007
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DOCUMENT PAGES { m ‘
START TIME 31 DEC-20 05:20PW
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AN Tracking Mumber:

Metavante Corporation COMMERCIAL CARD PRODUCTS
Credit Card Services ACCOUNT MAINTENANCE

CompanyName N {§ (L[ ( - Company Number ' o
Change Request For: = ;
[ Corporate Account #
[] Individual Account # ividual Account Name
(] Control Account # . Control Account Name ,

: ]
[] Address Change (] Company :
) : ] Individual B
[[] Mame Change From: .
To:
~Add/Change Phone Number

Waive Membership Fee One Year ] Waive Membership F:e Permanently
Charge Cardholder Replacement Card Fee of $
Order Mew Card for
nd Card [l Normal Delivery - 7-10 days
[] Fastcard $20 (next day - if received at Metavants by 12:00 p,m. CST)
Express Delivery - 2 days §10 Address to Mail Card;
[] Saturday Delivery Add$10 -
[0 Charge Cardholder
[C] Charge Financial Institution
Add Account R9 Rating [l Remove R9 Rating
List on Exception File :
Zero Cards to Reissue .
Stop Interest [C] Fix Payment - Date to Start Fix Payment
* Re-Age Account
Erase Past Due Status ‘
#Times 1-30 [ 3160 [ 61-90 [] 91-120 [ Erase All [
VRO Reissue .
Re-Open Account
Close Account
Free TextMiscellaneous Instruction:

Corporate Limit Increase to 3 'ﬂ} D fj [¥) L Corporate Limit Decrease to §
[C] Control Account Limit Increase to $ [J Control Account Limit Decrease to $
] Individual Limit Increase to $ [ individual Limit Decrease to $
[] Reverse Finance Charge of § [J Reverse Over Limit Fee of $
[[] Reverse Late Charge Fee of 3 [0 Reverse Insurance Fee of $
[] Reverse Current Membership Fee
[(] Add Home Banking [0 Delete Home Banking
(] Add Credit Rating _
] Add Automatic Payment Deduction (] Minimum Payment [] Previous Balance
TR Checking Acctif .
] Order P (] Change ATM Access-Cash Advance Only Y
O —_—
L]
]
Se

000 000000

Please attach additional documentation for the following options:
Add MCC CAdd MEA - Add Level Add Group

EFTA01701009



J\_T— Tﬂ f . AP Tracking Mumber:
ImE

-l Metavante Corporation A COMNMERCIAL CARD PRODUCTS

Credit Card Services NC L ACCOUNT MAINTENANCE

Company Name Company Number '
%ﬂﬂgu Request For:

Corporate Account #

[] Individual Account # : " Individual Account Name
[] Control Account # ; Control Account Name

[[] Address Change [0 Company

. [7]- Individual
[J Name Change From:
To:
B . Add/Change Phone Number . -
Corporate Limit Increase to 3 US 3 90 L] Corporate Limit Decrease to §  °

[] Control Account Limit Increase to § [] Control Account Limit Decrease to $

[l Individual Limit Increase to” § [] Individual Limit Decrease to §

[ ] Reverse Finance Charge of 3 [ - Reverse Over Limit Fee of $

[] Reverse Late Charge Fee of § [[] Reverse Insurance Fee of §

] Reverse Current Membership Fee

[] Add Home Banking [ Delete Home Banking

[0 Add Credit Rating _

[] Add Automatic Payment Deduction (] Minimum Payment [] Previous Balance

T/R# Checking Acct# .

[] OrderPIN [0 Change ATM Access-Cash Advance Only %

[] Waive Membership Fee One Year [0 Waive Membership F ee Permanently

[ Charge Cardholder Replacement Card Fee of $

[0 Order New Card for

¥l

end Card [[] Normal Delivery - 7-10 days
[] Fastcard $20 (next day - if received at Metavante by 12:00 p,m. CST)
[[] Express Delivery - 2 days $10 Address to Mail Card:
Saturday Drelivery Add 510 : r
] Charge Cardholder s "
[] Charge Financial Institution -
Add Account R9 Rating [] Remove R9-Rating
List on Exception File
Zero Cards to Beissue . .
Stop Interest : [ ] Fix Payment - Date to Start Fix Payment
Be-Ape Account
Erase Past Due Status
# Times 1-30 [ 31-60 [J 61-90 [ 9l-120 [] Emmse All [
MRO Reissus . —
Ee-Open Account
Close Account
Free TextMiscellaneous Instruction:

OO0 000000

Please attach additional documentation for the following options:
Add MCC ' Add MEA AAdAT aval A LSS L.

EFTA01701010



AP Tracldopg Mumber:

‘Metavante Corporation COMMERCIAL CARD PRODUCTS
Credit Card Services ACCOUNT MAINTENANCE
Company Mame A/ LS Lf C : . Company Mumber
Change Request For: ) ' :

Corporate Account #

[C] Control Account # . Countrol Account Mame

Address Change [[] Company

- ] Iadividual
Mame Change Fromn:
To:

O

. Add/Change Phone Mumber
Corporate Limit Increase to §
Control Account Limit Increnase to §
Individual Limit Increase to 3
Reverse Finance Charge of §
Peverse Late Charge Fee of §
Reverge Current Membership Fee
Add Home Banking [0 Delete Home Banking
Add Credit Rating | L
Add Aatomatic Payment Deduction [] Minimum Payment ] Previous Balance
T/RH Checking Acct# , ,
Order PIN [L] Change ATM Access-Cash Advance Only %
Waive Membership Fee One Year  [] Waive Membership Fee Permanently
Charge Cardholder Replacement Card Fee of § :
Order New Card for
end Card © [] Mommal Delivery - 7-10 days
. Fastcard 320 (next day - if received at Metavante by 12:00 p,m. CST) S
Express Delivery - 2 days $10 ) Address to Mail Card:
[ saturday Delivery Add$10 : -
[ ] Charge Cardholder - i )
] Charge Financial Institution -
Add Account R9 Rating [J Remove RY Rating '
List on Exception File
Zero Cards to Peissue .
Stop Inlerest [] Fix Payment - Date to Start Fix Pajment
Re-Age Account .
Erase Past Due Status )
#Times (30 [] _ 3160 [ 61-90 [ 91-120 [ Erase All [
MRD Reissue ' .
Re-Open Account’
Close Account
Free Text/ldiscellaneous Instruction:

Corporate Limit Decrease to §
Control Aceount Limit Decrease to §
Individual Limit Decrease to £
- Reverse Over Limit Fee of $
Eeverse Insurance Fee of §

ooaoo

o

ca

o o o

Please attach additional documentation for the following-options:
Add MWCC " Add MEA Add Truel & AA e

EFTA01701011



AMF Traclking Mumber:
Metavante Corporation COMMERCIAL CARD PRODUCTS
Credit Card Services ACCOUNT MAINTENANCE

Change Request For:

Corporate Account #
Individual Account # _ Individual Account Name _

[[] Control Account # Control Account Mame
Ij Address Change ' ] Cﬂmpnn}r
. []- Individual
[l MName Change TFrom:
' Ta:
. Add/Change Phone Mumber
1 Corporate Limit Increase to 3 [:t Corporate Limit Decrease to §
[C] Control Account Limit Ircrease to § [l Control Account Limmit Decrease to §
] Individual Limit Increase to $ [l Individual Limit Decrease to $
[0l Reverse Finance Charge of $ ] - Reverse Over Limit Fee of §
] PBeverse Late Charpe Fee of § L] Reverse Insurance Fee of §
L] Reverte Current Membership Fee
[] Add Home Banking [l Delete Home Banking
[] Add Credit Rating
[0 Add Automatic Payment Deduction [ Minimum Payment [] Previous Balance
TiR# Checking Acct#
[0 OrderPIN [[] Change ATM Access-Cash Advau-::ﬂ Only %
[] Waive Membership Fee One Year ] Waive Membership Fcn Pr:rmn.nrsnfl]r
[] Charge Cardholder Replacement Card Fee of §
(] Order New Card for

SendCard [ ] Normal Delivery - 7-10 days ]
[] Fastcard $20 (next day - if received at Metavante by 12:00 p,m. C5T)
[]  Express Delivery -2 days £10 . Address to Mail Card:
- [ saturday Delivery Add 510 . : .
[] Charge Cardholder
[ ] Charge Financial Institution
Add Account B9 Pating [0 RemoveR9 Rating
List on Exception File
Zero Cards to Reissue .
Stop Interest [C] Fix Payment - Date to Start Fix Payment
Be-Ape Account .
Erase Past Due Status
# Times 1-30 [] 31-60 [ 61-00 [] 91-120 [ Erase All [
MRO Reissue '
Re-Open Account’
Close Account
Free Text/Miscellaneous Instruction:

Oooooo

O

Please altach additional documentation for the following options:
Add MCC Add MEA Arld T.avel AdAd Clrmirn

EFTA01701012



MEMORY TRANSMls'T | ON REF
1

.

¢ FEB-D8 03:57PM

FILE NUWBER
DATE
T0

DOCUMENT PAGES

003

ORT

TIME : FEB-08-2005 03:58PW

TEL HUMBER :
NAME :

START TIME H ; FEB-08 03:57PM
END TIME : 1 FEB-08 03:58PW
SENT PAGES 003
STATUS 0K
|
FILE HUMBER : 899 #*pk SUCCESSFUL TX NOTICE %%+
; ;ﬁ;:;ﬂm" bty Tlinect
< . b ot
= ] Frooc: B41-519-4002
facsimile tranmsmittal |
v moifanto | - S
olonial Bank Daied 22005
o Cord Roegueast 3
oo
[ Lhgeen |0 Far Radews T Piease Comnmmmont T Flonno FReply 1 Plosne Reoyesls
Grestings,

Flaase contact rmea if

Jaiffray Desrmucara
Marchant Servicoss
Colonial Bank

Ph: 581-815—<085
Fax: 567-618-4082

ou hawve any quastiona. Thank youw,

EFTA01701013



AP Tracking Number:

Metavante Corporation
Credit Card Services

CREDIT CARD ACCOUNT MAINTENANCE |

Account Record, Card, PIN

.=

For Marital Property States Only

Name :
Business Name Ueg, L L
Acecount Record Changes
[] Close Account
(] Cards Rerurned [0 Cards Mot Returned

[[] Re-Open Account

] Add Soc. Sec. #:

[] Add Telephone # [] Home

[_] Business
From:
To:

[] Address Change to

City, State, ZIP

[[] Remove Reissue Block

[[] Name Change

] Married [ Not Married
Spouse™s Mams

Street Address

City, State, ZIP

O Legally Separated |

Card Issuance

[ Order New Card for
Must mark below 1o indicate the rype of card ordered
Send Card:
(] Mormal Delivery — 7 to 10 days
L] Express Delivery - 2 days ($10.00 charge)
] Saturday Delivery (Add $10.00)
] Fastcard — 1 day ($20.00 charge)
] Saturday Delivery (Add $10.00)

* If adding insurance, atrach a signed copy of the insurance opplication

[] Add Cardholder Charge: [:l Cardholder [] Financial Instirution
] Order Card (] Do Mot 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 Cardholder Replacement Card Fee of $
[JAdd CreditRating ] Delete Credit Rating
[ Add Type Code [ Delete Type Code PIN Issuance
] Add Automatic Payment Deduction [[] Order PIN Reminder _
T/R# Checking Acct# ] PIN Federal Express — 3 days (310.00 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 §
[ Add Cell Phone# From account #
[] Add Pager Number To account #
[ Privacy Option Transfer payment of $
From account #
losurance To account #
[] Add Insurance [] Delete Insurance

Convenience Checks

Free Text Mess:.gesfh‘li:cell:nenus Instructions

[[] Send Convenisnce Checks — # of books

G /0. P a . i MName
(LT (CP ~ (__J‘r oyr e O/ Street Address

' City, State, ZIP _
Financial Insti_mrinn HMame: ﬁﬂﬁ Diate: — —

2330993 MIDShe (127

Fax to Account Processing, 608-240-7605

Bank # /55 F Agent #

EFTA01701014



Colenial Bank
2000 Palm Beach Lakes Bhvd
West Palm Beach, Fl 33409
561-253-0351

Fan: 561-253-8665

- H v -
Fom: [ Colonial Bank peie:  10/22/2004

Re:  Statement 6
‘CC:
[ Urgent [ For Review [ Please Comment [ Please Reply [ Please Recycle
| 1 | | | n - u n m |

Here is a copy of your most recent statement. The balance on the statement is
$13,940.04. The other amount | gave you, $19,445.08, is the balance as of today.
Please let me know if you have any questions or need further assistance. Thank you.

|! Erﬂ| !E ﬁ! !EWIGES

Colonial Bank
Ph
Fax

EFTA01701015



OCT.22.2004 12:23PM METAVANTE NO. 546 P.2
COLGONIAL BANK
. ACCOUNT NUMBER
PO BOX 1111 PAYMENT DUE DATE 11-12-04
MADIBEON Wi BToi-411
AMOUNT PUE 847,00
— Ill!'lll{;lur“ll"hIl!lllllluuqllqu:l I“.llllllllllll'llllll’ll CURRENT BALANCE 313,840.04
IL:-EEEI; I::M?g PROCESSING CENTER —
—_ MILWAUKEE WI 53201-3052 RIGINT ReaLARED
MES LLC nogie  PLEASE MAKE CHECK PAYABLE
CORFORATE ACCDUNT TO BANKCARD SERVICES
557 MADISON AVE FL 4
HEW YORK NY 10022-6B63
Plaxss lest prymemnt coupan st perfaranlsn.
CORPORATE ACCOUNT SUMMARY
HER LLC P ¢
4470 1163 4000 E213 hﬂﬂs + M:uﬂﬁlzg:bm + Au?rﬂgu - m‘;‘: = Cfedlnm = Poymants = Hll::lsn
Comoany Tobal | S1L7HRE4 ] $14.300.35 %000  BOOD $3GA0]  BI0TAGS4 [ $13.94004
CARDHQIDER NEW ACTIVITY SUMMARY
- Pulchesns Gy Tl
Cradfis And Qthar Dablm Agyanoon Aciivity
§0.00 £1,198.40 000 5119840
588.91 $5,883,81 f0 00 £3,51%.30
__Zoop £1,620,13 8000 $1.620.13
0,00 f.550.95 £0.00 FAA086 |
10.00 §1.642 56 $0.00 £1.942 56
£0,00 4548 $0.09 A48 46 |

EFTA01701016



OCT.22.2884 12:23FM METAVAMTE M. 546
Blntemant Date 101 804 Payment Dys Dels 11+12-04
Cradlt Limnlt $36,000
—— Amatint Due $637.00
Cash Advanes Balahen %00 .
Avallable O radit #21,060 Mew Balarce §13,040.04
HNES LLG
CARDHOLDER NEW ACTIVITY SUMMARY
CIn ] F0.00 376821 §5.00 vl
CORPORATE ACCOUNT ACTIVITY
NES LLC TOTAL CORPORATE ACTIVITY
A470-1153-4000-5213 $11,789,54CH
Pasl Tran .
Dale Oafe Refsreance Bumbar Trameactlon Dexcrlptlan Amaouni
10-01 {0-01  T44TORO4275000000100658 PAYMENT RECEIVED — THANK YOU 11,T88.84 PY
CARDHOLDER ACTIVITY
VAlLDsoN cOTRIN CREDNTS PURCHASES CASH ADV TOTAL ACTIVITY
4470-1153-4000-5601 $0.00 £1,108,40 £0.00 £1,198.40
Posl  Tran
Dalm & Da amgunt
0817 0847 RANPRIX nune‘r smamn TSPARIS 4811
E:ADH EIGN €U i EUR o8 (RATE) O.8108
09-24 NB-24 na Pn. 337.78
§ EUF! 0Rf2T (RATE) 0.£054
09-30 08-20 HELL FOCH BE,36
FDHEIGN GURPENL‘:TJ $e8.72 10001 (RATE)] 07857
10-0 10t CELET PRIMEUR3021807 T5PARIS .20
FGREIGN CURREMCY) 348, 53 EI..Iﬁt 1@03 (RATE] 07878
qo-01 0%-28 EElF' ES30 FR 4233848 PARIS 97 7288
IGH CURREMCY SSB.W EuR 102 (RATE] 07878
10-04 10-02 FIHEFDUR AUTELN25R1 7R PARIS 43.88
~04_10-0 B |5 550,40

A B e—

P.3

EFTA01701017



OCTY.22. 28:d

12:23FN METAVAMTE

MO. 546 P.4

Statemaht Data 10-18-04 Payiment Dye Dale 11-12-04
Cred[} Limilt $36,000
A s 7.00
Cash Advance Balance 100 fmeum D sas
Avallabla Gredil §21,060 Maw Boknan $13,540,04
MNES LLC

Poul
-

0p-24
0824
0B-28
0B-28
0F-28
09-29

09-29
no.sa

Tran
(]

0824
0@-23
0R-28
0B-20
oR-28
028
0B-28
Latr I T ]

CARDHOLDER ACTIVITY
CREDITS PURCHASES CASH ADV . TOTAL ACTIVITY
£368.34 35,683,861 0,00 §E,515,30
" T ctlo lptlon Amouni
MUVICO PARISIAN 20 '.rI-' FaLM BEACH FL 32,00

aALON AKS NEW YORK NY 234
EUTER EXF'ERIE#JGE wa YORK HY B;Eﬁ

GALERIA ART & FRAMING nmmnx MY 211.11

POLOSPORT RALFH LAUREN 67 NEW YORK NY T44.00

MUVIED PARISIAN 20 W PALM EIEnrl'.'.‘H EL 13,00CR

MUVICD PARISIAN 20 W PALM BEACH FL 5500

OFFICE DEFOT 1m wtf.s'r FALH F.EA FL 188,40

POLO Eﬁﬂ‘r PaLl4 BEACH FL 208.00

CHIASSO B00- 554-35?:- TX 71.50

u BEACH Fl _T4T6
CRED|TS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 §1,828,12 - §0.00 §1,628,13

H= umbe ANLAC L1144 Ampunt
24184074 200040000100223 POTTERY BARN DD007IER BO0-B229934 47.00
24010434280010179078546  THE HOME DEPOT 3502 ALBU uEunE val 58,18
24990004273142050585008 WALGREEN 00038347 snnr FE WM 47.85
2444500497 IRIONARESERST  JACKALDOPE, INC. BANTA PE g0.24
24781974273275330010205 DANSK §8088 SANTA FE hIM 25,35
F4445T44273501061742906 OFFICE DEPOT fi¥84 SANTA FE NM 7871
24248514273554005197587  BED BATH & BEYOND 48594 AANTE 5 Mus

ARIST DS 581-p323508 FL A7.70
PUBAL| SM PALM BEACH F 113.13
WILLIH DMMﬂDﬂdHES "I'J'EET PHLL! EEH FL 305.12
82 W PALM BEACH 85.25
B53 PALM BEACH F1.. 12054
Y MEW YORK MY A31.31CR
B R HOME NE?IH ‘r’ﬂRK HY 15.76
STAPLES #3':‘4 AMNHAT 2T AE
BORDERS BODKS 'D‘IDEZI:II:IE NE‘I.I".' YORK HY ?a;g:

EFTA01701018



OCT.22.2884 12:23FM METRVAMNTE

Btatement Dala 10-18-04 1 Payment Dua Daje 11-12-04
Gredt Ll 315,000 R ¢oo7.00
mouni Dute
Ganh Advance Balapoa 400 ___,_,, _ ]
Awallabls Cradlt 324,060 4w Biglapas $13,840.04
MES LLC
o CARDHOLDER AGCTIVITY
CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 $3,350.85 £0.00 $3,350.85
At
Coope7so A 56,00
THE HEIHE DEPOT 3502 A 83.20
THE HOME DEPOT 3502 a E 24.04
OFFICE DEPOT ga0s AL.EU 42,41
EL M|RADOR FINE FRAMIN M..E UERT*]E HM 150.87
WIRELESS REPAIR INC ALBU 21.1
SHERWIN WILI.JAM& 7az2s Rl RHNGHD MM 1,007 44
CLKBANKCOM D LEJAD ﬂuu-aﬂu-ﬂua& D 28.85
LOWE'E #1758 ALBUQUERGUE 585,05
PETSMART QD00 743 HLHUQUERQUE MM 29.97
SAFETY FLARE ALBU UER? E MM 710,83
THE PEPBCYS 00007883 A EUEUEHQUF M 80.73
STAPLES #78E ALBUQUERQUE 517.55
PREMIER M(}TDH‘CﬁH ALBU LUE MM 16.2T
45,00
CREDITS PURCHASES CASH ADV ToTaL ACTIVITY
$0.00 $1,542.56 £0,00 £1,843 58
) Post Tran
|_Dala Date  Bobrence Number __ Transasiign Descrigilon Amgunt
10-13 10412 SUNDCO WEST PALM BLV FL 5553
10-13 10413 CARMINES GOURMET sCa PALM EEAE:H @A FL 260,24
16-14 10-13 EFRTA WPE KIOSK W RALM BCH F £.50
1014 90-13 SFRTA WPE KIOSK W PALM ECH_ L 5,50
it 1 TR S LAATAEA e
. - 1PA A ;
10-44 10-13 FPRALS bonhzasa WEST PALM BEA F 5153
10-14 10-13 F'UEILIK 131 BA1 PALM BEACH FL §3.23
10-15 10-15 MAIN STREET HEWS PALM BEACH FL 5408
10-16 10-14 STARBUCKS 00082954 WEST PALM BEA FL €.78
10-45 1015 PUBLIX #1861 5a1 AALM BEACH FL 10,48
1045 10-14 STARBUCKS  000B2834 wEs‘r Pp.LIur BEA FL 12.34
1045 1095 MAIN STREET NEWS PALM BEACH -

EFTA01701019



. o4
0CT.22.2004 12:24PM  METAVANTE . 545
Bfalement Dats 10-18-04 1 Paymsnt Oya Daje 11-12-04
Cradlf Limit 36,000 857
mount i}
Oaph Advance Balance 200 . pue yesro
‘Avallable Credl( §21,080 Heaw Bakance $13,840 04
MNES LLC
4470 1163 4000 5213
CARDHOLDER ACTIVITY N
CR E‘ﬁTﬂ PURCHASES CASH aDv TOTAL ACTIVITY
.00 §258.21 50,00 $258.21
Fost Tran
[ [ Amourl
10-07 10-07 RO3A ROSA NEW YORK 103.20
10-08 710-07 OO0 QL C5018435 NEW YORK NY 30,00
1011 10-10 AMOCO OIL  0304E315 JAMAICA MY 25Mm
03A ROaA NEW YORK NY 400,00

EFTA01701020



. I L A _ AP Tracking Mumber:

| Metavante Corporation PL|L 454 COMMERCIAL CARD PRODUCTS
Credit Card Services RULH ACCOUNT MAINTENANCE

Company Mame _D_L-" ey LLC ' . _ Company Number _
Chbange Request For: ’ .

[[] Corporate Account #
[[] Control Account # ' Zontrol Account Mame
[] Address Change “ [ Company
. ] Individual
[1 Name Change From:
To: . : . :

[ . Add/Change Phooe Number , ‘
M| Corporale Limit Increase lo 3 1  Corporate Limit Decrease to §  °
E Control Account Limil Increase to § [l Coutrol Account Limit Decrease lo 3

Individual Limit Increase to 3§ . 0 ) [] Individial Limit Decrease to 3
[] Reverse Finance Charge of 3 o [C] - Reverse Over Limit Fee of 3
[C] Reverse Late Charge Fee of § [Tl Reverse Insurance Fee of §
[ Reverse Current Membership Fee
] Add Home Banking . [[] Delete Home Bankiog
[l Add Credit Rating ' _ ’
[l Add Aulomatic Paymeut Deduction (] Minimum Payment [] Previous Balance

T/Rit Checking Acct# . .
[ - Order PIN [[] Change ATM Access-Cash Advance Only %
[] Waive Membership Fee One Year [ ] Waive Membership Fee Penmanently '
[l Charge Cardholder Replacement Card Fee of § :
] ©ider Hew Card for

Send Card [] Normal Delivery - 7-10 days
Fusteard 520 (next day - if received at Metavante by 12:00 p,m. CST)
[l Express Delivery - 2 days 510 . Address to Mail Card:
Saturday Delivery Add 310 ' : K
[l Charge Cardholder
[l Charge Financial Institution
Add Account R9 Rating [0 RemoveR9 Rating
List on Exception File
Zero Cards to Feissue .
Stop Intecest [0 Fix Payment - Date to Start Fix Payment
Be-Ape Account :
Erase Past Due Status
#Times 1-30 [] 31-60 [ 61-90 [] 9l-120 [J Erase All [
MED Reissue .
Re-Open Account’
Close Account
Free TextMiscellancous Instructon:

Please attach additional documentation for the following oplions: :
Add MCC © o Add MEA Add Level Add Group

OO0 000000

EFTA01701021



-

. Colonial Bank

. 2000 Palm Beach Lakes Blvd
‘ West Palm Beach, F 33409

. Tel: 564-616-4065

-

Fax: 561-616-4092

Ta:

Fom: ([ BB cotonial Bank vae: 611412005

- Re: Request 2

CC:

[ Urgent [ For Review [ Please Comment [ PleaseReply [ Please Recyds

PLEASE RUSH

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

! EI‘Cl !anl QW!CBS

Colonial Bank

Fh
Fax:

EFTA01701022



'! | .
| MEMORY TRANSMISS(lON REPPRT
i
TINE + JUR-14-2005 01:06PW
TEL WUMBER :
2 HAME : .
| FILE MmeER 537
DATE * JJUN-14 D01:01PM
1 - —
DOCUMENT PAGES ¢ joot
START TIME v | JUE-14 01:01PM
END TIME ¢ | JUR-14 01:06PM
SENT PAGES . ooy R
STATUS : (0K
FILE NWBER @ 537 ; X NOT ICE #*#

- i Ervacicioge THanilsers
lolmvanntea Corporation E =] -I‘.I ] TTLAL CARLD RO LS
Crgdit Card Sorvicos 2t e I-f ANTCOCTINTT Tl AN T

Cnmmany MNamo el > L -{. i : 3 Canmpany Mumabas
E [Camomnta Ancaunt # :
:u:‘lrll:-'{d:-ul et f L ivicdanl fAceouinl TIamms
Commrel Aocount P——— p — Conlral Sscoount Tnimae
1 Actdrons Clnsigs E Comproy P !
R * - Individual - I
— Tlnznm Cluaape IﬂE:‘:
Fuddf T hange Phone Mamboee o
o St N o e T e
Livdivieinal Limds Incresao o [l T F‘ Tavelividunl L[ﬂ"l!—tﬂmnlﬂ ta &
Timversn Fiosoen Charpe of 3 _ ! Reverse Overs Lhnlt oo o F
Povarss Labts Charpn Hes of i | TLeveorse Insunove Fed of 5

e

Tievarde Cyuryont Tvlmi
SAudld Hoomio Boolelng
Fodd Cradit Matiog
Sudcl :\ul.u wantic fayzns

CTharge Tordboldss ]'tq]-,-!:mumi..enl. Caed Fea of B

O rdor Mo w Oard for

sl B s

=

it Deduotion

Delote Ilounwe Elanleliong

Cd rellalpyarn Paijiannk [ Provicus Halatcs

Chuclkiom SAcali

VPlaive Plammbeeliipy Feo Pecimanesily

Secder TR E_
“Wnlve dMombearship The One [ enc
Hend

Caed

Tiormal Delijoery = f=1L0 doyo

Fonuosed F24 (neaxt day - I cecalved at stnvani e by 12:00 pom. O5T)

:E-xfzem Dolifrery = A days JFLO
Chingdes Turd)

Suilaleman o Bedail Cords
HMavaddfis Dellvery Suodd B 10 -

Zhwnge AR Accgess-aslh Acdvonsees Thaly h

LELET o

Clinrgge #Inmﬂui %ﬂ.l"ﬁ-ﬂll .

Lilae s Erdas s T7104
Faro Corda o Ttalnsue
Seopy Inteoast
Fooefge Aoaouns
Erafa 1Tapt Diuaa Seo L)
[ TR 1=30 | -
OO e lnowus
Tog= O pom Sl oot
RRAD e e O

A A e ot FLE .'I:Lnljru

Iloimov e D Towilergs

M 1 .
—1 ITis I'Inyl'lltlll‘. = Drotes i Stare Fix Fay N

3l=-60 [CJ

Glat) —_

I

PL-1230

# " Dl f sl lneve o ua D e i

Ernao Aldl

ism—
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AJP Tracking Number:

Keyed by:
COMMERCIAL CARD PRODUCTS— INDIVIDUAL ACCOUNT
O VvisA [ - MasterCard
Corporate

ides Date:
etavante Corporation
redit Card Services

sase indieate Commercint Canld Product type:

O Purchasio

E Busincss
Comoraie Accounl:

Company Mumber:

ECTION |- AUTHORIZED USERS
me Credil, Cash Advance Capahbility 5] Reporting Unil {Opifamal) G
Line “D" or %% of Limit  Pin ¥/N Div. 10 Div. Hame Dept. 1D Depl. Mame
e
2000
Account Number

Sacial Security Mumbrer Home telephone # (Optional)

{others Maiden Name (Optional)

( )
City

M)

Lf@/{

ipECis .
"lastic address if different from Cardnolder billing address:

il (Optional)
Depl. 1D Dept. Mame

Credil Cash Advance Capability & Reporting Un

Line “O" gr % of Limit~  Pin ¥ Div. ID  Div. Mame

Name

Aceount Numbel

Social Security Number Home tetephione il (Optional)

(Oprignal)
— : { )
Cardholder billing address City Stale ]

Special Handling Instrictions: [} Federal Express
Tlasiic address If different from Cardholder billing address:

Molkers Maiden Mame {Optianal)

City

il (Optignn}
Dept, 10 Diept. Mame

Reporting Un

Cash Advance Capability =

ap* or %% of Limil Fin YM Div. ID  Div. Name

Aceount Mumb

Mothers Matden Mame (Optional) Social Security Mumber Hoimne telephone # {Optional)

(Optivnal)

| { 1

Cardholder billing address —1 City Slate

Special Handling Instructions: L] Federal Express -
“Flastic address if different from Cardholder billing address: City Staie
"+ Viza Purchaging Card Options & 7="Yes, N=Na, D=Defaull 1o Company Sef-up {if yes, indicate ¥ af limif awvailable for cosfi)

Financial Institution Name: Agent Ba

Date: RIETPL

M-

Authnrized Signature:

233-107 MIDS6e (1 1/00)

Sgary
1M

E

EFTA01701024



MEMORY TRANSMI

|

'ssi1fdn REPORT

Flonces

o~ ——
Colonlal Bank

havel any questions. Thank you.

contact

b

TIVE : FEB-14-2005 01:56PM
| TEL MUMBER :
! MAME
FILE MUMBER : 93
' 1
DATE : FEBr14 0T 55PM
TO
DOCUMENT PAGES o002
START TIWE ! FEB=14 DR 55PH
END TINE [' FEB.IM o 56U
|
I
SENT PAGES : 007
STATUS 0K
FILE WUKMBER o 433 & 1EED SUCQESSFUL TAX NAOTICE #%%
% :;;:nm|?|n£n:h Lmbiess DXl
| A oioacas |
: ) P B 430002
' miattal
7o ~ r==
:nrr'i ICalonial Bank Do Z214/2005
e =2 e
cc E—
O Fisaso Cormrment OO Pieaso MRagshy OO Mones Roorcls
Grastings.,

EFTA01701025



Colonial Bank
2000 Palm Beach Lakes Bhed
West Palm Beach, Fl 33400
Tel: 564-616-4065
Fax: 561-616-3092

T Metavante - [
From: -chnInniaI Bank Date: 6/28/2006

Re: Maintenance 2

=

[ Urgent O For Review [ Please Comment O Please Reply [ Please Recycle

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

|!|E!‘C| gﬁ! QN!CES

Colonial Bank
Ph:

EFTA01701026



AJP Tracking Numoers

les Date:
stavante Corporation

edit Card Services COI\TII\H!.ERC[A

ise indicate Commereial Card Produed type: O VISA 0O / MasterCand '
' [] Dusiness Corporate |:| Purchasin
Company Number: Carporale Accounl:

L CARD PRODUCTS — INDIVIDUAL ACCOUNT I

npany Mamne: ﬁJEE) L L C
CTION |- AUTHORIZED USERS . .
me . Credil - Cash Advance Capability o Reporting Unil (Chptigmni) Ciem
Line wO" or% el Limit  Pin YN | Div. 10 Div. Name Dept. 1D Depl. Name A
S000 -
' Account Number [

Social Security Mumber Home telephone # ( Opifaral)

{Optional)

jihers Maiden Name (Opriomal)

Slals -

()

- -/Uﬁ L/ Lr.i?f \(

rdholder billing address

/-1}?" \m

vecial Handling Instructions:
astic address if difTerent from Cardholder Lilling address:
.

ame Credil Cash Advance Capability i Reporting Uinit (Oprional) Ge
Line wg” or % of Limit  Pin YN Div. 1D Div. Mame Dept. 1D Dept. Name
Home telephane #f (Optional) Account Number

Social Securily Mumber

lothers Maiden Mame (Qptional)
(Optional)

‘ardhiolder billing address.

( )
. l Clty Slate I

1 City

tpecial Handling Instructions: [ Federal-Express
Tlastic address I different from Cardholder billing address:

Reporting Unit {Optianeal) .
l.p'l |0 Depl Mame

Mama Cash Advance Capability & |
Line »" or % of Limil Pin YN Oiv. 1D Div. Mame

Account Numbe

Social Securily Mumber Home telephone # {Optionai)

{Optional) . .
| ( ) : :
City ‘ Slate “

Special Handling Instractions: [ ] Federai Express
. City

Mothers Maiden Mame (Optional)

Cardholder billing address

Flastic address if dilferent from Card holder billing address:

* Visa Purchasing Card Options & 7=Tes, =0, D=Defaull to Company Sel-up (L (i yes, indicate % of limil available

= ~ Ban

Financizl Institution Name: Agent # r
Date: b

Authorized Slgnature:

233-107 MIDSbe (11/00)

EFTA01701027



Rich Kahn {#ahn@nysgmail.eom)

New York Strategy Group, LL il _:
157 Moo s New York Strate?y _;
Feurth FI :
Nﬂel:u“r'ﬂ:kn,abrlw‘mrk, 10022 Grﬂ“pg LLc

tel 212-091-6430  famc 212-750-2408

|
|

o From: - for Jeffrey Epstein

i

Pages: 2
ho ' Bate: 6/28/2006

Re: MES LLC = new credit card GG

[l Urgent [0 Foer Review [l Please Comment [ Please Reply [ Please Recycle

Please contact me with any questions.

Thank you

EFTA01701028



ed=2. usa Airbil

wih  8LL283384E53

| From [please print and press hard]

) ~-10 0|

Senders FedBe Account Mumber

1778-5837-4

pamy

FaLM BEACH MATIONMAL BANK TRCO

3931

Iress

RCA BLWVD ETE 3102

FaLM BEEACH GARDENMS

DepuPesr/Sussfmm
FL

State

, 33410

i Your Internel Biiting Reberence Infarmation
[Bprdenal {Frs 24 & had it inn s vl wppaar o invaical

I Iplease print and press hard)

FERIC Gany

-

Jreas
'H‘D D"_"‘: 1 el location,

T Vew Voak

{We Conneat Debver o PO, Bexes or POLZP Codes)

Chieck hare
il rasidence

I mfnm:)‘-mll

¢ DeptiflzonSwmeHiom

fuv:lp looal

For HOLD &t FedEx Location check hera

[ sy CtoSeaed
wnd Feelix 7% lrnr}.'l
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revakal low, damage, o dildy, eon-Sefnry, mizdelvedy or misnfumation,
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all 1-800-Go-FedEx" [800)463-3330

el mvmlitdn nl b basadens|
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PRSI, LipEo i P, e vt sivm iz, refurd ol mams partatios chamges poid.
See ke FedEx Service Guide lor lurfher details.

The World On Tvme

0210

m Express Package Service Peckages wader 1501,

e Oy [ Snrd i
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arker rrmi

Fonm
13, He,

Sender's éupy
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b il ioe e,
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[Epeaad bq,.lnl::ﬂﬂ- (| T ES TR

Frils lamp Py ras avadeoi, Lolngm craogr Cra poead s,
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O O
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e (i
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E Packaging FadEx FedEx FadEx
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ﬂ Special Handling
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D Ory Iz
Drpn, B, 5% TS X by,

Payment

Eill Sender
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Eric Jany

NEw YORK STRATEGY GROUP LLC
The Villard House
457 Madison Avenue
Fourth Floor !
New York, New York 10022 |

Telephone: (NG
Eric T. Gany Telefze: |

EFTA01701031



_—

COSTOMER PROFILE - BALANCE SUMMA HEAT = FAGE 1

07725701 11:50:13

BANEKE 534 COST #
COST HAM

QoQo002550
JEFFREY E EPSTEIN
265 BUNRISE AVE

PALM BEACH FL 33480-4730

REMARES
HISTORICAL INFO

&

STATUS OPEN TAX ID S 090-44-3348

DATE OFPENED 03-08-1991 HOME PHOME

DATE CLOSED BUS PHONE

BEAMCH PALM BEACH OFFICE FRIM OFFICER DOROTHY WILSON

COST CENTER 0o0oz200 SEC OFFICER DOROTHY WILSON

BIRTH

BNE APPL ACCOUNT NUMBER S OPEM P RELATION CDTYP ﬁfﬁﬁEEHB
_ 534 CC 0 11-%98 P AUOTH SIGH 0
. 534 DP 0 03-91 P SOLE OWHNE W 015 G,691 N
—_ 534 DP O 03-91 P SOLE OWNE N 015 54,582 N

) 534 DP O 01-94 P SOLE OWNE M 014 965,373 H

534 DP P 02-95 S AUTH SIGN D 075 0 N
534 DP 0 10-97 P SOLE OWNE M 015 6,812 N
534 DP © 01-01 S AUTH SIGN D 075 21,410 N
:: 534 DP. O 0B-=99 P SOLE OWME C 028 111,263
CIC3209 - P E O

R USE OPERATOR LOGICAL PAGING COMMANDS

Tuoso
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PALM BEACH NATIONAL BANK
& TrusT COMPANY

Bankcard Department
3931 RCA Bivd, Suite 3102
Palm Beach Gardens, Fl 33410
Phone: 561-776-2448
Fax: 561-776-8941

Fax Transmission cover Sheet

Date: 8/9/01

To: Eric Gany [

Re: Jeffery Epstein

You should receive 2 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 copylng of this communication s 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.

Message:

EFTA01701033



- s ——

Patm BEACH INATIONAL BANK
& TrusT COMPANY

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

Fax Transmission cover Sheet

Date: 8/21/01

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

Sender: -

Re: NESLLC

You should receive 4 pages(s), i i is cover sheet. [f 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.5. Mail. Thank you.

Type: Visa Business

Limit: $25,000.00

Bank: 1559

Agent:

Rate Code: 4 No Annual Fee

EFTA01701034



CREDIT CARD UNDERWRITING WORKSHEET

Applir:antxjvlg_‘:‘-c@rt.u g?&l'cin Beacon Score LD(:I\ ?

NES, LLe
Co-Applicant Beacon Score .
]
INCOME: DEBT:
Gross Monthly: Mortgage/Rent:
Equity Line/Loan:
Other: Auto Loan:
Total Income(A) Instailment Pymts:
BANKING: _ Yes No Revolving Pymts:
(5% of bal from credit report)
Checking Savings
Alimony/Child Support:
Other:
Other:
Established since:
Proposed Payment:
EMPLOYMENT (5% of credit limit)
Verified on: Total Expenses(B)
Verified with:
(B) § divided by (A) § = %

Visa /Visn Gold_____MC

MC Gold Secured
\wess
Credit Limit: $,;:1_ S_-L_EQQ._W Referring Branch:
Officer No.:
Overdraft Protection:  Yes  No Auto Pay: Yes No

Approved By:kﬂ ate:

Approved By:

Date:

Exceptions t{; policy: D0 £inomc el wﬁ_mﬂg’&ﬁbn&ﬁ-
=1 o

Justification:

W5 e ss Thw TetrLor NS
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VISA “USINESS CREDIT CARD AF ™~ LICATION

CREDITOR: PALM BEACH NATIONAL BANK & TRUST CO. BRANCH # REFERRED BY:
COMPANY NAME: _ MNATURE (TYPE) OF THE BUSINESS:
NES,LLC Real Estate

INDICATE TITLE DESIRED ON THE CARD. (LIMITED TQ 24 SPACES)

FEROREEOO000000000000000

BILLING ADDRESS; STREET: cmy: STATE: ZIP CODE:

9 East Jlst Strest . New York New York 10021
TYPE t:;:I F DEGAN IZATION (PLEASE CHECK):LLC ; DATE BU SIIrNESS EE'SF&EL! 5H rEII!: FEDERAL EIN NUMBER:
NAMI.E OF CONTACT PERSON: COMPANY TELEPHOME NUMBER:

ET = OWNER/OFFICER/PARTNER INF CIRI‘uTATICJM

OWNER(S)/OFFICER(S)/PARTNER(S) WILL BE REQUIRED TO PERSONALLY GUARANTEE ACCOUNT(S). GUARANTOR(S)
MUST COMPLETE THIS SECTION AND SIGN AT THE BOTTOM OF THE REVERSE SIDE OF THIS APPLICATION.

GUARANTOR 1: FIRST NAME MIDDLE IMITIAL LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER
Jeffrey E. Epstein

RESIDENTIAL ADDRESS: STREET: APTH: CITY: STATE: ZIF/CODE: YEMARS AT ADDRESS
358 El1 Brillo Way Palm Baach, Tl EJ&EL o . 10 o
OWNERSHIP STATUS: MG'NTHL"I’ MGRTGAGEJ’RENTﬂL F‘A‘I'MENT HOME TELEPHONE NUMBER
GowN [RENT [JOTHER: n/a $ ( ) .
POSITION WITH COMPANY: % OF OWNERSHIP TIME WITH COMPANY MBER
Sole Member _ 100 - 3 yrs
GUARANTOR 2: FIRST NAME - MIDDLE INITIAL LAST NAME DATE OF BIRTH SOCIAL SECURITY NUMBER
RESIDENTIAL ADDRESS: STREET: APT#:  CITY: STATE: ZIP CODE: YEARS AT ADDRESS
.o
OWHNERSHIP STATUS: MONTHLY MORTGAGE/RENTAL PAYMENT HOME TELEFHOME NUMBER
downN ORENT CJOTHER; 3 | | :
FOSITION WITH COMPANY: % OF OWNERSHIP TIME WITH COMPANY: OFFICE TELEPFHONE NUMBER

{ )

BANKING & OTHER CREDIT CARD RELATIONSHIPS

PRIMARY BANK BUS S CHECKING ACCOUNT # OTHER ACCOUNTS
Chase Bank % ___(ioan Csavings AccT [JCREDIT GARD
OTHER BAMEK: OF ACCOUNT(S): Personal account of Guarantor

each Bank
AMERICAN EXPRESS ACCOUNT NUMBER: DATE OPENED: BALANCE:
CORPQORATE CARD? [IYES [INQ : ) _ 3
VISA BUSINESS OR ACCOUNT NUMBER: DATE OPEMNED: BALANCE:
CORPORATE CARD? [IYES [(INO 3
MASTERCARD BUSINESS OR ACCOUNT NUMBER: DATE OPENED: BALAMNCE:
GUHF‘DF!.P-.TE CARD? OYES OMNO- 5

AUTHORIZED INDIVIDUAL CARDHOLDER(S) :
LIST THE NAMES OF ALL EMF'L-D‘!"EES TO WHOM CARDS ARE TO BE ISSUED FCJR BUSINESS PURPOSES:

- NAME (PRINT) SOCIAL SECURITY # . SIGNATURE CASH ﬂﬂVﬁNGEACCESS? CREDIT LIMIT
] a0 | OYES INO $ 10,000.00
—_____: Oves sNO § 10,000.00
1 ' F .. Oves INO 3 5.000.00

— __Oves 0ONO 5

TOTAL CORPORATE CREDIT LIMIT REQUESTED: $ :

i = N . L. g BILLINGOPTIQNS ., =
E ONE CONSOLIDATED MONTHLY STATEMENT DINDIVIDUAL ACCOUNTS BILLED SEFARATE L*r EACH MONTH

USTANDARD QUARTERLY REPORTS PACKAGE EIENHANCED REPORTS PACKAGE OFTION (CALL US FOR DETAILS)
G, SIGNATURE
Agplicant reprasents hat this infermation |3 irue and complete, and sulhorzes credilor to varify tha mrnrmaunn and oblain addlfional Informalion conceming Company's cradil
slanding. and lo fumish such credit information to olhers. Company egrees 1o be bound by and cbligaled according to the credilor's VISA Businass Card Regulalions.

Appllcant represents and warrants that the credit card account will be used primarily {50% or mnri}inr other than persanal, famlly houaesheld or agricultural
purposes. Applleant undorstands that this representatlon Is ta confirm that no disclosuras are reguirod under the Federal Truth-in-Lending law.

rized user designaled above or on the allached st s may be emendad in wriling from time 1o lime by Applicant,
hava fity 1o usa tha sceount dasignated for such autharized wser unill the croditor s nofifiod 1o the
contrary bn wriling by the Company. ~ - .

APPLICANT SIGNATURE: < 3 DATE: &)  ©f
PRINT NAME;___J< FENS 1 X @I M/ CORPORATE TITLE:_\M Tl B SR

Applicand requests eslablishmant of an account for each
Each such doslgnated parson ls an aulhordzed usar
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W’SJ TJUSINESS CREDIT CARD A ‘LICATION

CREDITOR: PALM BEACH NATIONAL BANK & TRUST CO. ~BRANCH # REFERRED BY:

1. GDFJ'FF'N"I" APPLICANT

COMPANY NAME: NATURE (TYPE) OF THE BUSINESS:
NesS e d $ene  CSare

INDICATE TITLE DESIRED ON THE CARD. (LIMITED TOQ 24 SPACES) )
! []
. BILLING ADDRIESS: ‘ STREET: . ITY: STATE: ZIP CODE:

T et 71°" Qi e N Ew >Z'#L Y /OO2 1

TYPE OF ORGANIZATION (PLEASE CHECK): LLC DATE BUSINESS EETABLISI:tE_D: / FEDERAL EIN NUMBER:

M.ﬂ.MEéF CONTACT Fg?DN:

15 ! {

OWNER/OFFICER/IPARTNER INFURMA ) 1LIN
DWNER{SHDFFICE R(S}/PARTNER(S) WILL BE REQUIRED TO PERSONALLY GUARANTEE ACCOUNT(S). GUARANTG R(S)
MUST COMPLETE THIS SECTION AND SIGN AT THE BOTTOM OF THE REVERSE SIDE OF THIS APPLICATION,

T . ——— e —————— ]
GUARANTOR 1: FIRST NAME MIDDLE INITIAL LAST NAME DATE BIRTH 3

Jerepey £ epsien |
RESIDENTIAL /A\DDRESS: STREET: APTH: CITY:. &5 =3 = YEARS AT ADDRESS

294 E‘L"P Crvve wpy, pﬁhﬂ Denent 1 33Y yu f‘d
OWNERSHIF STATUS: J MONTHLY MDHTGAGEfRENTA f7)¥ MENT HOME TELEPHONE NUMBER
,‘EIDWN_[]HENI_HQIHER R R N

DSJTIDN WITH COMPANY: Yo OF E%RSHIF TIM 'WITH COMPANY: OFFICE TELEPHONE NUMBER

MIDDLE IMNITIAL LAST NAME

GUARANTOR 2: FIRST NAME DATE OF BIRTH. SOCIAL SECURITY NUMBER

RESIDENTIAL ADDRESS: STREET: APT#: CITY: STATE: ZIP CODE: YEARS AT ADDRESS
: LY

OWNERSHIP STATUS: ' MONTHLY MORTGAGE/RENTAL PAYMENT HOME TELEPHONE NUMBER

[Jown [IRENT [JOTHER: $ { . —

POSITION WITH COMPANY: | % OF OWNERSHIP TIME WITH COMPANY: OFFICE TELEPHONE NUMBER

)
3. L BANKING & OTHER CREDIT CARD RELATIONSHIPS :
PRIMARY BAN UKIT OTHER ACCOUNTS

Chnd e a CEL%BEQFLE&L
NT(S): Fewsenw= ALDJIUTS BF(ouavaaiovi

OTHER BANK
’% W e’t-ﬂU‘r P‘%f“rﬂ]{-—— OcHECKING AGCOUNT _ [lioan [1saviNGs ACCOUNT  [ICREDIT CARD

AMERICAN EXPRESS ACCOUNT NUMBER: DATE OPENED: BALANCE:
CORPORATE CARD? (OYES [INO 3
VISA BUSINESS OR ACCOUNT NUMBER: DATE OPENED: BALANCE:
CORPORATE CARD? (IYES [INC i
MASTERCARD BUSINESS OR _ACCOUNT NUMBER: DATE OPENED: BALANCE:
CORPORATE CARD? OYES ONO 3
AUTHORIZED INDIVIDUAL CARDHOLDER(S) '
LIST THE NAMES OF ALL EMPLOYEES TO WHOM CARDS ARE TO BE ISSUED FOR BU SINFSS PURPOSES:
. NAME (PRINT) SOCIAL SECURITY # SIGNATURE CASH ADVANCE ACCESS? CREDIT LIMIT
i‘é}a OYES JNO L@,jﬂ:ﬂm
A
O OYes ENO s /0,000.50
il .
P Oves ‘Ano 1 5 009 50
Uves ONO - S

TDTAL CURPDR.ATE CREDIT LIMIT REQUESTED: §

RIONE CDNSDL[DA"ED MONTHLY ST.H.TEMENT DINDI\-I'IDUFLL HCCDUNTS EI-ILLEﬂ EEPJ\RJ%. FE LY Ea"n.CI'-I MDN"I H

OSTANDARD QUARTERLY REPORTS PACKAGE UENHANCED REPORTS PACKAGE COPTION (CALL US FOR UE—TI«I[ ‘-‘u]

6. SIGNATURE
Applican| represents tal this informalion |8 true end complets, and authorizes ceditor to varily (e Infonnation and obtaln addilicnal Infarmatlon concerming CD-'I"F'EI'W'! croudit
slandlng, end to fuinish such credil Infarmallon ba olhers. Company agrees la ba bound by and obligaled according lo Iha cradilar’s VISA Businoss Card Regulations.

Applicant represenis and vnn:l..fll' thal the credit card account will be used primarlly [S0% or rnu-réj for athar than personal, family household or agriculiural
purpsses. Applleant underalsnds that this repressnistlon la o canfllem thet no discloaurss ars requlred indsr (he Faderal Truth-fa-Lendlng law. .r

nated ebove or on the allachwed s!, a3 ey be emanded In woiiteg from limae o lma l:ry Appllcanl.
rity 1o tgo he sccounl dealgnated for such aulhorlzed usesr unll the crodilar 15 nnliﬁad'l'ln tha

DATE: SL{ '575#0

conlrany bnwilng by the Company..,

APPLICANT SIGNATURE: _
PRINT NAME; E'E:t"-? i > ST o) cORPORATE TiTLE:__\[Y]Ern B <R

EFTA01701037
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-UISA@'ByisiﬁEé:'é Card Regu “ons

Palim Beach.National Bank & Trust Co.
3931 RCA Blvd. Suite 3102
Palm Beach Gardems, Florida 33410

7 . )
Aull‘éurrzed E‘ﬂgnﬂ[rz
i,

Wd""’rﬂ-—u

Title

1. Agranmanl These regulations govern lhe pasaesslnn and use of

VISA Business’ Cards {"card”) issued by Issuing Financial Institution -

("lssuer’). Each party that applies for a:V|SA Business Card is referred 1o
in these regulations as a Holder, Issuer shall estabiish an account-for
. each person-designated by Holder as-an authorized user (“Authorized
_ User?). Holder consents and-agrees to these regulations and to.the lerms
“gontained on the cards; any, sales dralls, credit adjusiment mamos of
cash advance drafls signed by or given o Holder or any. Authorized User,
The provisions of these-regulations, as they may be amended from time.
to time. ag provided in' these regulations,.govern Holder's cbligations,
nowithstanding any additional or dilferent terms contained in the cards,
sales drafts, ‘credit adjustment memos and cash advance drafts or any
other documents evidencing an account-transaction. Holder.authorizes an

investigation of lls credit standing prior to the issuance of cards and atany .

time thereafter, and autherizes disclosure-of information to third paries

relating to-its credit standing. If Holder or Authorized User requests.any

VISA Business Card services, Holder or Authorized User consents 1o the

refease of Holder's or Althorized User's personal data to VISA USA, Inc.,
" and its member linancial instilutions and/or their respecive contraclors for

the purposes of providing such services.,

2. Membership Fees. A nonrefundable annual membership fee of
~ §_1/a will be assessed per card for the first - T/ &, card(s) issued,
— S 1}_{';:; per card if /g  cards are issued,.$ ‘per card il
_. =N/ dcards are issued, and $ ‘T./ 8 percard if _1/8 cards are issued.
" Holder represants that cards will be used: exclusively for business purposes
and not Tor personal, tamily, household or agricullural purposes,

3. Use of Card. Credit for purchases from a merchant or cash advances
-~ frem a paricipating financial institution may be obtained by preseniing the
_ card to the merchant or. participating financial institution, and, if requested,
by providing the: proper identifying information and signing the appropriate
drafts. Failure |o sign a drall doés not refieve the Holder of liability for pur-

‘chases made or cash recalved. Tha}:zird may also-be used to oblain cash

advances from cerlain avlomaled equipment provided it is used with the

correct personal idenfification number ["PIN®). The amounl and irequency
of cash 'withdrawals may be limited.. Excepl as provided below with
respectlo. Holder's Bability for unauthorized use where ssuer has issued

len(10) or.more cards af Holder's.request, Holder will be liable up 1o a

maximum of $60.00 for the unaulthorized use of a card or PIN issued at

Helder's request for charges that occur before |ssuer receives nolilication

-orally or in writing of loss, theft or possible unauthorized use of a card or

PIM. It Issuer has issued ten (10). or more cards al.Holder's request,

Holder will. be liable for any and all unauthorized use of a card.

Unauthorized use is any use by an-individual other than Authorized User if

without the Imnw]edga or consent of-the Holder. Any use of the card or

PIM by an Authorized User, or by’ any other with the knowledge or consent

ol the Authorized User, or Holder, is q.u!i'mrlzad use, ‘Lostor stélen cards

‘ar PINs should be ‘reporied immediately to lssuer by mﬁWing"Earﬁcarﬂ

Center, P.O. Box 1111, Madison, Wi 53701-1111, Telephone.(608) 829-

B100 or 1-800-221-5820. Holder shall be 1;ah|e 11:||' all charges, fees and

olher costs that accrue on each acgounl.

4. Credit Line.

ol the approved credi line under.each account established for Holder, and
“Holder covenants notto make, authorize or allow. credil purchases or.bor-

rowings in excess.ol the amount. However, notwithstanding such credit

line, Holder is fiablé for all purchases and borrowings made with ils cards

_ by itor by anyone authorized to use the cards. -

‘5, Payment. Holder will-be furnished at the address identifigd by Hnlﬂet

a monthly statement for each.account for each billing period at the end of

.which thera is an undispuled debit or credit balance of $1.00 or more.
. The full amount tilled (“New Balance”) is due orl demand. I Issuer does
- not demand payment of the. New Balance on:the monthly billing state-
.ment, either (a) tha New Balance or, (b) a Minimum Payment of the

— greaterol 5_20, or_5 % of the Mew Balance, shall be paid with-
in 25 days after the Closing Date of that biling stalement. Paymenis must

_be'made at.Bankcard Center, Milwaukee, Wisconsin, 53288-0200.

" Paymenis made al any olher location may cause delay in crediing the.

account. “Payments recelved after 2:00 P.M. on any Monday through
-Friday, but excluding fedaral legal m1lda:.rs. or at any time on. any non-
banking day will be mm.lda:ai:l. as payments, p‘lade on the [pliowing bﬁ-h'k

ing day, AllLpaymenis will be applied first to interest, second.lo, additional
fees, if any, in the order of their entry 1o the account, third o previcusly
billed cash adyances, purchases and other similar charges in the order of
their entry 1o the aceount, and then to current cash advances, purchases
and other similar charges in-the-order of their aniry 1o the accounl.

6. Finance Charges. Inerest.shall-accrue on each account as shiown on
the monthly statements, for @ach biling period in which there is a cash
advance.or the Previous Balance is not paid in full prior to the Closing - Date of
fiie hiling stalement. Inlerest.is compuled by applying the monthiy perodic

— raleol -1:28 < (ANNUAL PERCENTAGE RATE OF14,5 %)

to the average daily balance of the account, To get the average daily bal-
ance, we take the beginning balance of the account-each day, add any
new cash advances, credit purchases and other charges, and subtract

233-108 NIP (7/33)

Holder will from time to lime be informed of the amount

“any payments or credits, unpaid lale charges, unpaid membership fees and

olher unpaid fees. This gives us the daily balance. Than, we add up all of
the daily balances for the billing cycle and divida the tolal by the number of
days in the biling cycle. This gives us the average daily balance. Interest
accrues on credit purchases beginning on the date the purchase is posted
1o Ihe account unless the Previous Balance shown on the stalemeant is paid
in full prior to the Closing Dale of the statemenl. Credit purchases made
during the slatement period and the Pravious Balance will be exchided from

Ahe calculation of average daily balance if the Previous Balance shown on

the fronl of the statement is.paid in full prior to the Closing Date. Interest
on cash advances begins to accrua on the date the advance is posted o
the account. “Addilional interest on an accounl may be aveided by paying in
full the New Balance shown on the account's monthly statemant within 25
days after the Closing Dale lor that slatement,

7. Additional Fees. Each account shall be subject 1o the following addi-
tional fees: (1) $25. Jor_nfa % late charge I any minimum payment

‘s not paid in full on or before the due date shown on the menthly statement

issued immeadialely after the monthly statement on which the unpaid mini-
mum payment first appears; (2) $ _10, 00 for each cash advance; {(3) $5
for replacement of a card;.and (4) reasenable charges according to the
then.currenl fee schedule for additional copies of monthiy slalements,
dralls and receipts requested. Fees imposed will be pested to the accounl.

.. 8. Forelgn Transaclions. |l a Holder's card is used Lo effect a transaction

in a foreign currency, the transaction amount will be converted o LS. dal-
lars by VISA International. VISA convens foreign currency 1o U5, dollars
using either the governmenl mandated exchange rale or the wholesale
exchange rate, in elfect oné day belore the date of the conversion, as

" applicable. The exchange rate is increased by 1% if the conversion is made
in conneclion with a chargs o an acchuntand decreased by 1% If the con-’

varsion is made in connection with a credit to an account. ' The date of con-
version-by VISA may dilfer from the purchase daie and the posting date
identified in the monthly stalement for the accounl., Holder agrees o pay

* gharges and accept credits for the converled ransaction amounts in accor-
. dance with the terms of this paragraph.

9. Disputes. Issuer Is not responsible for refusal by any merchant, finan-

_cial institution or aulomated equipment to honor or accepl a card. Issuer
“has no responsibility for merchandise or services obtained with a card and

amy dispule concerning merchandise or services will be independently set-
tled by Holder with the merchant concarned.

10, Default. Holder covenants to observe and comply with these regula-

tions and not to permil an event of default fo occur. Holder furthar
covenanis not o take any action or permit any evenl o occur which maieri-
ally impairs Holder's ability 1o pay when due. Upon the occurrence of any
one or more of the following events of defaull; (a) Holder fails o pay al

" least the Mipimum Payment when due; (b) Holder dies, ceases 1o exisl,

changes residency fo another slale, becomes insolvent or the subject ol
bankrupley or insolvency proceedings; () Helder fails to observe any

* govenant or duly contained in these regulations; (d) any item in any finan-

clal statement delivered by Holder to |ssuer is lalse in any material respect
when given; or (g) the occurmence of default under any agreement securing
the obligations hersunder; the full amount of Holder's account shall, at
Issuer's oplion become immediately due and payable. Holder agrees o
pay all costs of collection before and alter judgment, including reasonable

 attorneys' fees (including those ingurred In successiul delense or seftle-

ment of any counlerclaim brought by Holdar or incidant 1o any action or pro-
ceeding involving Holder brought pursuant to the United States Bankruplcy
Code).

11, ‘Termination. Holder's consent to these regulations may be lerminal-
ed at any time by surrendering the cards issued to Holder or at Holder's
raguest, bul such termination shall not affect Holder's obligations as to any
balances or charges outstanding at the time of termination. Termination by
any Holder shall be binding on each Authorized User, Uniess sooner termi-
nated, the privilege 1o use the cards shall expire on the dale shown on the
cards., Al any time, without ability to Holder and without affecting Holder's
liability for credit previpusly extended, Holder's privilege 1o use the cards

- may be revoked or kmited by Issuer to the extent nol prohibiled by law.

The cards are and shall remain the property of Issuer and Holder agrees o
surrender them to Issuer upon demand. Holder agrees 1o nolity Issuer of
any cagcellation of an Authurl;?d User's charging privileges. . Holder shail
return_ o Issuer any cards m.sued to Authorized Users whose privileges
have been terminated.

12. Amendments. lssuer may amend these regulations and may amend
the charge lerms from time 1o time and will mail to Helder al Holder's last
known address as shown on the racords of lssuar written notice ol any
such change not less than 15 days prior 1o ils elfective date, or as other-
wise required by.law. Invalidity of any provision of these regulations shall
not affect the validity of any other provisions.

13. Governing Law. Holder agrees to be governed by Florida —

law wilh respect o all aspecls of the transactions arising under these regu-
lations.,

EFTA01701038
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GUARANTY AGREEMENT

If the application for the Account is approved, then the following Guaranty will be effective. If the application for the
Account is not approved, then the following Guaranty is null and vold.

COMTINUING UMLIMITED GUARANTY. For good and valuabls consideralion, end for Ihe purposals) of Inducing Palm Beach Malional Bank & Trust Company ["Bank’} o

exland, maka, ranaw, modify and of confinua o axtand, make, renaw of modify (ha Business Credit Cand Account of (Ihe “Bomowar™)
the undorsigned Guaranior olnlly and saverally, if more than ona, “Guaranior) absolutely end unconditionally guaraniess and promizes to pay lo Bank or lis order, on demand, in
Iawfully ohtalned legal lendar of the Uniled Stales of America, tha Account Indabtednass of 1ha Borrewer 10 Bonk on tha lemms and conditions 69t forh fn this Guaranty, Undar Ihis

Guaranly, the Bability of Guaranlor is unlimitad and thi obfigations of Guaranior ara comlinuing.

MATURE OF GUARANTY. Guarsnior's Babllity under this Guaranty shall be open and conlinuous for 50 long as this Guaranty remains fn force. Guaranior infands fo guaraniee al
all timas tha pordormancs and prompl paymant whan dus, whather at maturity or earior by reason of sccalerallon er olherwise, of all Accounl Indebledness.  Accordingly, Ro
paymanis mada upan (he Account indeblednass will discharge or diminish 1he conlinuing lfabdlity of Guaranior in connaction with any remalning poriiens of the Account Indablodnass
or any ol [he Account indeblednass which subsaquently erises or ls thereafar Incured or conlracted, This is not a special guaranty.

DURATION OF GUARANTY. This Guaranty will take affact when rocelved by Bank withoul tha necassity of any nccaplance by Bank, or any noflice to Guarantor or the Business,
and will continua In full farca until all Account Indeblednoss Incured or conlracled ‘before recelpl by Bank of any nolice of revecation ehall have baen fully and fnally paid and
salisfied and all other obligations of Guaranter undor this Guaranty shall have been perdormad in full. If Guarantor alects to revoke Ihis Guaranty, Guaranior may only do so in
wriling, “Writtan rovocation af this Guaranty will apply onky lo advances or new Accounl indablednass craated atlor actual receipl by Bank of Guarantor's writien ravocalion.

This Guaranty and Guarantor's-abllgations harsundar remalna fully enforceabla Irrespective of any clalm, defense or counterclalm which Borrower may assorl on the
Account Indebladneas, Including but not limited to fallure of conalderation, breach of warranty, paymant, statuts of frauds, statuts of limitations, accord and satlsfactlon,
and usury, same of which Guaranter hereby walves along with any standing by Guarantor to assert any sald clalm, defense er counter clalin.

Gi.u.ﬁ.m TOR'E AUTHORIZATION TO PALM BEACH NATIONAL BANK & TRUST COMPANY. Guaranlor aulhorlzes Bank, eiiher before or after any ravocation hereol, without
nollce or demand and without lessening Guarantor's lability undar this Guaranty, from time to ime fo alter, supplemant, compromise, modify, ronew, extend, terminate,
accolerate, walve or otherwise change one of more Umes the flme for payment or athor terms, cendilions, or provislons of the Account.

GUARANTOR'S REPRESENTATIONS AND WARRANTIES. Guaranior reprasants and wamanls io Bank hal (a) no representalione or apreamants of any kind have been mada to
Guaranior which would limit or qualify In any way the torms of this Guaranly; (b) Guaranigr has, 1o ils own satisfaclion, Indepandenlly investigated {and relies exclusively onj; (i)
Borowor's crodit history; (il) Borrower's payment histony with Bank, if any: and (jif) Bomower's past, cument, and projectad financlal condition; {£) Upon Bank’s request, Guaramor will
provida io Bank financial and cradit informatlon in form accoptable to Bank and (d) Guarantor has established adequate means of ablaining from Bomower on a conlinuing basis
informallon regarding Barrowar's financlal condilion. Guaranlor agraes 1o keep adequately informed from such means of any facls, events, or drcumstances which might in any way
allect Guarantor's risks under thls Guaranty, and Guaranler fuiher agrees thal, absanl a reques! for Infermalion,. Bank shall have no obligaticn lo disclose lo Guaranlar any
Information or documeanis acquired by Bank In the coursa of lls relalionship wilh Bomower,

GUARANTOR'S WAIVERS. Excepl as prohibllad by nppllcabls law, Guaranlor waivas any righl 1o require Bank (a) lo make any prasanimanl, prolosl, demand, or nolice of any
kind, including noflce of any nonpaymenl of the Accoun indablednass or notice of any aclion o non-action on tha pan of Borrowear or (b) to resor for paymant or to procead dirackly
or al onca against any parson, incleding Barrowar ar any olhar Guaranior.

Il now or hareafter Borrower shall be or bacoma Insolvant, Guaranior haraby foraver walves and relinquishos in favor of Bank and Bomower, and thelr respeciive succassors, any
claim, righl or remedy lo payment Guaranlor may now have or hereallar have or acquire agalns| Borrower thal arises hersunder sndlor perfofmance by any guatantor including
wilhaut limllalions, any clalm, remady or dght of subrogation, relmbursamant, axonaration, indemnification, or parficipation In any claim, Aght or remady of Bank agains! Bomower,
whathar or not such claim, right or remady arises In aquily, under conlract, slalute, common kaw or olharwize, by subrogalion or olhenwise, so (hal al no time shall Guaranlor ba of
bacome 2 “credilor” of Borrower within tha meaning of 11 U.5.C. Secllon 547(b), or any successor provision of the Faderal bankrupley laws,

Guaranior also waives any and all righls or defenses arlsing by reason of any aloction of remedies by Bank which dasiroys or ofherwise adversely affecls Guaranlor's subsrogation
rights or Guaranlor's righls lo procead against Borower for reimbursamant, Including withoul mitation, any loss of righls Guaranior may sulter by reason of any kaw Emiting,
qualifying, or discharging (he Account indebledness. I payment Is made by Bomower, whelher voluntarily or clbenwise, or by any third pagly, on the Account Indebledness and
ihereafar Bank |8 forsod 1o famil tha amount of thal paymaent 1o Borrower's trustes In bankruplcy or 1o any similar person under any fedara! or stile bankruptcy law o low for Ine
reliafl of dablors, this Indetiedness shall ba conskderad unpald for tha purpose of anforcement of this Guaranty, This pravislon shall survive larmination of thiz Guaranty,

RIGHT OF SETOFF, Guaranlor authorizes Bank, 1o the axtani parmitied by applicabla law, to charge, wilhdraw or satofl all sums owlng an tha Account agalnst any and all the
aceounls sai laih balow in the Accounls secllon withoul prer damand ar nolica 1o Guaranior. "

ACCOUNTS. fecounts ehall Include all Guarantor's doposils, aceounls {(whether checking savings, or some other account) or eecurlles now or hareafter in the possession of or on
depasil with Bank or wilh any Bank's afflllzle or subsidiary Inckeding withoul lim#atlon all accounts hald joinily with someane else and all accounts Guaranior may open In the fukre,

excluding, howavar, all IRA, Keogh and trus! accounls,
MISCELLANMECUS PROVISIONS. The following misceflaneous provisions are a part of this Guaranty:

Amandments, This Gearanly consfitules the enlire undarstanding, and egreemant of the parlos as to tha mallars sel f-nrlhlln thig Guaranly ond pupersedes all prior undarsianding
and correspandence, oral or wrillan, with raspect 1o tha subject matler haraof, No slieration of or amendment o (his Guaranty s iall be affective unless given In wriling and signed by
tha party or pariias scuwght to be chargad or bound by Ihe alleralion or amendmenl.

Applicabla Law. This Guaranly shall be governed by and construed in accordance with the laws of the state whand the Issuing Bank referenced abova malnlaing s pincipal offics,

Allarney's Foe; Expensos, Guaranior agress io pay upon damand all of Bank's cosls and expensos, Including reasonable allomey’s leas and Bank's legal expenses, Incurrad In
connection with the Account ar the enforcement of this Guaranty, Bank moy pay someone else 1o help enforce this Guaranty and Guarantor shall pay the costs and expenses of
such anforcemant. Costs and expanses Include Bank's reasonabla allomays’ faas and lagal expensas whelher or not there |s & lawsull, for bankrupley proceedings (and including
affons to madify or vacale any aulomalic siay or Injunclion), appeals, and eny enlicipaied post-judgment collaction services, Gueranior also shell pay all courl cosls and such
additional teas as may be direclad by the courl.

Interpretation. In all cases where haie |s more than one Borrower of Guarantor, then all words used In this Guaranly in the singular shall be deamed lo have been used In lha
plural whera tha conlext and construction 80 require; and whora thare s more than one Borrowar named In this Guaranty or witven this Guaranty is execuled by more than ono
Guaranlor, lhe words Borrower and "Guaranior® respectively shell moan all and any one of more of them. The words "Guaranior,” *Bomower,” and "Bank,” includa The hairs,
succassors, assigns, and fransferees of each of them  Capllon headings In this Guaranty are for convenlance purposes only and are nol to bo usoed Lo inlerprel or dofina the
provisions of this Guaranly, If a court of compatant jurisdiction finds any provision of this Guaranty o ba invalid or unenforceabls as lo any person of circumstance, such finding
shall not render (hat provision invalid or unenlorceabda as 1o any other persons or circumslances, and all provisions of this Guaranty In afl other respects shall ramain vabd and
enforceabla.

Walver. Bank shall nol bo deemad t0 have walved any righls undar this Guaranty unless such waiver I8 given in wiiling and signed by Bank. No dalay or omlssion on the parl of
Bank-ln exarcising any right shall oparala as a waiver of sueh right ar any olber fght. A waiver by Bank of 8 provigion of his Guaranty shall nol projudice or conslilule o walvar of
Bank’s right olharwise to demand sirict compliance wilh thal provision or any olthar provislon of this Guaranty, No prior walver by Bank, nor &ny course of dealing bebasen Bank and
Guaranlor, shall constilvia a walver of any of Bank's rights or of any of Guaranior's obligations as to any futura fransactions. VWhonover he consanl of Bank Is required undar this
Guaranly, the granling of such consant by Bank in any Instanca shall nol cansliluls eantinuing cansant ta subssquant inslances whera such consent Is required and In all cases such

consant moy be granted or wilhheld In tha sola discrelion of Bank,

Thera arg cosls assoclated wilh the use of this credil card, For specific information regarding lha cosls, please wrile us al Palm Beach Mallenal Bank & Trust Company, PIO; Bax-
14218, Morih Palm Baach, Flodds 33408 of call us sl 561-824.T365,

Tha undersigned cariifias that all aatements in this Application and on each documant requirad to ba submilled In conneclion harewith, including laderal income tax refurns, am-tuo,
corracl and eomplate. Tho uadersigned aulhodzes Polm Beach Mational Bank & Trusl Company Io rely upon such slalamants, moke such Inquines, and gathar such Informilion as
Palm Beach Mafional Bank & Trust Company deams necassary end raasonable io verify any Informalien provided to Palm Baach Malional Bank & Trust Company on this Application
on any such required document, including Inquires o tha Inamal Revenus Service, buslness credit raparting and cradil bureau agencles ond assockalions, and further authorizas
Felm Baach Nallonal Bank & Trusi Company, s halding company and afilales and related servico comporallons fo exchange this applicallon, the informallon conlalnad in or
submiltlad wilh thls Appllcation and all banking relationship Informalion with each ether and wilh business credit reperling or credit bureay egenclas end assoclalions and creditors of
Iha undarelgned. Tho vndarsignad furhor agress to nollfy Palm Beach National Bank & Trust Company promplly of any materal change In any such Infarmation,

The undersigned certliles that he/sho has full authority to act on blnh'all’.nl Apéllﬂnt]'ﬁ ';::;rlmn:llnn with this credii request.
EACH UNDERSIGHED GUARANTOR ACKNOWLEDGES HAVING HEAEI ALL THE PROVISIO THIS GUARANTY AND AGREES TO ITS TERMS.

E) DATE

.GUJ‘-H.I‘-HTUE HAME PRINTED } SIGMATURE %
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) RESOLUTIONS
L

Thuﬁbﬁﬁaﬁ named on this resclution resclves that, -

(1) WRRFinancial Institution is designated as a depository for the funds of the Ceeperatich-and to provide ofher financial accommedations indicated in this
resalution, - e '

(2) This resolution shall confinue to have effect until express written .E-B':-ﬁ g&ts rescission,or modification has been received and recorded by the Financial
Institution. Any and all prior reselutions adopted by the i “of tha Gkﬁbiaﬂﬁ and cerified to the Financial Institution as governing the
operation of this corporation’s account(s), are in full force and effect, until the Financial Institution receives and acknowledges an express written nolice of
its revocation, modification or replacement. Any revocation, modification or replacement of a resolution must be accompanied by documentalion,
salisfactory to the Financial Institution, establishing the authority for the changes.

(3) The signature of an Agent on this resolution iﬁ_o lusive evidence of their authority to act on behalf of the Caspacation.«Any Agent, so kong as they actin a
representative capacity as agents of the Ehpa&&" is authorized to make any and all other contracts, agreements, stipulations and orders which they may
deem advisable for the effective exercise of the powears indicated on page cne, from time to time with the Financial Institution, subject to any restriclions on
this resclution or olharwise agreed to in writing.

(4) All transactions, if any, with respect to any deposits, withdrawals, rediscounts and borrowings by or on behall of the Gerperationwith the Financial Institution

prior to lhs Isgugllan of this resglution are hereby ratified, approved and confirmed. L

(5) The E) rees to the terms and conditions of any account agreement, properly opened by any Agent of tha Gﬂipamii&!."l'ha Co%n
autherizes the Financial Institution, at any time, to charge the Corporation for all checks, drafts, or other orders, for the payment of money, that are drawn an
the Fina In&llitutinn, so long as they contain the reguired number of signatures for this purpose.

(6) The &-ﬂhxﬂﬁknuwledgss and agreas that the Financial Institution may furnish al its diseretion automated access devices 1o Agents of the Carparation
to facilitate those powers authorized by this resolution or other resolutions in effect at the time of issuance. The term “aulomated access device” includas,
but Iz not limited to, credit cards, automated teller machines (ATM), and debit cards. .

(7) The cknowledges and agrees that the Financial Institution may rely on alternative signature and verification codes issued to or oblained from
tha Agent named on this resalution. The term “alternative signature and verification codes” includes, but is not imited to, facsimile signatures on file with the
Financial Institution, personal identification numbers (PIM), and digital signatures. If a facsimile signature specimen has bean provided on this resolution, (or
that are filed separately by the Corporation with the Financial Institution from time to time) the Financial Institution is authorized te treat the facsimile
signature as the signature of the Agent(s) regardlegs of py whom or by what means the facsimile signature may been affixed 50 long as it resembles
the facsimile signature specimen on file. The G-pp%mn thorizes each Agent to have custody of the Ca%mﬁf‘s private key used to creale a digital
signature and to request issuance of a cerificate listing the corresponding public key. The Financial Institution shall have no responsibility or liability for
unauthorized use of alternative signature and verification codes unless otherwise agread in writing.

FOR FINANCIAL INSTITUTION USE OMLY”

* Acknowledged and received on (date) by _ (initiais) [J This resolution is superseded by resolution dated
Comments: o
) 1985, 1337 Bankers Systems, Inc., 51 Cloud, MN Form® 8099 -, I {page 2 o 2)
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VISA® Business Card Regu! ons
: A, B L

“The undersigned Holder agree'_. E’tha following terms and conditions:

SRR : oy, DElED ihis __f— day of . .J-EI?"'(’
Paln Beach.National Bank & T y ; woy -

- ] & Trust Co. b e B e UL ANER L
3931 RCA Blvd. Suite 3102 Nams of Holder e C
Palm Beach Gardens, Florida. 33410 By: / /

Au'lhr:nrfz_ed Eignagz
Apacm=Tl e
. . Title )

1. Agreement. These regulalions govern the possession and use of " any payments or credits, unpaid late charges, unpaid membership fees and t

VISA Business’ Cards (*card”) issued by Issuing Financial Institution -

("lssuer’). Each parly that applies for-a-VISA Business Card is referred to
in these regulations as a"Holder.. Issuer shall establish an account-for
_each person-designated by Holder as-an authorized user (“Authorized
‘FUsrar.']!. Holder consenls and agrees 1o these regulations and-lo.the lerms
contained on the cards; any. sales drafts, credit adjustment memos of
cash advance dralts signed by or given to Holder-or any Authorized User.
Tln& provisions of these regulations, as they may be amended from time
'ln-thpa; ag provided -in-these regulations, govern Holder's obligations,
notwithstanding any additional or different terms contained In the cards,
sales drafts, credit adjustment memos and cash advance drafts or any
. other documents evidencing an account-transaction. Helder.authorizes an
investigation of its credit standing pricr to the issuance of cards and 'a:'an.yr

lime thereafter, and authorizes disclosure-of information o third parties

relating to-its credit standing. 1f Holder or Authorized User requests.any

VISA Business Card services, Holder or Authorized User consents to the '

_release of Holdar's or Althorized User's personal data to VISA USA, Inc.
 and its member financial institutions andfor their respective coniractors for
the purposes of providing such services. '

2. Membership Fees. A nonrefundable annual membership fee of

§_1/ 8 will be assessed per card for the first - T/ & card(s) issued,
5 ~ per card if nfa cards are issued, $ ‘per card il
. T/ 8cards are issued, and $ n/a percard if 1/ & cards are issued.
Holder represents that cards will be used-exclusively for business purposes
and not for parsonal, family, household or agricultural purposes.
3. Use of Card. Credit for purchases froma merchant of cash advances
from a participaling financial institution may be obtained by presenting the
 card to the merchant or. parlicipating finahcial institution, and, if requested,
by providing the- proper identifying information and signing the appropriale
_draﬂs. Failure lo-sign a draft doés not relisve the Holder of liability for pur-
chases made or cash received. The card may also-be used to obtain cash
. .advances from certain aulomated squipment provided it is used with the
correct personal identification number ("PIN%). The amount and frequency
“of cash’withdrawals may be-limited. Except as provided below with
‘Tespettto. Holder's liability for unauthorized use where Issuer has issued
ten*{W‘; or.more cards at Holder's request, Holder will be liable upin to a
maximur of $50.00 for the unauthorized use-of a card of PIN'issued at
Holder's reques! for charges that occur before Issuer receives notification
~orally or in,writing of loss, theft or possible unauthorized use of a card or
‘PIN. -If. Issuer has issued ten (10) or more cards at.Holder's request,
- Halder will. be liable for any and all unauthorized use of a card.
Upaulhnrize;l use is any use by an-individual other than Authorized User it
without the -knowledge: or consent ol-the. Holder. Any-use of the card or
PIN by an Authorized User, or by any other with fhe knowledge or consent
‘of the Authorized User, or Holder, is authorized use. Lost or stolen cards.
or PNz should be reported immediately-1o Issuer by notifying “Bankcard
~Center, P.0..Box 1111, Madison, Wl 53701-1 111, Telephone (608). 828-
© 100 or 1-800-221-5920, Hojder shall be liable for all charges, fees and
_other costs that accrue on each account. - -
4. Credit Line. Holder will from time to time be informed .of the amount
of the approved credit line under.each account established for Holder, and
Holder covenanis nol-to make, authorize or allow. credit purchases or bor-
rgvnnga in'excess .of the amount. However, notwithstanding such credit
fine, Holder is liablé for all purchases and boirowings made with its cards
by it or.by anyone authorized 1o usethe cards. .
5. Payment. Holder will be furished at the address identified by Holder,
a monthly statement for each account for aach biling period at the end of
- which there is an-undisputed debit or credit balance of $1.00 or more.
The full amount billed {"New Balance”) is due on demand. If Issuer does
- not demand paymient of the New Balance on-ihe monthly billing state-
_ment, either (a) the New Balance or, (b) 2 Minimum Payment of the

?raal.ar of $_20. or_35 olthe Mew Balance, shall be paid with-
in 25 days after the Closing Date of that billing statement. Payments must

other unpaid fees. This gives us the daily balance. Then, we add up all of
the daily balances for the billing cycle and divide the total by the number of
days in the billing cycle. This gives us the average daily balance. Interast
accrues on credit purchases beginning on the date the purchase is posted
to the account unless the Previous Balance shown on tha statement is paid
in full prior to the Closing Date of the statement. Credit purchases made i
during the statement period and the Previous Balance will be gxcluded from :

-

e R

Ahe calculation of average daily balance if the Previcus Balance shown on

the front of the statement is.paid in full prior to the Closing Date. Interest

on cash advances begins to accrue.on the date the advance is posted o -
the account. Additional interest on an account may be avoided by payingin Y,
full the Mew Balance shown on the aecount's monthly statement within 25 '
days after the Closing Date for that statement.

7. Additional Fees. Each account shall be subject to the following addi-

tional fees: (1) $23. for n/a % late charge if any minimum paymen ———

Jis not pald in full onor belare the due dale shown on the monihly statement

issued immediately after the monthly statement on which the unpaid mini-
mum payment first appears; (2) 10,00 for each cash advance; (3) 85 ——

“for replacemant of a card:.and (4) reasonable charges according to the

then, current fee schedule {or additional coples of monthiy statements,
drafts and receipts requested. Fees imposed will be posted to the account.

- B Forelgn Transactions. Ifa Halder's card is used to effect a transaction

in'a foreign currency, the transaction amount will be converted 1o U.S. dol-
lars by VISA International. VISA converts foreign currency 10 1.5, dollars
using either the government mandated exchange rate or the wholesale
axchange rate, in effect oné day before the date of the conversion, as

" - applicable. The exchange rate is increased by 1% if the conversion is made

in-connection with a.charge 10 an-accbuntand decreased by 1% if the con-
varsion is mads in connection with a credit 1o an accounl.  The date of con-
version by VISA may dilfer from the purchase date and the posting date
identified In the monthly statement for the accouni. Holder agrees o pay

* charges and accepl credits for the converted fransaction amaounts in accor
. dance with the terms of this paragraph. )

8. Dispules. lssuer is not respansible for refusal by any merchant, finan-

_ cial institution or automated equipment to henor of accept card. lssuer
has no respensibility for merchandise or Services obtained with a card and

any dispute concerning merchandise or services will be independently sel-
tled by, Holder with the mercham qnmemed.

.10, Default. Holder covenants ia cbsarve and comply with masel-ragula-

tions and nol to permit an event of default to ocour. Holder further
covenants not to take any action o permit any event 10 oocur which materi-
ally impairs Holder's ability to pay when dug. Upon. the cccurrence of any
ane or more of the following avents-of default; {a) Holder fails to pay at

- least the Minimum Payment when due; (b) Holder dies, ceases lo exisl,

changes residency to another state, becomes inzolvent or the subject of
bankrupicy or insolvency proceedings; (c) Hoider lails 1o chserve any

+ epvenanl or duty contained in these regulations; (d) any item in any finan-

cial statement delivered by Holder to Issuer is false in any material respect
whan given; or (&) the occurrence of defaull under any agreement securing
the obligations hereunder; the full amount of Holder's account shall, at |
lssuer's oplion become immedialely due and payable. Holder agrees o
pay all costs of collection before and after judgment, including reasonable

© atterneys' fees (including those incurred in successiul defense or settle-

ment of-any counterclaim brought by Helder or incident 10 any action or pro-
geeding invalving Halder brought pursuant 1o the United States Bankruptcy
Code). s :

11. ‘Termination. Holder's consent to these regulations may ba terminat-
ed atany time by surréndering the cands issued 1o Holder or at Holdar's
raquest, but such termination shall not affect Holder's obligations as 1o any

_balances or charges oulstanding at the time of termination. Termination by

any Holder shall be binding on each Authorized User. Unless sooner termi-
naled, the privilege to use tha cards shall expire on the date shown on the
eards. Al any fime, withoul liability to Holder and without affecting Holder's
it eeadit Aravionsly extended, Holder's privilege 1o use the cards

EFTA01701041



MEMORANDUM

o .

FROM: --

DATE: August 7, 2001

REF: Jeffrey Epstein

Nancy,

[ am waiving the requirement for financial statements on the application for

three corporate credit cards totaling $25.000 for Jeffrey’s company NES
- and

LLC issued in the names of
-Which are being guaranteed by Mr. Epstein.

EFTA01701042
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DEPARTMENT OF THE -1 REASURY DATE OF \HIS NOTICE: 12-11-2000

INTERMAL REVEMNUE SERVICE MUMBER OF THIS NOTICE: CP 575 A

HOLTSVILLE WY gos01l EEEEDYER IDEMTIFICATION NUMBER: 13-4144141
: S5-4

1925527256 B

FOR ASSISTAMNCE CALL US AT

1-800-829-1040
HES LLC

. EPSTEIN JEFFREY E_SOLE MEMBER %:,—-__.#
457 MADISON AVE 4TH FLR
NEW YORK NY 10022

OR WRITE TO THE ADDRESS
SHOWH AT THE TOF LEFT.

IF ¥YOU WRITE, ATTACH THE
STUE OF THIS WOTICE.

WE ASSIGMED YOU AN EMPLOYER IDENTIFICATION MUMBER C(EIMY

Thank yveu fer yvour Ferm 55-4, Application for Emplover Identification Number
(EIN). We assigned wyou EIN 13-414614l. This EIN will identify your business accoun%,

tax returns, and decuments, even if vou have no emplgvees. Please keep this notice in
yvour parmanant records.

Use your compiete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in wour name or EIN, it may

cause a delay in processing, incorrect information in your. account, or cause you to be
assigned more than ene EIN.

Based on *he information shown on vour Faorm 55-6, wou must file the following
form(s) by tha date we show. i

Form 941 01/31/2001
Ferm 940 01/31/2001
Your assigned tax classification is based on information obtained from your: Form
$5-4, It is not a legal determination of vour tax classification and is rot binding

on the IRS. - If vou want a determination on vour tax classification, you may seek a
private letter ruling from the IRS under thes procedures sset forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue)..

if vou need help in datermining what your %tax year is, you can gat Publication
538, Accounting Periods and Metheds, at your local IRS offica.

I¥ vou have guestions about the forms shown or the data they are due, you may
call us at 1-800-82%-1040 or write to us-at the address shawn abawva.

If vou're regquired to deposit for employment taxas (Ferms 941, 943, Eﬁu, 945,
CT-1, or l042), axcise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Depesit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.

Start your businsss off right - pay vour taxes the easy way. Pay _through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call

1-800-B29-35676 and request Publication 966, EFTPS Answers to the Most Commonly Asked
Questions.

EFTA01701043



State of New York }”‘
Department of StateJ

I hereby certify that the annexed copy has been compared with the original document in the custody of the
Secretary of State and that the same is a true copy .of said original.

Witness my hand and seal of the Department of State on AUG 17 1008

o
E * * :
'._ o _.‘
"% s Special Deputy Secretary of State
O PN

DOS-1266 (5/96)"
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OCUMENT TYFE  : ARTICLES OF ORGAMIZATION (DUM LLE) COUNTY: NEWY
ERVICE COMPANY : CT CORFORATION SYSTEH GERVICE CODE: O/

ILED: 28/1471998  DURATIUN: wewkxwiesn CAGBH <: 280813000438 FILH +: 703001400044

DDRESS FOR PROCESS sesTitteea, EXIST DA
e — .._t E NE -‘- e

HE LLC < 9 Wi, 08/13/49Y
EAST 745T STRELT s .,

EW YORK, NY 40024 & A
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o** * ':5‘1""-
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g
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. AUG-12-88 15:17 FROM: « . 1D:12i23718042

PAGE 3749
| ARTICLES OF ORGANIZATION

CI-07
- NES LLC (980813000 Y9

(Pursuant to Section 203 of the Limited Liability Company Law)

The undersigned person, acting as an organizer of the limited liability company to
be formed under the Limited Liability Company Law by the filing of these Articles, sets
forth the following statements: :

FIRST: The nazme of the limited liability company is NES, LLC (the
“Company™).

SECOND:  The county within the State of New York in which the office of the
Company is to be located is the County of New York.

THIRD: The Company is not to have a specific date of dissolution in
addition to the events of dissolution set forth in Section 701 of the Limited Liability
Company Law.,

FOURTH: The Secretary of State of the State of New York is designated as
agent of the Company upon whom process against it may be served. The post office
address within the State of New York to which the Secretary of State of the State of New
York shall mail a copy of any process against the Company served upon the Secretary of
State is 9 East 717 Street, New York, New York 10021.

FIFTH: The Company is to be managed by one or more members.

SIXTH: There are no limitations on the authority of the members to bind
the Company.

IN WITNESS WHEREOF, I have signed this document on the date set forth
below and do hereby affimm, under penzalties of perjury, that the statements contzined
herein have been examined by me and are true and correct.

Exscuted on this | zT-h day of August, 1998,

EFTA01701046
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F9808‘1‘3000‘{ﬂ | .
C1-07

ARTICLES OF ORGANIZATION

- :'-: OF
T e NES, LLC
__ (Pursuant to Section 203 of the Limited Liability Company Law)
(e
R ~ STATE OF NEW YORK
E DEPARTHAENT OF STATE
o FILED AU 13 1888
—_— TAXS - -
YR 7/A WE—
Filer:
. !! Ha!um Avenne
Fourth Floor

980813000 Y3%
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dJate: 08/21/2001 Time: 15  ':45 Operator: AL
Jepartment: LOAN OPS Repurt Type: FX Reference: ANN LUFFT
MM-EPSTEIN, JEFFERY.

ZA-358,BRILLO,WAY, PALM BEACH,FL,33480.
[D-E5858-090-44-3348, )

ENH BEACOMN SCORE: 3=k 00022/00010/00014/00020
ACCOUNT NOT PAID AS AGREED, PUBLIC RECORD OR COLLECTION AGENCY FILING'
PROPORTION OF BALANCES TO CREDIT LIMITS, TOO HIGH ON BANK/OTHER REVOLVING ACCTS
LENGTH OF TIME ACCOUNTS HAVE BEEN ESTAELISHED

LENGTH OF TIME SINCE DEROGATORY PUBLIC RECORD OR COLLECTICN IS TOO SHORT

SSN ISSUED -67  STATE ISSUED-NY

*GED CODE: MSA STATE COUNTY CENSUS TRACT . BLOCK GROUP
2358, BRILLO,WAY, PALM BEACH,FL,33480.

+INQ CURRENT ADDRESS FULL ZIF NOT AVAILAELE

* 240 EQUIFAX CREDIT INFORMATION SERVICES, P O BOX 740241,

,ATLANTA,GA,30374-0241,800/685-1111

*EPSTEIN,JEFFERY,E SINCE 04/22/77 FAD 07/10/01 FN-398
457 ,MADISON ,AVE, NEW YORK,NY, 10022, TAPE RPTD 01/99
358, EL BRILLO,WAY,PALM B TAPE RPTD .08/58
TELEPHOMNE NUMBER SPEC 02/01
‘265,E 66TH,ST,NEW YORK,NY,10021,TARPE EPTD 04/98
BDS R - <=5 SSN VER - Y
gL E5-,S5ELF EMPLOYE
32 EF-CONSULTING PRES,J EPSTEIN CO,NEW YORK,NY
23 E2-,BEARRS STEARNS

*SUM-06/77-08/01,PR/0I-N0O,COLL-YES,FB-NO, ACCTS:17,HC$0-97320, 16-0ONES, 1-0THER
he .
W

kfkk*x* COLLECTION ITEMS *kkawk

LIST RPTD AMT/BAL DLA/ECOA AGENCY/CLIENT STATUS/SERIAL
10/98 12/98 $180 08/98* 465YC93 DRS BUSBUR UNPAID
$180 U IMAGING ASSOCIA 2853977
AA A EET R E TR EFTET R A TR LR AT R AT R R
FIRM / IDENT CODE CS RPTD LIMIT HICR BAL § DLA MR (30-60-90+)MAX/DEL
ECOA/ACCOUNT NUMBER OPND P/DUE TERM 24 MONTH HISTORY
CHASE NA +*4286BB3859 R1 07/01 17100 ——- 7313 07/01 60
BLMD/FDSE *404DC21 R1 07/01 2001 - 0 22
- 01/79 ——- -
CHARGE
BKCARD SER*S680N9235 RL 07/01 1000 . 0 12/00 31
11/98 S -
CHASE NA *4960N598 R1 07/01 5000 - 525 07/01 33
10/98 - 10

CREDIT CARD

HSBEC BANK *100BBS3 R1L 04,/01 -——- 8300 0 04/00 53
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10/9¢

BAID ACCOUNT/ZERO BALAN
.. ACCOUNT CLOSED BY CREDIT GRANTOR

3TBC CLASS*4470N17753 R1

™

CREDIT CARD

59. Rl

i

REVOLVING TOTALS

M M R e e B S G A A AR SN S S S B S A S S S S e e e e e e e wm e e mw o e =

AMEX *3060N259  O1
AMEX *404BEB169 O1

CREDIT CARRD

*9060N259 o1

ATTWSHNEPCS*444UTS81 01

ATTWSSEPCS*455UT64E o1

ATTWSSEPCS*465UT68 ol

ATTWSNEPCS*444UTS81 a1

12

‘I

ol

ATTWSNEPCS*444UTS81 01

05/94
04/91

11/93
12/88

08/00
11/99

PATD ACCOUNT/ZERC BALANCE

e
¢l

&TTWSHEPCS*444UT981 o1

OPEN TOTALS

GRAND TOTALS

+-- LOST OR' STOLEN CARD
i/ CREDIT CARD

r

g

it

B

END OF REPORT EQUIFAX AND AFFILIATES -

03/00
06/98

2000

iHQE—ThMINSPEE 486T200338 07/10/01

. BMOUNT IN H/C COLUMN IS CREDIT LIMIT

910UT16679 11/03/99

--- 0
--- 0 03/92
8300 7838
130
97220 97320 08/01
23888 2784 07/01
0 0 07/01
0 0
0 0 08/9%9
0 0 08/99
0 0
0 0
0 0 09/99
121208 100104
129508 107942
130
--- --- 06/97
AT&T
08/21/01

01

40

1ls

06

SAFESCRANNED
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Memorandum

=

o N e SR S S R B K

From: -

Date:- 8/6/01

Re: Credit card application

Enclosed please find a credit card application for NES, LLC. Jeffrey is the sole member (owner) of
this company. We are requesting the maximum — $25,000 — credit line. Please forward this
application w# with a letter from the bank, We are not interested in giving Jeffrey’s

personal financial information, Thanks for your help.

EFTA01701050



A AUTHORIZED INDIVIDUAL GARDHOLDER(S).+i5n .1 e o g it s
N MAMES OF ALL EMPLOYEES TO WHOM CARDS ARE TO BE ISSUED FOR EusmFss PURPOSES:

HAME [PRINT) SOClaL SECURITY # BIGMATURE CASH ADVAMCE ACCESS? CREDIT LIMIT

vEs [OnNO

YES §NO
OvEs 0ONO

Oves OnO

TOTAL CORPORATE CREDIT LIMIT REQUESTED: §

-
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12:32 FROM.

nug us UL tuissa (DD OO - B S
ALUG-BE-81 '“'

102127 qa8e AL

ot e T AUTHOR.ZED INCIVIDUAL CARDHOUCER(S) .- i s _
e NAMES OF ALL EmcwEes TO WHOM CARDS ARE TO BE ISSUED FOR BUSIN Fss PURPOSES:

ADVAMCE ACCESS? CHEDIT LT
Mﬁ o 110,00

Ovyes OND
Oyes 0ONO s
Oves [OuO s

e ————— e —r

TOTAL CORPORATE CREDIT LIMIT REQUESTED: §
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~ : P
AUG-86-81 13:38 FROM: ID:2127. .2408 PAGE 171

ITT— VIDUAL C SER(S). N
AUTHOR'ZED INCIVIDUAL CARDHOLDER(S TS

=vPLOYEES 10 WHOM CARDS ARE TO BE ISSVED FOR EUH‘IFS

MAME (PRINT) S5OCIAL SECURITY # SIGMATURE CASH ADVANCE ACCESS? CREDIT LIMIT

Oves 0Owno s

ves DvO &
vES Ao s 5900~
ves ONO - S
EQUESTED: §
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July 26, 2001

7 W ¢

PALM BEACH NATIONAL BANK
& TRUST COMPANY

437 Madison Avenue
New York, New York 10022

RE:  Visa Business Card/Jeffrey E. Epstein

We appreciate your request for a VISA Business Credit Card from Palm Beach National Bank & Trust

Company.

In order to expedite your request, please provide the following applicable items:

o Business Card Application, with personal guaranty completed and signed (without corporate titles) on the
reverse side of the application.

MINIMUM CREDIT LINE - §5,000.00 MAXIMUM CREDIT LINE - §25,000.00.

* Corporate/Partnership or Sole Proprietorship Authorization Resolution

» For credit line requests exceeding $10,000.00

1.

2.

Current year-to-date Business Financial Statement;

Last two years of signed Corporate/Parmership Federal income tax returns OR an audited
financial statement reflecting a minimum of the previous two years of financial information;

Current signed Personal Financial Statement for each guarantor. Guarantor(s) listed on the
application must represent at least 51% of the ownership of the corporation/partnership;

Last two years of signed Personal Federal income tax returns for each guarantor. Guarantor(s)
listed on the application must represent at least 51% of the ownership of the
corporation/partnership.

MNUNETEICT I ¢ ROA
M ROCA BOULEVARD FSUTTE 31027 PALM BEACH GARDENS. FLORIDA AiL10
PHOSE 0360 6270750 FAX (300 7700246

EFTA01701054



Page Two July 26 2001

Please return all completed forms and financial information to my attention at:

BankCard Services
3931 RCA Blvd., Suite 3102
Palm Beach Gardens, FL. 33410

If you have any further questic-ns,l please do not hesitate to contact us at - Apgain, thank you for your

interest in our VISA Business Credit Card program.

Sincerely,

![L‘E President, Director of BankCard Services

Enclosures

EFTA01701055
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July 26, 2006

Colonial Bank

mrod LLbL

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

Spp— |

VA FAcSIMILE: [N

#@0017001

Please make the following changes to the above main account number:

* Please change limit -:m_ to $6,000

® Please change limit on Brice M. Gordon to $6,000

If you have any questions, feel free to contact me at the above number,

Thank you,

Jeffrey Epstein

EFTA01701056



sz

294

Jeffrey Epstein
6100 Red Hook Quarter, B3
St Thomas, VI 00802-1348

June 28, 2006

Colonial Bg(

Re: NES LLC Credit Card — Account Number _

Dear Jeff:

I would like to add a new credit card with a $5,000 credit limit to the above
referenced account. The credit card will be in the name of [ N Her
personal information is as follows:

Date of Birth:
Social Security #:
Home Address:

New York, NY 10021

I hereby grant permission for Richard Kahn to act on my behalf with any
additional information that may be needed for this new credit card. In addition
please mail the new credit card to Richard at:

457 Madison Avenue, 4% Floor
New York, NY 10022

Thank you,

Jeffrey Epstein

EArERSLSIE Al

P BIAA T Fos T T [T Ll

ey

.

EFTA01701057



FEB-11-@5 17:22 FROM: [ IDs212YoViquy FALE Lfe

FOURTH FLOOR

NES, LLC!

45T MADISON A
NEW YORE, NEW locz2

TELEPHONE (21Z) 750-9750
TELEFAX (212) 371-B042

February 11, 2005

Jeffrey
Colonial Bank

Re: Main account #:

VIA FACSIMILE:

]
Please make the following changes to the above main account number:

» Addanew ﬁ forl I it 2 credit limit of $3,000, Social Security

# ignature attached.

1

If you have any questjons, feel free to contact me at the above number.

EFTA01701058



FEBE-11-85 17:22 FROM: ID:21275U24500 O as a
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JUN-14-B5 12:45 FROM: f ID:2127502408 PAGE

|

' NES, LLC J

FOURTEH FLOOR
437 MADISON AVENUE
MEW YORK, NEW YORK 10022

i

Jume 14, 2005 1

Colonial B

Re: Main

VIAFACS

Please mak

. PICilst chénge limit on

count #:

||'.
I

e the following changgp to the above main account number:

to $5,000

If you have

Thank you,

Eric Gany

Jeffrey Epstein

any qFﬂsﬁcps, feel Erie to contact me at the above number.

1.1

EFTA01701060
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L 2 12 /5024 0= FALE

NES, LLC

FOURTHFLOOCR
457 MADISON AVENUE
MEW YORK, NEW YORK 10022

February 7, 2005

Colonial Bank

Re: Main account #: _
VIA FACSIMILE: - .

Please make the following changes to the above main account number:

» Pleass cancel card for
» Please cance] card fo

If you have any questions, feel free to contact me at the above number.

b

Jeffrey Epstein

EFTA01701061



BL/21/2885 13:33

. ¢AN-13-2005 O0G:27PM  FROM-

e

NAME

GG#DNIQL BANK

L EQUEST FOR CRED]T LIMIT INCREASE

FPAGE @A1/a3

T-863 P.00Z/00E F-B0

|
s LLC

ACCOUNT NO

PRESENT LIM|

Pttt D

UPDATEDF
phone numbers, letc)

¢ = @-ﬁ‘ma lds7 34 montl s

DATE f!”/'f’f

T:s MV, uod _ REQ

INFORMATION: (ic)

UBSTED LIMIT:S Y S, 0dd

address, place of employment,

| D‘/E’;’ | §

r?‘l,}L — (j 7115}"?&

;| 74 Moath

),

lﬂchf ufmbl ¢

[

—

B |

COMMENTS:

Lim 4 vjes res

bd o $Y0 000 ilinjes

( UJ"'}BH}E('

: H’Y, 000,

o regueShnc
! _ -

APPROVED B

DECLINED BY

EFTA01701062



JAN<1G-2005 ©05:21PM  FROM- T-351 P.002/008 F-TTT

REQUEST FOR CREDIT LIMIT INCREASE

rd
vame_ [\ @) LLC DATE I/ﬂdj
PRESENT LIMIT:$ 35: 997 REQUESTED LIMIT:s_12,00D ~ 0 4 10,0

UPDATED FILE INFORMATION: (ie, address, place of employment,
phone numbers, etc)

— Cufeedt f?)glﬂnfE _:E’;‘H{ ‘)Srb
~ 3 = i:’}S 000

"‘u’v{{ ', + G,!) ;-\mej 10 lt.i'l" .(/l"é f’?&nr}t\f
"“Jq{,Laun a'll‘w?m?}\ — 3/01

COMMENTS: Niﬁ Uf S duned l- Jmcfreq
L*v?)r“l{, Nr[vmk *A Lt.i A 5 L-"] ‘1:|{r at WL‘}‘lnn‘SL .':1' w"H

CU'nﬂ r,l heall

_ |-10-05
APPROVED BY DATE
DECLINED BY DATE

EFTA01701063



OSER REF. THIS FORM PRODUCED BY EQUIFAX PAGE

ENI W/BANKRUPTCY SCORE: 300 EMNI W/BANKRUBTCY
REASON CODES: 00135 00131 00003 00148
HARRATIVES:

LACKE OF RECENTLY REPORTED DEPARTMENT STORE ACCOUNT INFORMATION
LACK OF RECENTLY REPORTED CREDIT UNION RCCOUNT INFORMRTION
LENGTH OF TIME ACCOUNTS HRVE BEEW ESTABLISHED

HUMBER OF RETAIL ACCOUNTS

BEACON 5.0 SCORE: BO& 00011 /00032
AMOUNT OWED ON REVOLVING RCCOUNT IS TOO HIGH
LACK OF RECENT INSTALLMENT LOAH INFORMATION

SEN ISSUED-07 STATE ISSUSD-NY

LA A R A S b A R i it e il R Rl L R L I T e L]

* ADDRESS DISCREPANCY - NO SUBSTRNTIAL DIFFERENCE OCCURRED *

ER R b b R b b o T T S S T U Sp-upr S S Bt DR S S S T A A Ay A
GEQ CODE: MSR 8960 STATE 12 COUNTY 099 CENSUS TRACT 0035.02 BLOCK GROUP &
358, BL BRILLO,WAY, PALM BEACH,FL,334804730.

EHQ CURRENT ADDRESS (STAMDARDIZED) FOUND OM GEO CODE .DATRBASE

* 240 EQUIFRY INFORMATION SERVICES LLC, PO de 740241,
+ ATLANTA, GA, 30374-0241,800/685-1111

*EPSTEIN, JEFFERY,E  SIMCE 04/22/77 FARD 02/05/04 FH-336
358, EL BRILLO,WAY, PALM BEACH,FL,33480,TAPE RPTD OB/%8

457, MADISON, AVE $4FL,NEW YORK,WY,10022,TAPE RETD D1/9%9

265,E 66TH,S5T,VEW YORK,NY,10021,TRPE RPTD 04/98

EFN-E FREY,E
BDS- , 55 S
01 E5=-,5ELF EMPLOYED

02 EF-CONSULTING PRES,J EPSTEIN CO,; NEW YORE, NY
03 EZ-,BERRS STERRMNS

*SUM-02/77-12/04, PR/OI-NO, COLL-NO, FB-NO, RCCTS:10,HCS1000-200K, 9-OMES, 1-OTHER

FIRM / IDENT CODE C5 FRPTD LIMIT HICR BRL % DLA MR (30-60-90+)MRX/DEL
ECOR/ACCOUNT HUMBER OFMD P/DUE TERM 24 MONTH HISTORY

z *426EB3859 Rl 12/04 18600  -—- 363 12/04 45
03/85  --- 10
CHASE *4060NS98 Rl 10/04  --- 5500 0 10/03 72
10/98  —-—-  --—-
LOSED AT CONSUMERS REQUEST

CLOSED OR PAID ACCOUNT/ZERC BARLANCE

BECRRD SER*GGEON3IZ35 R1 01704 = 1000 0 07/02 3%

i11/98 —-——

CLOSED OR PARID ACCOUNT/ZERD BRLEMNCE
CREDIT CRRD

EFTA01701064



USER BREF.
BHCARD SER*GEBONI235 R1
CREDIT CRRD

H3BC/HBSBE *100BB53 Rl

CLOSED OR PAID RCCOUNT/ZERO BALANCE

THIS
08/02 1000
11/98 ——
04/01 —
10/26 —

ACCOUNT CLOSED BY CREDIT GRANTOR

REVOLVING TOTRLS

o T i T

*402BB48257 01

CREDIT CARD

AMEX ‘JDZEiiiii? o1
d 3]

BMEX b oL

] ARD

ﬂPEN_TOTALS

o o o o 1 o 0 T 0 0 0 0 e e e e T 0 B, 5 e 5 e s o B, . . . e o e e

GRRAND TOTALS

CHASE HNA '4i§533359
LEN CRRD

CREDIT CARD
AMOUNT IN HSC COLUMN IS CREDIT LIMIT

*INQS-COLONIAL
DAIMLER
AMEX

* MEMBER # COMP. HNAME

CHASE HA

BHCARD SER

RMMEN

AT&T

VERIZON

EHD OF BEFORT EQUIFAX AND AFFILIATES -

12/04 ——
0zy77 ——

12/04 —
08/77 ——=

12/04 ===
10,77 —

12/04
1o/00

1900

10/04
03/85

4558824008 12/03/03
458RN31898

130BBl11128 0372103

09/25/03

TELEFHONE
B00-3565555
MAIL OHLY
MATL OHLY
MARIL OHLY

FORM PRODU

14800
10
£9948 20
1577
200K 2
67249
268252 221
283052 222
10
ATET
VERIZON

CED

o

Q00

966

911

274

BY EQUIFRX EAGE

07/02 45

0400 53

1004 01

12704 01

12/04 01

910UT31388 10/21/03
9100UT41240 0%/25/03

COMP. HAME
CHASE HA
HSBC/HBSB
COLONLAL
DAIMLER
AMEX

TELEPHONE
B00-3565555
MATL ONLY

MALL OHLY

SRFESCAHNED

2

EFTA01701065



Command === HKMAH

Rel Cd B/S5/0 Appl Account Number

Trlr

Stm PR D/I/R Prod Ctll Ctl2 Ctl2 Ctl4 Alrt? Status

PRI IND
N N
PRI IND
N N
PRI IND
N N
PRI JOR
N N
PRI JOR
N N
SEC JNT
N N

_ PRI IND
N N

OwWonowodwiowdwotw

IM
031
IM
031
IM
031
IM
031
IM
012
M
010
ST

353

NORMAL

NORMATL

NOEMAL

PURGED

NORMAT,

NORMAT

NORMAT

PFl-Fwd PF5-CustlhectBr PFE-Custiddr PFll-CustSve

PF2-Bkwd PF&6-CustRel

RMPCABS1 EM3003 I:

CUSTOMER-TO-ACCOUNT RELATIONSHIP BROWSE
050-44-23348 JEFFREY E EPSTEIN

AVATL
OPENING
-AVAIL
OPENING
AVAIL
OPENING
AVATL
OPENING
AVAIL
OPENING
AVATL
OPENING
AVAIL

ULsUE
13:58:-
Balanc
Date cur:
57326.8
03/14/19%1
58971.6
01/10/1994
4087 .9:
10/21/1997
.
03/08/1991
11498 .5
10/14/2004
186565.0:
01/18/2001
20B&E .6

MATURITY 09/23/2005

PFl4-AcctNonLeg

PF9-SesSetUp PFl3-AcctLegTtl PF21-Top
FIRST PAGE

LAST

EFTA01701066



DEC-2@8-84 17.04 AROM: ID: 2127502408 PAGE 17

NES,LLC -
| FOURTH FLOOR

457 MADISCON AVENUE
NEW YORK, NEW YORK 10022

]
;

December 24, 200

Colonial B
Jeff

Re: Main account [}

E—

| VIAFACSIMILE;
|

Please ma.i_cn: the fc!-l].{) 1

changes to the above main|account number:

ton Lueiang Fontanilla to $3,000

. Pljase change li

If you have any qutio feel free to contact me|at the above number.
}

Thaok you,

EFTA01701067



Visa Fraud Control has notified Metavante Corporation of the possible compromise of the following card numbers for your
inslitution. A hacker gained access o a US retail merchant's corporate web server. The merchant provided Visa with
potentially compromised accounts for a time period of July 2003 thru the end of May 2004. The compromised information

includes card numbers and track data including CVYV.

Visa Fraud Cantrol is seeing a patlern of fraud affecting non-US issuers al this time. Fraud has occurred in the following
countries: Spain, Italy, Brazil and Australia. Fraudsters are retaining card data for longer periods of {ime for later use.
Your financial institution is responsible for reviewing the list and 1aking whatever steps you deem necessary.

Card Number -  Financial Insfitution Name Bank Agent Status Date of Cardholder's Name
Number Number Status

UHTIZ AT eRm2 e oop

I o' oniABANK wo [l I

Please contact your Metavanie clienl support represenlative with your approval for Metavante 1o block and reissue the
cards. Yourinstifulion is responsible for contaciing the cardholders involved.

If you have questions, call 877-615-8687.

07705504 US-2004-134-IC Page 1

BST 0N

224

EFTA01701068



FERTETUs L4 2 FRUM: 1D:2127502408 FAGE 255

Attention of Ms Il

As requested, | am sending my signature for purposes of record.
Regards,

EFTA01701069



APR-27-04 14:20 FROM: ID:21275024908 PAGE 1-2

'NES, LLC

FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

April 27, 2004

Jeffrey
Colonial Bank

Re: Min accoun - (D
- via racsivicz: [

Please make the following changes 1o the above main account number:

o Add apewcard for B 1 awa with a credit limit of
$3,000, Social Security ignature attached.

» Please cancel card for Michael D Friedman

If you have any questions, feel free 1o contact me at the above number.

/“

Jeffrey Epstein

EFTA01701070



MAR-15-84 11:38 FROM: ID:2127502408 PAGE 171

. -

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

March 15, 2004

Jefirey
Colonial Bank

Re: Main account #: — -
via racsivILE: [

Please make the following changes to the above main account number:

* (Cancel the credit card fi:-r_ Sub-Account #_
I

If you have any questions, feel free 1o contact me at the above number.

Jeffrey Epstein

Jeffrey Epstein

|
|
|

EFTA01701071



DEC-12-83 14:37 FROM: ID:2127ER2408

PACGE

NES, LLC

FOURTH FLOCR
457 MADISON AVENUE
NEW YORK, MNEW YORK L0022

December 10, 2003

Colonial Bank
el

Re: Main sccous+: (N
VIA FACSIMILE; -

Please make the following changes to the above main account number:

e Please change limit on -redit card to §7,000.
-

If you have any questions, feel free to contact me at the above number.

Thank you,

17

EFTA01701072



3 11:35 FROM: v 21 fovLgud FAws sl

NES, LLC

FOURTH FLOOR
457 MADISOM AVENUE
MEW YORK, NEW YORK 10022

TELEPHONE (212) 7509750
TELEFAX (212) 371-8042

Angust 5, 2003

Jefirey
Colonial Bank

Re: Minsccount - [
VIA FACSMILE-

Please make the following changes to the above main account number:

» ﬂ the credit card for -, Sub-Account -

If you have any questions, feel free to contact me at the above number.

Jefirey Epstein

EFTA01701073



MAY-1B-83 13:22 FROM: ID:2127582408 PAGE 172

NES, LLC

FOURTH FLOOR
457 MADISON AVENUE )
MEW YORE, NEW YORK 10022

May 16, 2003

Jeffrey : | {'{;}q;lt'%-’?f;d

Colonial Bank

Re: Main account #: ([ NERENNN
via FacsiVILE: [

Please make the following changes to the above main accourt number:

et s i s (D<o [
d e,

t0 $2,000. s t=
*'a.dd a new card for
Signature attached.

- Add a new card forq with a credit limit of $4,000, Social Security
# _ Signarure attached.

with a credit limit of $4,000, Social Security

If you have any questions, feel free 1o contact me at the above number

g _§ o
\inuﬁlﬂ Cobany -—_g 5’;0.{]3

EFTA01701074



FMAK=wM49-03 15:51 FROM: ID:2127E024@8 FPAGE 1/

NES, LLC

FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORE 10022

March 4, 2003

Representative
Colonial Bank

Re: Main account #- - - -- -
s eaconar: SN

1 Page

Please make the following changeé to the above main account number:

. {}ﬂhe Visa card fcrr--, Sub-Account #_
‘g . e

Leave the credit balance unallocated, I'll allocate it as needed later.

If you have any questions, feel free to contact me &t the above number.

Thank vou

EFTA01701075



AUG-R9-02 12:40 FROM-: ID:-212752408 PAGE 171

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

August 9, 2002

PB National Bank

Re: Main account #: —
via FacsiMILE: [

Please make the following changes to the above main account number:

Cancel the card for

Sub-Account |G
Increase the credit limit for , Sub-Account £ || EGTTNNGG

o $5,000. _
Increase the credit limit for _, Sub-Account # _
ﬂiﬁ the credit limit for _ Sub-Account # _

]

»

B <o s5.000.
$10,000.
This should have fully sllocated the Company credit limit.

If you have any questions, feel free to contact me at the above number.

Thank you,

effrey Epstein

EFTA01701076



SEP-22-@84 14:57 FROM. ID:21275@024908

NES, LLC

FOURTH FLOOR
457 MADISON AVENUE
MEW YORE, NEW YORK 10022

September 22, 2004

Jeffrey
Colonial Bank

Re: Main account #: _
via FacsiMILE: [ R

Please make the following changes to the above main account number:

s  Add anew card fo
Social Security #

Signature attached.

s  Addanew h Rueda with a credit limit of $ 1,000, Social
Security. # ignature attached

* Add anew card for Luciano Fontanilla with a credit limit of § 1,000.
Socia secunty #ingnamrc attached

If you have any questions, feel free to contact me at the above number.

Thank

Je stein

ith a credit limit of $2,500,

FAGE 1T

EFTA01701077



SEFP-22-04 14:57 FROM: ID: 2127502908 PAGE 274

Jeffrey E. Epstemn

EFTA01701078



SEF-22-04

19:'57 FROM:

ID: 2127522488

PACE e

B2 RN &N 22 daco

EFTA01701079



SEP-22-04 14:57 FROM: 10:2127502408 PACE qre

Nerme -

3; gwetvre !

BAR-TT i 73 dme

EFTA01701080



DEC-38-83 1@:4941 FROM: ID:2127502408 FAGE 1./

NES, LLC

FOURTH FLOOR
437 MADISON AVENUE
NEW YORE, MEW YORK 10022

December 30, 2003

Jeffrey
Colonial Bank

Re: Meinaccount #: (N
via FacsIMILE: || D

Please make the following changes to the above main account number:

* Add anew card with a credit limit of $3,000, Social
Security # Signature attached.

If you have any questions, fesl free to contact me at the above number.

u,

Thank

Jeffrey Ein

EFTA01701081



DEC-38-83 1@8:41 FROM: ID:21275@024908 FAGE 27

f—b/{ c/{c:p?}‘/’ C KR |

it e, B,

EFTA01701082



ha

NOV=-14=-B83 12:22 FEGM:*

ID:21275224908 PAGE

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

TELEPHONE (212) 7505750
TELEFAX (212) 3718042

November 14, 2005

Colonial Bank

Re: Main account #: - - -
via FacsiviLE: [

" Please make the following changes to the above main account number:

. Add mwm o credit limit of $3,000, Social
Security # 1gnature .

If you have any questions, feel free to contact me at the above number.

Thank you,

Jefirey Epstein

EFTA01701083

171



NOV=14-23 18:4@ FROM:

ID: 21275024908 FPARACE 172

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
MEW YORK, NEW YORK 10022

Movember 14, 2003

Colonial Bank

Re: Main account #: _-
via racsMILE: [ R

Please make the following changes to the above main account number:

» Addan

— ith 2 credit limit of $3,000, Social
Secumity 7 1gnanre ed.

If you have any questions, feel free to contact me at the above number.

Jeffrey Epstein

EFTA01701084



NOV=14=-03 18:4@ FROM: ID:2127502408 PACE s

= -l Ja e - s e

EFTA01701085



JUL-11-82 11:23 FROM: . ID:21275824808 FAGE 173

1 I

Ty

NES, LLC
FOURTH ELOOR
457 MADISON AVENUE
MEW YORK, NEW YORK 10022

TELEPHONE {212) 750-9700

July 11, 2002

PB National Bank

“Re: Main account #: 4470 1153 4000 5213

VIA FACSIMILE: 561-776-8941
3 Pages

Please make the following changes to the above main account number:

Add a new card for
Signature attached.
a new card for
Signature attached,

If you have any questions, fee] free to contact me at the above number.

firey n

TELEFAX (212) 371-8042

with a credit limit of $4,000, ID #

with a credit limit of $2,000, ID #

EFTA01701086



JUL=-11-82 11.:23 FROM- ID:212750249@8 PAGE 3.3

e

EFTA01701087



JUL=11=-02 11:2Z2 FROM: ID-2127522488 PAGE 27

—

EFTA01701088



. U6-13-2002  02:28pm  From-

NES, LLC

THE VILLARD HOUSE
#57 MADISOM AVENUE
WEW YORK, NEW YORE 10022

June 13,2002

PB National .135

Fax: 561-776-8941

Re: Credit card #

Effective immediately please terminate the above credit card.

T=615

P.001/001  F=T58

EFTA01701089



APR-@3-02 15:44 FROM: ID:2127502308 PAGE

et

NES, LLC
FOURTH FLOOR
457 MADISON AVENUE
NEW YORK, NEW YORK 10022

TELEPHONE (212). 7509750
TELEFAX (212) 371-2042

April 9, 2002

!! !at:r:m! !g!

Re: Main account #: --
viaracsiviLe: [ 2 eces

Please make the following changes to the above main ascount number:

Add 2 ne ith a credit limit of $5,000, Social
Security # ignature attached.

Increase the cradit limit f-::-r_ Sub-Account #_
to £5,000. F

Leave the balance of $3,000 unallocated.

If you have any questions, feel free to contact me at the above number.

oz

- Epstein

1.2

EFTA01701090



APR-Q8-22 15:494 FROM: ID:21275024908 FAGE 273

el e B SRR R e T [l

To: -

From S

Dnate: 4/8/02
Re: Signature for company credit card

EFTA01701091



REQUEST FOR CREDIT LIMIT INCREASE

NAMBNE S, LLC /Te@@v? Costewn  pate.3lssdos

PRESENT LIMIT:§ 2 (000.  REQUESTED LIMIT:§ 3.5, 000 . OO

UPDATED FILE INFORMATION: ( ie, address, place of employment,
phone numbers, etc) )

COMMENTS:

- Saslor
APPROVE . DATE

DECLINED BY . . DATE

EFTA01701092



- Jeffrey Epstein

From:
To:
Date: 3/29/0 :55AM

Subject: Jeffrey Epstein

Page 1}

Hi Mancy. Mr. lled in from Utah this moming. He said to go ahead and put through the 310,000
increase without having to require any financial statements and he will sign whatever you neead him to
when he gets back. He will be here on Wednesday so if there is anything you want him to sign, just send
it to me and Il put it in with all of his other mail. Thank you and have a wonderful Easter.

EFTA01701093



(N Crangeediress e PRGE

From: .
To:

Date: :

Subject: Change address

o [

Please change addre individu gments on
the Credit Card Acc#
to @ 457 Madison Avenue .

MNew York, NY 10022

33 Best regards,

EFTA01701094



