Intercredit Bank, N.A.

CREDIT
APPLICATION

Credit Limit Requested $

Visa® Business Card

Check Account Choice: (Only One)
J Sole Owner
O Partnership
1 Corporation

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To help the government fight the funding cf terrorism and money laundering activities, Federal
laws require all financial Institutions to obtain, verify and record information that identifies each person who cpens an Account. What this means to you: When you open an Account, we will
ask for your name, address, date of birth, and other information that will allow us to identify yeu. We may also ask to see your driver’s license or other identifying documents.

COMPANY INFORMATION

Name of Company

Tax [.D. Number

Company Address

Gity

Business Phone

State Zin Code

Type of Business

How Many Years
in Business

ISSUE BUSINESS CREDIT CARDS TO THE FOLLOWING INDIVIDUALS:

The information gathered for the individuals to receive the credit cards includes the signature at the bottom of each box.

Afttach additional sheet if necessary (with signatures)

Last Name First Micldle Social Security Number
Company Title Division / Department Date of Birth
.| Home Address City - . Y- =y,
Signature Limit for this Individual Card: $ Date
Last Name First Middls Social Security Number
Company Title Division / Department Dale of Birth
Home Address City State Zip Home Phone
Signalure Limit for this individual Card: § Date
CREDIT INFORMATION Attach additicnal sheet if necessary (with signatures)
institution Name and Address Branch Loans [ Open [ Closed
Checking Account Number / Name Lisled Savings Account Number / Name Listed ‘
Name and Address of Tratle References Name Under Which Aceounit Is Carrled Acsount Number Balance Monthly Payrment
1, $ §
2 $ $
3. Institution Credit Card / $ — 3
Institution Nams and Address
CONDENSED BUSINESS FINANCIAL STATEMENT Bank reservas the right. to require additional information
CURRENT ASBETS 8 CURRENT LIABILITIES $
TOTAL ASSETS 3 TOTAL LIABILITIES 3
IMPORTANT: THE FINANCIAL STATEMENT CR AN ATTACHED STATEMENT MUST BE COMPLETED NET WORTH &
BEFORE YOUR APPLICATION CAN BE PROCESSED. {Total Assets Less Liabilities)

SIGNATURE(S)

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: This statement is submitted to obtain credit and | / We certify that all infoermation herein is true
and complete. |/ We agree that inguiries may be made to verify information and that credit references or verification may be given based on inguiries from other
parties. This offer is subject to the credit policies of this Institution. |/ We agree to be bound by the terms and conditions of the bank card agreement, & copy of
which will be mailed to the applicant if this appiication is granted, receipt of such agreement and acceptance of such terms to be conclusively presumed by the
applicant's use. I this is & joint application, the undersigned shall be jointly and severally liable for any and all credit extendad from time to time.

AUTHORIZED OFFICER MUST BE ONE OF THE FOLLOWING (check one}:

PRESIDENT/CHAIRMAN VP TREASURER OWNER PARTNER
X X
Applicant Signature Title Date Authorizing Signature Title Date
CREDIT DISCLOSURES
. N *
Annual Percentaga Rete for Purchases (Fixed) 1 6. 4 40/0 Grace Period for re-payient of balances for purchases 25 Days
Meathod of Computing the Balance for Purchases Average Daily Balance Including New Purchases®
Annual Pescentage Rate for Cash Advances (Fixed) 1 6.440/0 *Afinance charge will be imposed on Credit Purchases only if you elect not to pay the entire new balance shown on you
monthly statement for the previous biling cycle within 25 days from the closing date of that statement. I you elect not to pa
tare i o the entire new balance shown on your previous monthly statement within that 25-day peried, a finance charge will be imposec
Annual Percentage Rate for Balance Transfers (Fixed) 1 6.44 /0 on the unpaid average daily balanice of such Credit Plrchases from the previous staiement cloging date and on new Credt
- Purchases from the date of posting to your account during the current biling cyele, and wit continue 10 accrue urtl the closing
Annual Membershiz Fes $25.,00 per Year date of the hilling cycle Freceding the date on which the anfire new balanca is paid in ful ot untitthe date of payment If more
‘ $5.00 or 3.0% of the than 25 days from the closing date. The finance charge for a billing cycle is computed by applying the monthly periodic rate tc
Transaction Fee for Cash ' t : d d the average daily balance of Credlt Purchases, which Is determined by dividing the sum of the dally balances during the bifln
amount adavance cyc!elb%i g number of days In the cycle, Each daily balance of Credit Purchases is determined by adding to the outstanding
$5.00 or 3.0% of the unpaid balance of Credit Purchases at the beginning of the bifing cycle any new Credit Purchases posted (o your account, anc
Balance Transfer Fee ' tt : terred sUbtracting any payments as recelved or credits s posted to your accourt, but excluding any unpaid finance charges.
amount transierrea. Afnance charﬁe will be Imposed on Cash Advances from the date made or from.the first day of the billing cycle in
Late Payment Fes $29.00 which the Cash Advance Is ﬁus!ed 10 your account, whichever is later, and will cominue to actrue an the unpaid
Cver The Limit Fee $29.00 average daily balance of such Cash Advances until ihe date of payment if paid during the same billing cycle, of unti
: the closing date of the billing ¢ycle preceding the date on which the entire new balance is paid in full or until the
Tha information about the costs of the cards cescribed abovs is accurate as of February, 2008. | date of payment it more than 25 days from the clesing date. i the new batance shown on your monthly statement foi
THis information is subject to change. To receive the most up io date information, wiite us atj the priet billing cgcle is paid in full within 25 days of the closing date of that stafement, no finance charges will be
Intercredit Bank MA, 1260 Brickel) Ave., 4h Floor, Miami, FL 331231, imposed durlng the current billing cycle for Cash Advances pested 1o your account during previous billing cycles.




with you wherever

Pl g};@d B

INTERCREDIT® BANK, N.A.

SUMMARY OF INSURANCE COVERAGES

IMPORTANT INFORMATION ON CHARGEGARD LIMITATIONS, EXCLUSIONS, COSTS: Upon acceptance of your
enroilment, you will receive your Zeriificates andjor policies indicating your effective date. Eligibility. restrictions and
exclusions vary by coverage and state. Road your certificates andor poficies carefully for full détails. i you have other
insurance that' covers the Same risks as described, you may not need or want to purchase this insurance. This credit
nsurance i optional. You ara-not required to purchase the insurance to oblain credit. You are free io cancel anytime:
Premium rafes are subject to change. Rates disclosed are accurate as of the printing date of this. disclosuré. The
underwriters referenced below reserve the right 1o madify the terms and conditions of the insurance cerfificates andior
peficies upon written.natice and subject o state regulations.

COVERAGE IS NOT AVAILABLE IN: FL, KY, MN & NY

LIFE, HSABILITY, UNEMPLGYMENT AND LEAVE OF ABSENCE COVERAGES APPLY ONLY TO THE PERSON
WHOSE NAME APFEARS FIRST ON THE ACCOUNT.

LIFE COVERAGE: I you die, Chargegard will &)ag'lu the Creditor the outstanding aceount balance as of the date of
death, up lo the master policy maximum of $10,00C, Suicide is excluded except in MD& MO. Life coverage is replaced

with Acridental Death coverage al age 66 in 1A, Life is not available in TX.

DISABILITY: If you become totally disabled, Chargegard will pay 1o the Creditor your scheduled minimum monthly
payment due on your account on the date of loss. Henefits degin after 30 consécutive days of disability and are
ratioactive to the first day of loss, ks MA, phargfifrd will pay to the Creditor your scheduled minimum monthy
payments. Disability coverage is not relroactive in MA. Benefits will continue until your balance on the date of loss is
paid oﬁ,fyou feturn to wark, you are na longer disabled, or_}mu reach the master policy masimurm of $10,000, whichever
ooturs first. In GA and SD you are eligible for coverage if employed ful-time in a nonseasonal occupation. Disabill

benefits are nof payable for self-inflicted injury {except'n AL, GA, 1A, ME) & SD¥; fiignt in nanscheduled aircraft in MA'S
PA; war or foreign fravel or foreign residerice in MA; normal pregnancy in CA & PA. Disability is not available in TX.

UNEMPLOYMENT COVERAGE: If you become involuréarily unempl%ved. Chargegard will pay to the Creditor your
scheduled minimum monthly ﬂg}ayémem due ot your accownt as of he date of loss, until your balance is paid off, you
feturn to work, of you reach the $10,000 master policy maximum, whichever oceurs first” In MA & TX you are eligible
for coverage If you are employed for S0 days al feast 30 hours a week in a nonseasonal occopation for the same
armployer, and are not self employed, an independent contraclor or a controfling stockhoider of vour emplayer; in IA
& GA i employed full-iime in a nonseasonal occupation; in PA if working 30 of more hours per week for al least §
months of the year. Benefits begin after 30 consecutve da'&rs of unemployment ahd are refroactive to the first day of
loss. Unemployment berefits are limited to 12 months in PA. Unemployment excludes discharge for cause (excepl in
AL, AZ, GA, 1A, PA, SC 8 5D} wilful or ciminal misconduct in AZ, CO, MD, MA, MO & TX; forbidden acts, violaticn of
established policies or neglect of dufy in MA, MO & TX; being notified either oralfy or in writing of pending unemployment
in MA& TX; normal seasonal unamployment in MA & TX. Onemployment coverage is not available in ND & NE

LEAVE OF ABSENCE: If you take an employer-approved unpaid leave of absence from work due to: accident or fliness
of an' immediate family member; childbir aduﬁuun; recall to active milttary service; residing in a federally-eclared
disaster area; %ac:;menl of a foster child in your home {in NC only{; of petit of grand jury duty {in NC only), arge%n:
will pay to the Credilor your scheduled minimum menthly payment hased on the outstanding batance as 'of the gale of
leave Until your balanc is paid off, you retum to work, of you reach the $10,000 master plicy maximum, whichever
ocaurs firsl. Beneflis begin afler 30 consecuiive days of leave and are retroactive 1o the l{)rgt ?j!!y of leave. In AL, CO,
1A, MO, MA, PA & S, you are efigible for this coverage if employed full-time, in 4 non-seasonal occupation and are
not seff-employed. Bensfit payments do not apply to leave during the first 90 days of coverage (except in CA, KS, MD),
ND & OR), The number of monthly benefits p%mems for leave of absence are limited o 6 months in AL, £O, GA, 1A)
MA, PA 8 5D; 8 months in CR; 18 months in MD. Leave of Absence coverage is not availabie in MO, NV T8 A,

GENERAL PROVISIONS: Maximum enrollment age in all states is 70, excapt 65 in CO, 1A, MA & PA; 69 in AL AZ, GA
& 30; 71 in NM. No maximum enfoliment ags in TX. Covarage teminates in all states at age 71, except 66 in CO, MA
& PA;70in AZ; 72 in NM. No terminatior age in AL, 1A, GA, 5D & TX.

COST PER $100 PER MONTH: 65.7¢ in AK: 76.7¢ in AL; 91.4¢ in AR, 71,1¢ in AZ; 85¢ in CA; 43.6¢ in CO; 83 8¢ in
CT: 857¢ in DC: 89¢ in DE; 79.7¢ in GA, 72.5¢ in HI; 86.4¢ in ID; 73.7¢ in 1A, 82éagjn IL; 67.6¢ in IN; 85.6¢ in KS;
96:4¢ in LA; 85.0¢ in ME; 41.9¢ in MD; 58.9¢ in MA; 82.3¢ in M: 53¢ in MO; $1.068in M&: 81¢ in MT’ 69 5 in NH;
70.4¢ In Nt¥ 70.3¢ in NM; 36.5¢ in NV 56.8¢ in NC; 44.9¢ in ND: 46.2¢ in NE- 73 8¢ in OH, Bﬁ.vz in OK: 71.9¢ in OR;
Eﬁﬁrf in PA; 77.9¢ in RI. 82.2¢'in 5C; 82¢ in SD; 85.2¢ in Th; ﬁm in TX: 80.1¢ in UT, 34.9¢ in VA; 63.6¢ in ;68.4é
in WI; BS¢ in WA/, 75.4¢ in Wi; B6¢ in WY. The cost of credit insurance will be financed al the rate speciied In your
agreement with the creditor.

Coverage is underwritien by American Bankers Life Assurance Company of Florida, American Bankers insurance
Company of Firide and American Reliable Insurance Cumpanl, 11222 Quail Roost Drive, Miami, FL 33157-6596. In
1X ynemployment certificate number — AD3139CQ-0498. In CA, Jife and disability coverage provided by ABLAC ang
ARIC 1oru\mfes remaining coverages described above. Cnvera%e for fife and disability is provided undar aumbers
AE2415PL-0989, B3530PQ-0397, AREYSBEQ-0297 & ARBTTOEQ-0587. The creditor has a financial interest in the sale
of this insurance. Ana Aguila is the licensed agent for the states of ND & WV,

Coverages are only avallable as a package. If you cance! within 30 days of receiving your certificate, we will refund your
premiurn. insurance and cost disclosures are accurate as of the printing date.

This insurance product is not a deposit, nor s it insured or guaranteed by the FDIC, Intercredit Bank, or any
Federal Government Agency. We may not condition your extension of credif on either: your puichase of an
instrance product from us or our affilistes, your agreément not fo obtain instrance from an unaffiliated entity,
or a prohilition om your obizining insurance from an unaffifiated entity.

AR, LA, ME, NM, OH, TN & VA residents: Any person who knowingly and with intent lo defraud any insurance company
or other person files an appliation for instrance or statement of claim containing an% materially false information
or coneeals, for the pupese of misleading, information conceming any fact matenal thereta, eommits a Faudulent
insurance act, which |5 a crime and may subject such person to criminal and substantial civil penalties. (VA residents;
this notice is not applicable to life and health lnsuranneg.

DC residents: It is a ciime o provide false or misleading information o an insurer for the pupose of detauding the

insurer of any other person. Penallies include imprisonment and/or fines. In addition, ap insuret may deny insrance

benefits if faise information materially related fo a ctaim was provided by the applicant.

NJ residents: Any person who inciudes false or misieading information: on an application forinsurance policy is subjecl

to criminal and civil penalties. ’

PA residents: Any person who knowingly and with inten! ta defraud any insurarice company or other person files an

a?ph_cahun_ for insurance or statement O claim containing any materially false information or'conceals for the purpose

of misteading, information concerning any fact matarial Theréto commits a fraudulent insurance act, which is a cime

and subjecls such person to criminai and civil penalties.. ) )

WA residents: 1tis a crime to knowingly provide false, incomplete, or mish g informiation toan company

for the purpose.of defrauding te comiany. Penalties include mprisonmant, fifes, and denial of insutance benefits.
10107

"

CREDIT INSURANCE PRE-PURGHASE DISCLOSURE
This disclosure is required by MA [aw. You may purchase optional credit fife insurance and :_;re_dit-c_iisabih't'y insurance.

CREDIT LIFE INSURANCE: 1ol die while couerazc;e is in force, we will pay the- outstanding balancé of your loan to
the creditor. We willnot pay afife benefilin the first Z years if you die as g resulf of suicide.

CREDIT DISABILITY COVERAGE: I you become disabled while this coverage is:in force, we wifl. pay up fo yo
minimum manthly payment, as of the date of your disabnh‘l}', to the creditor. We will not pay benefits if your disabilty
is the resuft of war, a'self-Inflicted injury, fight in non-schaduled airorafl, foreign travel or fofeign residénce, You must
sond proof of disabiity within 80 days. *There is a 20 day waifing period, You are efigible for this'coverage if you work
30 hours a week, are In a non-seastnal ocoupation and mest the age criteria below:

GENERAL. See cerlificate of nsurance for specific definitions. You are efigible for:optional credit life msurarice and
credit disability insurance ggou are between 13 and 65 years of age. Coverage will expire.on your 66th birthday. The
maximusn benefit is §10,00C. You may cancel this wverage at any lime. Al uneamed pemilies will be credited to
your account by the actuarial method for life coverage an kby the éam-rata Tute for disability coverage. The premium
iate for the credit life and credit disability insurance is 50.159 per 5100 of monthly outstanding balance. These
coverages can only be purchased as a package. if ptherinsurance exists that covers this risk or that may cover this
risk, one may hotwant or need this coverage,

When you use the...

INTERCREDIT® BANK, NL.A.

Visa® Business Credit Card
for the purchase of goods or
services, the following benefits

are yours!

TRAVEL ACCIDENT INSURANCE
You, your spouse and dependent children up
to age 19 {age 25 if a full-time student at any
institute of higher learning) are automatically
covered with common carrier travel accident
insurance every tirme you travel by air, bus,
train, ship, taxi, or any other common carrier
anywhere in the world when you charge your
entire fare to our card. This coverage is pr‘_o'vided_

to you at NO EXTRA COST.

CREDIT INSURANCE
Our Credit Insurance program can protect your
card, your family, and your credit rating when
you may need it most due to unexpected events.
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