ALL BUSINESS CORPORATION D/B/A

US EXPRESS MONEY ORDER
Tel: 770-495-2330

USMOSERVICE@GMAIL.COM

Dear Prospective Agent. ** PLEASE READ**

a APLICATION MUST BE FILLED OUT BY TWO APPLICANITS

n BUSINESS LICENSE OR CERTIFICATE

0 ALL DOCUMENTS SIGNED BY TWO APPLICANTS!! BOTH
APPLICANTS NEED TO SIGN ALL DOCUMENTS BY THE “X".

o ACH AUTHORIZATION: YOU MUST PROVIDE A VOID CHECK

o PHOTO | EACH APPLICANT

THANK YOU

1. Please e-muail the Application Packet to:
Email ;: usmoservice@gmail.com

2. And mail the original Application Packet to:
US Express Money Order
PO Box 957632
Duluth, GA 30095

3. SERVICE WILL NOT START UNLESS WE RECEIVE THE ORIGINAL
DOCUMENTS.
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ALL BUSINESS CORPORATION D/B/A
US EXPRESS MONEY ORDER

POSITION APPLIED FOR (office use)

Setup Date

Agent#

Received Date

BUSINESS INFORMATION

PLEASE PRINT CLEARLY

Business Name( STORE NAME )

Corporation Name

*EIN/ FEDERAL TAX 1D #:

Business Address (Street Addrass )

Business Address {City, State, Zip Code) County

Buginess Phone # Fax Number Emergency Phone #

Who can we contact at the store if there is | Do you already have money Do you have any MSB?
a problem? order service? If so, which QCheck cashing

Q Manager company? OBill payment

Q Owner Qwu OMG ONA OMoney transfer

O Emergency Contact L1O0ther QOther

PERSONAL INFORMATION 1t Applicant

Name (Last, First, Middle)

Social Security # Date of Birth (mm/dd/yyyy)

Home Address (Street, City, State, Zip Code)

Home Phone #

Cell Phone #

*E-mail Address

How did you find out about Us Express Money Order?

(1 Referral

Have you ever been convicted of a felony? Q Yes QO No

if yes, please explain.

Male O Female & '
Aslan O  White Q
Black OtherQd

PERSONAL INFORMATION 2" Applicant

Name (Last, First, Middle)

Soctal Security #

Date of Birth (mm/ddfyyyy)

Home Address (Street, City, State, Zip Code)

Home Phone #

Cell Phone #

*E.mail Address

Have you ever been convicted of a felony? U Yes Q No

If yes, please explain.

Male O Female O
AsianQ  White Q
BlackQ OtherQ
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REFERENCES - Please write a minimum of 2 references the following references may be contacted.

Occupation & Address Telephone and E-

Name SRt Company (Street, City, State, Zip) | Mail Address

Mail, email or fax the signed application, - :
copy of void check, driver’s license, business license, For more information, contact us:
and 1%t and last page of lease agreement:

pag 9 Telephone: (770)495-2330
Us Express Money Order

Email: usmoservice@gmail.com
P.O. Box 957632

Duluth, GA 30095

PLEASE READ CAREFULLY AND SIGN - |/We certify that the above statements are correct. |
understand that any false information (or omissions) in this application, or its supporting documents, will
be sufficient grounds for refusal to become an/or termination without notice. 1/We give you my/our full
consent that All Business Corp. at its sole discretion, may obtain my/our credit information(s) and GCIC
background/felony check from any possible sources and it to evaluate my/our agent ship application, and
I/we will not hold All Business Corp. responsible for any possible privacy law violation.

Applicant's Signature Date

Co-Applicant’s Signature Date
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ACH AUTHORIZATION
AGENT NO.

We, the MERCHANT, authorize US EXPRESS MONEY ORDER {US EXPRESS) 10 debit or credit the account of the bank
listed below for adjusted remittances. A voided copy of check of the account is attached herewith.

This authority will remain in effect until we, the MERCHANT, and US EXPRESS agree, in writing, to modify or cancel
it.

(Business Name) (Phone No.)

X

(Signature) {Date)

{Routing #) priNT CLEARLY {Account #) PRINT CLEARLY
Attach A Voided Check Here
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PERSONAL INDEMNITY AND GUARANTY

In order to induce ABC to enter into the foregoing Trust Agreement dated the receipt of which is hereby acknowledged,
and in consideration thereof and for other good valuable consideration, receipt of which is hereby acknowledged, the undersigned and each of
us personally, jointly and severally guarantees to ABC the prompt payment in full by agent (as defined in the Trust Agreement) of all sums and
amounts payable under such Trust Agreement and the prompt and complete performance by agent of all other obligations thereunder.

Each of the undersigned agrees, without ABC’s first having to proceed against agent, to pay on demand afl sums due and to become due to
ABC and all Tosses, costs, attormney’s fees or expenses when ABC may suffer by reason of agent’s or nay of our failure to pay or perform any
obligations under the agency and Trust Agreement. This guaranty is an absolute, unconditional, and continuing guarantee of payment.

ABC may any time and from time to time, without the undersigned’s consent, and without affecting or impairing the obligation of any of the
undersigned hereunder, take any action with respect to, or waive or amend any of the obligations of the agent, including without limitation, any
of the following:

(a)  renew or extend any obligations of agent or of co-guarantors (whether hereunder or under a separate instrument) or of
any other party at any time directly or contingently lisble for the payment of said obligations without limit as to the
number or extent of such renewals or extensions;

(b}  accept partial payment or said obligations;

() setile, release (by operation of law or otherwise), compound, compromise, collect or liquidate any of said obligations
and the security or collateral therefore. If any, in any manner; or

(d) consent to the transfer of, or release from time to time, security or collateral, if any.

No payment by a guarantor hereunder shall entitle the guarantor, by subrogation or otherwiss, to any payment by agent under or out of the
property of agent, except after the full performance, payment and discharge of all agent’s indebtedness obligations, and liabilities to ABC.

No termination hereof shall be effected by the death of any or all of the undersigmed.

Each of us waives notice of acceptince hereof and presentment, demand, protest, and notice of non-payment and any other demands and
notices whatsoever, and we have all set-offs and counterclaims,

This guaranty shall bind our respective administrators, personal representatives, successors, and assigns, and shall inure to ABC's successors
and assigns and we hereby waive notice of any assignment, All of ABC’s righis are cumulative and not alternative,

IN WITNESS WHEREOF, the undersigned have executed the foregoing Guaranty this day of
at .

Signatmre X Home Address

Print Name

58#

Date

Signature X Home Address

Print Name

SS#

Date
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FIDELITY AND SECURITY AGREEMENT

In order to induce All Basiness Corporation d/b/a/ US EXPRESS FINANCE (hereinafter “Secured Party™) to enier into a Trust Agreement with

{Borrower name) —
(hereinafier “borrower) by secured party in accordance with the provisions of said Trust Agresment, the undersigned hereby grants to secured party a security interest in ali
fixtaras, equipmeant, inventory, merchandise, and goods of the (borrower name) business or home now
owned and operated by the undersigned under the trade style “_(business name/borrower name), * at the following
location:

{wotk address)
(home address)

(said location being hereinafter referred to a3 the “Premises™), together with all additions, accessions and substitutions for such fixtures, equipment, inventory, merchandise
and goods, together with the products and proceeds thereof (et such property being hercinafter collectively referred to as the “Collateral™).

This conveyance of security title in the collateral to secured party is to secure the performance by THE BORROWER of all of its obligations under the said Trust
Agreement, including the delivery to secuted party of alt fimds and money held in trust by THE BORROWER as the proceeds of US Express FINANCE by THE
BORROWER, the payment of all sums dve fo secured party from THE BORROWER, incloding attomey’s fees, pursuant to the terms of said Trust Agreemeat, and the
performance by THE BORROWER of all of its other obligations under the Trust Agreement as well as the satisfaction of all other obligations of THE BORROWER to
Secured Party, however created, arising or evidenced, whether direct ot indirect absolute or contingent, or now or hereaffer existing, or due or to become due (the
obligations of THE BORROWER secured hereby being herein collectively called the “Obligaiion™),

Until default (as defined herein) the undersigned may have possession of the colateral and use the same in any lawful manner not inconsistent with this security agreement
or with any policy of insurance on any of the collateral, and ihe undersigned may have possession of the inventory, merchandise, and goods and may sell from the same to
customers in the ordinary course of business of the undersigned.

The undersigned hereby covenants and agrees that:

{1} The Collateral will be kept on the premises unless the secured party shall otherwise consent in writing;

(2) The undersigned will at all times keep Collateral fee of all liens and claims whatsoever, other than the security interest conveyed hereunder, and the foHowing prior
security interest(s);

(3) The undemsigned will from: time to Hme, on request of secured party, execute such financing statements and other documents and do such other acts and things as
secured party;

(4) The undersigned will st aHl fimes keep the Collateral in good order and repair, ordinary wear and tear expected;

(5) The undersigned will not sell, transfer, lease, or otherwise dispose of the Collateral or any intevest thereiit, except for the sale of goods and inventory in the ordinary
course of business, without the prior written consent of Secured Party;

(6) The undersipned will at all times keep the Collateral insured against loss, damage, ilteft, and other risks and shall show Secured Party as the loss payee on all policies
of insurance covering the Collateral; and

(7) The undersigned shall allow Secured Party to examine and inspect the Collateral at any reasonable times.

The oconrtence of any of the following events shall constitute a condition of default which shall authorize Secured Pasty to exercise its remedies hereuader:

(1) The failure of THE BORROWER to deliver upon demand any monies or firkds held in trust by THE BORROWER for Secured Party, in which event Secured Party's
remedies hereunder may be exercised immediately;

(2} 'The failure of THE BORROWER fo pay any other sum due under the Trust Agreement to Secured party within five [5] days from demand therefore;

(3} The failwre of THE BORROWER to perform any other obligation under the Trust Agroement within the time allowed by safd Trust Agreement; or

{(4) Any Failure of the undersigned to pecform any of its obligations under this Security Agreement.

Whenever a default shall exist, the Secured Party may, at ifs option, and without further notice or demand of any kind, exercise any and all rights end remedies
available to it under the Uniform Cornmercial Code in effect in the State of Georgia or available to jt under other applicable law. The undersigned agrees, in the
case of default, except with written consent of Secured Party, to cease the sale, lease or furnishing of any inventory and to cease the use or consemption of and to
assemble all the Collateral a2 a convenient place Jease or other disposition of the Collateral, including the cost of collecting, assembling, preparing, and
processing the same for enforcement of Secured Party’s rights hereunder, together with 15% attomey’s fees, Secured Party may maintain any part or all of the
Cotlateral on the Premises for the purpose of selling or disposing of sarse, and the mndersigned grants Secured Party full rights of access to the Premises for this
purpose and agrees to take all actions aud to pay all rentals necessary to maintain possession of the Premises for this purpose for a reasonable period. The
vadersigned ecknowledges
The undetsigned expressly acknowledges to Secured Party that this Security Agreement has been executed and the obligations have been
incurred for goods sold or

leased , services rendered, or monies advanced for use in the conduct of a business ot profession, and not for personal consumption, and that
the transaction constitutes a “conmmercial transaction” as defined in Subpart 2, part 4, Article VII, Chapter XIV of Title 44 of the Official Code
of Georgia. The undersigned expressly and unconditionally waives any and all rights which the undersigned may have to notice.prior to seizure
or repossession of any of the Collateral by Secured Party.
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Upon the performance by Agent of all of its obligations under the Trust Agreement, including, but not limited to, delivery of all trust funds
held by Agent for Secured Party, this Security Agrecment shall be null and void, and Secured Party shall thereupon re-convey the security title
in the Collateral to the undersigned.

IN WITNESS WHEREOF the undersigned has executed this Security Agreement nnder seal this day of , year

Signature X

Signature X
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TRUST AGREEMENT

THIS AGREEMENT, effective as of , between ALL, BUSINESS CORPORATION (hereinafler “ABC”), a
Georgia corporation authorized to issue money orders under License No. , issued by the Georgia Department of
Barking, and (hereinafier “Agent™) and {hereinafter

“Responsible Persons™) (the Agent and each of the Responsible Persons being hereinafier collectively referred to as “Trustee”). In
consideration of the mutual promises set forth below, ABC, Agent and Responsible Persons agree as follow:

1. Trust Relationship. ABC appoints Trustee as its agent authorized to seli US Express Money Orders issved by ABC in accordance with
provision stated herein, Upon execution of this agreentent and pursuant to its terms. Agent and Respousible Persons shall be trustees and shall
act in fiduciary capacity with respect to any money orders in Trustee’s possession and all proceeds, as defined in subsection 2(d) hereof.
Trustee shall account for the money orders and proceeds separate and apart from all other funds and money of Trustee and shatl not commingle
the money orders and proceeds with any other funds and money. In the event Trustee does commingfe money orders and/or proceeds with any
other funds and/or money such other funds and money shall be deemed to be impressed with a trust with respect thereto. It is expressly
understood that Trustee does not by operation of this agreement, acquire any right, title or interest of any kind in the money orders, the
proceeds, or the ABC Fee as defined in subsection 3(b) hereof. Agent and each Responsible Petson accepts appointment as a Trustee hereunder
and assumes fiduciary responsibility for the ABC funds and money orders in their possession or control.

2. Sales Procedures, (a) Agent shall not sell any single money order for an amount imprinted thereon (Face Value) exceeding the Money Order
Upper Limit, as defined in Section 1 of Schedule A; and Agent shall not sell to the same customer within any 24 hour period money orders for an
amount exceeding the Daily Sales Limit defined in Section 2 of Schedule A. The Agent’s Money Order Upper Limit and/or Daily Sales Limit may be
chanped by ABC at its sole discretion. (b) Agent shall sell money orders caly in accordance with the instructions of ABC which may be amended
from time to time by ABC in its sole discretion and shall become part of this Trust Agreement, (c) No money orders shall be issued, sold or delivered
to any person in payment of any obligations of the Agent, its employees or representatives. {d) Apent shall collect the face value for each money
order sold (proceeds) and Agent may also collect any fee which the Agent decides to charge its customers for the purchase of money orders. In
establishing this fee, Agent shall comply with all laws and regulations with respect to such fees, () Agent shall accept only cash in payment for
money orders, Agent’s acceplance of any other form of payment for money orders is at agent’s own risk and Agent shall be liable to ABC for the
face value of any moeney order sold, including any ABC Fee, regardless of whether agent ultimately receives payment therefore, (f) Agent shall make
sure the sequence number, printed by computer printer in black, of ezch money order sold is identical with the sequence mumber, printed in red, of
the same money order, and Agent shall circle the sequence number, printed by computer printer, to guarantes the identity of two sequence rumbers.
The Responsible Persons shall petsonally supervise and shall be fully responsible for the observance of 2ll of the foregoing obligations of Agent.
Trustee acknowledges and agrees that a breach of the foregoing Sales Procedures, particularly subsection 2 (¢}, may constitute fraud or defalcation
while acting in a fiduciary capacity within the meaning of 11 U.S.C. § 524(2)(4).

3. Reporting and Remittance Procedures. (a) Agent shafl keep agent’s copies of money orders sold by the agent. (b) Agent, at its own expense,
shall pay to ABC all proceeds, together with the fee as set forih in Schedule A (ABC Fee), in accordance with the remittance procedures set forth in -
Schedule A. (c) At any time during the term of this agreement ABC may chanpe the provision of subsections 3 (a)-(b) and Schedule A hereof as
required to comply with applicable law, and thereafter ABC may change such provisions as it deems necessary or appropriate on thirty days written
votice to Agent. Trustee agrees that, in the event that any check or electronic funds transfer (EFT) vsed by Trustes to remit proceeds to ABC is
returited NSF or otherwise dishonored, ‘Trustee will pay a NSF fee in an arount equal to the greater of $100.00 for each item retumned or one (1%)
percent of the amount of the item returned to cover ABC’s administrative and monitoring expense with respect thereto, Al} proceeds not remiited by
Trustee and received by ABC within eight (8) days from the date of sale shall bear interest at the rate of eighteen percent (13%) per amiim from such

eighth (8%) day.

4. Service to be provided by ABC. (a) After execution of this agreement, ABC shall mail or deliver an appropriate number of money onders to the
offices of Agent, (b) ABC shell provide assistance to agent in refunding, tracing, or returning lost or stolen money orders, {c) Solely as an
accommodation to Agent, ABC will stop payment on any money order femished to Agent at the written request of Agent, but solely at the risk and
expense of Agent. Agent’s oral request to stop payment on a money order will be binding upon ABC only if confirmed in writing immediately
thereafter. It is expressly agreed that ABC will not responsible for any payment made as a result of Agent’s failure to comply with the limitations
specified herein; and Agent acknowledges that any credit made to Agent with respect to a stop payment on a money order will be provisional subject
to the ultimate determination of liability or such money order, since Agent is responsible for all ABC money orders furnished to Agent. (d) ABC
shall provide Agent with equipment to sell the money orders, which equipment shalil at all times remain the sole property of ABC and may be
removed by ABC at any time without prior notice to the Agent. Agent shall be liable to ABC for the loss or damage of the equipment.

5. Personnel, Space and Equipment. Agent shall furnish personnel and space sufficient to adequately market ABC's, and only ABC’s, money
orders. ABC shall provide one or mors POS terminals with the required software; and Agent shall provide any necessary felephone or cable lines and
comections required for the POS terminal(s). ABC will service the terminal(s), but Agent shall be responsible for any abuse or negligent damage to
the unit(s). Agent acknowledges and agrees that local voltage, temperature and humidity conditions may lead to fire or electrical shock hazards to
Agent, its employees and invitees from the POS equipment provided by ABC; and Agent shall be solely responsible for avoiding hazards and shall
indemunify and hold ABC harmless with respect any loss, injury or damage resulting from fire, shock or similar hazard. Agent further acknowledges
that ABC’s equipment and software are proprietary, and Agent may not disassemble the equipment or decompile the software,

6. Safekeeping and Liability for Loss. (a) Agent shall take such measures to safeguard and protect all unsold money orders 23 a pmdent person
would take to safegnard and protect a like amount of his own cash. (b) Agent shall be liable to ABC for the face value of any money orders lost or
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stolen from Agent and subsequently paid by ABC if: (1) the loss or theft of the money orders is caused, in whole or in part, by the dishonesty of any
officer, employes, representative or agent of Agent, or (2) the loss or theft of the money orders is caused by agent’s failure to safeguard the money
orders in accordance with subsection 6 (a) of this agreement, or {3) the loss or theft of the money orders is not reported in writing within twenty-four
(24) hours of agent’s discovery that such money ordets have been lost or stolen. (¢) As used in this apreement with respect to blank money orders, the
“Joss” shall mean the amount actually paid by ABC without reference to the legal obligation of ABC to make sach payment. (d) Agent shall be
absolutely liable for any loss or theft of the proceeds and/or ABC Fec for any money order sold by Agent at any time and vader any circumstances.
{e) ABC shall assumte responsibility for raised or counterfeited money orders provided that an act or omission of Agent or Agent's employee,
representative or agent did not allow such money orders to be raised or counterfeited,

7. Term of Agreement. Since this agreement is based upon the mutual trust and confidence of each party in the other, this Agreement and the agency
relationship created hereunder may be tenminated at any time by any party by written notice to the other parties; provided, however, that any such
termination shall ot release any party from any liability already accrued hereunder, or impair ABC's security interest until all amounts secured
thereby have been paid.

8. Legal Compliance, Agent shall comply with all laws and regulations applicable fo its business.

0, Termination. (z) In addition to any other rights ABC has to terminate this agreement, ABC may immediately terminate this agreement (1) in the
event that ABC determines that there has been an adverse change in the financial condition of Agent or any Responsible Person, or (2) in the event
that Agent or any Responsible Person shall become insolvent, or shall enter bankwuptcy or receivership proceedings, or shall make a general
assignment for the benefit of creditors. (b) In the event that agent fails to comply with the remittance procedures set forth in section 3 hereof, ABC
may immediately terminate this agreement. In such event, ABC shall have the right to inspect and audit agent’s books and records. (c) In the event
that agent fails to comply with the other provisions of this agreement, including all Schedules hereto and all mles and regulations promulgated by
ABC, and such non-compliance is not corrected within thirty (30) days following notice of such non-compliance from ABC, ABC may terminate this
agreement immediately on written notice to agent. (d) In the event of termination for any reason, agent shall immediately remit to ABC the proceeds
for Money Orders sold by agent plus ABC Fees with respect thereto. Agent shall also return to ABC all unsold Money Orders and any equipment,
display material or other property furnished to Agent by ABC. All such money orders and proceeds due ABC shall, vntil remitted to ABC or picked
up by a representative of ABC, be held by agent in trust for ABC. Any property furnished by ABC shall remain the sole property of ABC. Agent
agrees to keep any equipment or properties furnished by ABC fiee and clear from any liens or encumbrances thereon. () In the event Agent elects to
terminate this agreement prior to the expiration of the initial term, Agent agrees to reimburse ABC for its reasonable costs for printing any money
orders for Agent’s sale which Agent has not sold, and , if Agent became ABC’s Agent at the outset of the initial term, for ABC’s reasonable costs of
establishing Agent as an Agent,

10. Indemnification. Agent and each Responsible Person, jointly and severally, shall indemnity and hold ABC harmmless from all losses, claims,
demands, actions, suits, proceedings or judgments, including costs and aitorney’s fees, which ABC may at any time inenr or suffer resulting in whole
or in part from actions or omissions, whether done negligently or intentionaily by Agent, its agents, employees or representatives, arising out of this
Trust Agreement, including without limitation ABC's actions on Agent’s order to stop payment on a money order or from the violation of any laws,
regulations or ordinances by Agent, its employees, agents or representatives.

11. Agreement. (a} This Trust Agrecment, or any of the rights hereunder, including the right to any payment due, may not be assigned to any other
person or entity, including & successor in interest, whether by operation of law or otherwise, without the prior written consent of the other party and
any atterpted assignment in contravention of this section shall be nnll and veid. However, ABC may assign any or all of its rights or duties under
this agreement to another entity without the prior written consent of agent. In the event that cither party assigns this Trust agreement or any other the
rights or duties hereunder to any third party other than as specifically permitted in this section without the prior written consent of the other party,
then non-assigning party may terminate this agresment upon written notice to the assigning party. (b) In the event that Agent ceases to exist in the
form in which it exists as of the date hereof, whether by reason of merger, sale, liquidation, or otherwise, Agent shall notify ABC in advance of the
effective date of such change and ABC, at its sole option, may terminate this agreement upon written notice,

12. Notices. Uniess otherwise agreed fo by the parties in writing, all notices, requests or other communications herennder shall be in writing and shatt
be sent by first class mail, postage prepaid, or by fax, or electronic mail, or shall be personally delivered, to the other party at its respective address
specified at the end of this Trust Agreement, or to each such party, at such other addresses as shall be designated by such party in written notice to the
other parly in compliance with the terms of this Section. If no other address for Agent is designated, ABC may provided notices, requests or
communications hereunder to the person whose signature appears herein below at the address first set forth below. All such notices, requests, and
communications if mailed, faxed, telexed, or telegraphed, and addressed as set forth below shall be effective when sent,

13. Advertising, Agent shall obtain written approval of ABC priot to use of the US EXPRESS name, logo, trademark, service mark, copyright, or
other proprietary classification in any advertising or instructional material produced by or for Agent.

14. Exclusive, Agent agrees that during this term of this Agreement, ABC shall be Agent’s sole and exclusive provider of money orders.

15. Financial Condition. Agent agrees to supply ABC with an annual financial statement each year. Agent further agrees to maintain adequate
property and casually insurance and to provide evidence thereof. Agent’s failure to provide such statements shall result in termination of this
Agreement pursuant to the provisions of Subsection 9 (c) hereof.
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16. Attorney’s Fees. In the event that any amount due to ABC under the terms of this Trust Agreement is collected by or through an attorney at law. Agent
shall pay all costs of collection including 15 % attorney’s fees on all amounts due hereunder

17. Governing Law. This Trust Agreement shall be construed and enforced in accordance with and shall be governed by the laws of the State of Georgia.

18. Security. As & material inducement to ABC to entrust Agent to handle its money orders, Agent and/or one or more of the Responsible Persons have
executed a Fidelity Bond and Security Apreement conveying a security interest in certain assets to ABC, Regardless of any termination of this Trust
Agreement by any party thereto, 3aid secuority interest shall remain in effiect for so long as any obligation to ABC arising under this Trust Agreement
remains unpeid or unperformed or any other amount remains due from any Responsible Party, whether or not arising with respect to the location identified
herein, Moreover, the foregoing security interest shall remain unimpaired by any change of ownership of the business or assets subject to said securify
interest or by lapse of time. Agent and each Responsible Person expressly authorizes ABC to execute and file such financing statements (UCC-1) and
amendments and continuation statements as ABC shall deem necessary or appropriate to maintain its security interest effective and intact as long as any
obligation owing to ABC hereunder remains nnpaid or unperformed.

19, Entire Agreement. This Trust Agreement, including all Schedules hereto and including any Fidelity Bond and Security Agreement executed herewith,
constitutes the entire and sole agreement between the undersigned parties with respect to the subject matter herein, This Agreemnent supersedes all prior
understandings, arrangements, or agreements between the parties hereto not contained in this Agreement, all of which are merged herein. No modification,
renewsl, extension, or waiver of any of the provision of this Trust Agreement shatl be binding upon either party unless mede in writing and signed by the
parties to be bound.

IN WITNESS WHEREOF, the parties have caused this Trust Agreement to be executed by their authorized officers as of the day and year first written
above, or, in the case of an individual Responsible Person, has signed and sealed this Trust Agreement.

Address of Agent’s Location:
Name ALL BUSINESS CORPORATION
Address dfb/a US EXPRESS MONEY ORDER
P.O.Box 957632
Duluth, GA 30095
Date:
By:
Manager
RESPONSIBLE PERSONS:
SIGNATURE SIGNATURE
Name (Print) Name (Print)
Address Address
Social Security Number Social Secutity Number
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SCHEDULE A

1. Money Order Upper Limit. Agent shall not sell any single money order for an amount imprinted thereon (Face Value) exceeding
hundred dollars (3 ). This amount shall be called the Money Otder Upper Limit,

2. Daily Sales Limit, Agent shall not sell to the same customer within 24 hours money order the total amount of face value of which exceeding
dollars (3 ). This amount shall be called the Daily Sales Limit.

3, ABCFee. Agent agrees to pay ABC a fee of for each Money Onder sold, Agent agrees that ABC may modify the amount of fee from
time to time by written notice to agent, which modification shall become effective at the date set by ABC in the notice.

4, Sales Period. Agent's sale period per week shall be either:
(4 Monday through Wednesday sa Thursday twougs Sunday .
®) Tuesday wwough Thursday acd Friday theough Monday.

5. Reporting procedure. Every business day at least twice, the first time in the early afternoon, and the second time in the late aftemoon, Agent
electronically throngh the modem forwards its sales data of Money Order to ABC’s computer system. Agent must keep agent’s copies of Money Orders
sold by the apent for a period of one year from the date sold, and ABC has all the right to audit them at any time ABC needs to do so.

6. Remittance Procedure, Agent agrees and authorizes for ABC to initiate an ACH debit/ to draw Depositery Transfer Check on the agent’s designated

bank account on (A)Tnesday snd Friday or @) Monday snd Wednesday . In the event Tuesday or Friday is a bank holiday it is replaced by
the next bank business day. The remitted shall be equal to the sum of all face value plus ABC fee for all Money Order sold through the immediately
preceding sales period.

In the event that agent fails to pay ABC in accordance with the preceding paragraph, the agent shell be subject to a ACH return charge in the ameunt of the payment due for
each day agent fails to make such payment equal 1o the sum of interest thereon at the rate of 3.5% of the rehuned ACH amount plus penalty of $150.00, The penalty amount
may be changed by ABC at its sole discretion. If ABC bas not received in good funds the remittance amount due on the day it is due, ABC may immediately terminate the
agreement. Barly termination fee of $400.00 will be applied if agent discontinmes the service with the initial term of the agreement. ABC aiso reserves the right, in iis sole
discretion, to sell, assign, or transfer its interest in the outstanding or prepaid trust funds topether with acensed interest at the above rate and all attorney fee incurred by ABC to
any entity of ABC’s choosing to include a finance company. Prepaid shall be defined as any and all money orders cleared and paid by ABC for which it has not received
collected funds.

AGENT
ALL BUSINESS CORPORATION
US Express Money Order
3751 Venture Dr. Suite 205
Duluth, GA 30096
SIGNATURE
TITLE
SIGNATURE
TITLE
DATE
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ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that I have read and understand both of those documents. I hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” by the All Business Corporation at any time
after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby
authorize, without reservation, any law enforcement agency, administrator, state or federal agency,
institution, school or university (public or private), information service bureau, employer, or insurance
company to furnish any and all background information requested by InfoMart, Inc., 1582 Terrell Mill
Road, Marietta, GA 30067, 800-800-3774, www.infomart-usa.com, and/or Employer itself. I agree that a

facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by
the Company, and if such report was requested, informed of the name and address of the consumer reporting agency
that furnished the report. You have the right to inspect and receive a copy of any investigative consumer report
requested by the Company by contacting the consumer reporting agency identified above directly. By signing below, you
acknowledge receipt of Article 23-A of the New York Correction Law.

New York City applicants only: By signing this form, you further authorize the Company to provide you with a copy
of your consumer report, the New York City Fair Chance Act Notice form, and any other documents, to the extent
required by law, at the mailing address and/or email address you provide to the Company.

Minnesota applicants only: You have the right to submit a written request to the consumer reporting agency for a

consumer reporting agency must provide you with this disclosure within five business days after its receipt of your
request or the report was requested by the Company, whichever date is later.
Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company. ©

complete and accurate disclosure of the nature and scope of any consumer report the Company ordered about you. The

summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Washington State applicants only: You also have the right to request from the consumer reporting agency a written

Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company. o

Applicant Information (Please Print)
* This information will be used for purposes of background screening only and will not be used in making any employment decisions.

Applicant Name: (First Middle Last)

I Current Address: (street address)

Haiy: State: Zip:

Other Name(s) Used: (like Maiden)

| Gender: * [ 0 | Former Address: (1)

Male Female

Social Security Number: * | City: State: Zip:
' Driver's License Number.: - State: ':' Former Address: (2) -
l.. Date of Birth: * ~ Place of Birth: (City, State, Coun_@') ; _Cnt;z: ' ' State: Zip:
Signature: Date:

Email or Fax ALL documents to:

Cust.Service@infomart-usa.com
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Applicant Name: (First Middle Last) Account Number: 010-109019

All Business Corporation may obtain information about you from a third-party consumer reporting agency
for employment purposes. Thus, you may be the subject of a “consumer report” which may include
information about your character, general reputation, personal characteristics, and/or mode of living.
These reports may contain information regarding your criminal history, social security verification, motor
vehicle records (“driving records”), verification of your education or employment history, or other
background checks.

These searches will be conducted by InfoMart, Inc., 1582 Terrell Mill Road, Marietta, GA 30067, 800-800-
3774, www.infomart-usa.com.

Signature: Date:

Print Name:

Email or Fax ALL documents to:

Cust.Service@infomart-usa.com

(770) 984-8997
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ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that I have read and understand both of those documents. I hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” by the All Business Corporation at any time
after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby
authorize, without reservation, any law enforcement agency, administrator, state or federal agency,
institution, school or university (public or private), information service bureau, employer, or insurance
company to furnish any and all background information requested by InfoMart, Inc., 1582 Terrell Mill
Road, Marietta, GA 30067, 800-800-3774, www.infomart-usa.com, and/or Employer itself. I agree that a

facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by
the Company, and if such report was requested, informed of the name and address of the consumer reporting agency
that furnished the report. You have the right to inspect and receive a copy of any investigative consumer report
requested by the Company by contacting the consumer reporting agency identified above directly. By signing below, you
acknowledge receipt of Article 23-A of the New York Correction Law.

New York City applicants only: By signing this form, you further authorize the Company to provide you with a copy
of your consumer report, the New York City Fair Chance Act Notice form, and any other documents, to the extent
required by law, at the mailing address and/or email address you provide to the Company.

Minnesota applicants only: You have the right to submit a written request to the consumer reporting agency for a
complete and accurate disclosure of the nature and scope of any consumer report the Company ordered about you. The
consumer reporting agency must provide you with this disclosure within five business days after its receipt of your
request or the report was requested by the Company, whichever date is later.

Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company. o©

Washington State applicants only: You also have the right to request from the consumer reporting agency a written
summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company. o

Applicant Information (Please Print)
* This information will be used for purposes of background screening only and will not be used in making any employment decisions.

Current Address: (street address)

‘ 6th?l\l_aaezs_)ised: (Ifke Maiden) Ghys _- ! : A s

|
| Gender: * O O Former Address: (1)
| Male Female '
' Social Security Number: * . - City: State: Zipr
|
Driver’s License Number.: ' State: Former Address: (2}- -
| Date of Birth: * Place of Birth: (City, State, Country) City: N Sate:  Zip:
I : _ - ]
Signature: Date:
Email or Fax ALL documents to:
Cust.Service@infomart-usa.com B SR P T

(770) 984-8997




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Applicant Name: (First Middle Last) Account Number: 010-109019

All Business Corporation may obtain information about you from a third-party consumer reporting agency
for employment purposes. Thus, you may be the subject of a “consumer report” which may include
information about your character, general reputation, personal characteristics, and/or mode of living.
These reports may contain information regarding your criminal history, social security verification, motor
vehicle records (“driving records”), verification of your education or employment history, or other
background checks.

These searches will be conducted by InfoMart, Inc., 1582 Terrell Mill Road, Marietta, GA 30067, 800-800-
3774, www.infomart-usa.com.

Signature: Date:

Print Name:

Email or Fax ALL documents to:

Cust.Service@infomart-usa.com
(770) 984-8997
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CITY OF CHAMBLEE POLICE

Kerry Thomas, Police Chief

CHAMBLEE POLICE DEPARTMENT
CRIMINAL HISTORY CONSENT FORM

I hereby authorize
to receive any Georgia Criminal History record information pertaining to me which may be in the files
of any state or local criminal justice agency in Georgia (MUST BE COMPLETED).

Full Name (Print)

Address

Sex Race Date of Birth Social Security Number

nSmosSeyyilec @ GG L0 iy

Email Address (Not Required)

Signature

Date

PP gy P S S L S R NN B YR SR S T TR T B A AR L L

Special Employment Provisions Only Check (ONE)

1._/ Employment only (Purpose code "E")

_ Employment with Mentally Disabled (Purpose code "M")
_ Employment with Elder Care (Purpose code "N")

_ Employment with Children (Purpose code "W")

__ Personal use only (Purpose code "U")

O NE of the following MUST be checked :

_ This authorization is valid for 90/180/_ (circle one) days from the date of signature.

V], give consent to the above named to perform periodic
criminal history background checks for the duration of my employment with this company.
__This authorization is valid for one (1) time only from the date [ have entered.

CRIMINAL HISTORY DEPARTMENT ONLY

Criminal History Clerk: Date:




Name-Based Criminal History Record Information (CHRI) Consent/Inquity Form

1 hereby authorize Alto Police Dept/ to conduct an inquiry for
Agency/Company
the purpose below and receive any Georgia and/or national CHRI as authorized by state and federal law.
| Full Name (print)
AKA name(s)
AKA name(s)
Address
Date of Birth Full SSN Sex Race
N/A N/A
Check one of the following:
o This authorization is valid for days from date of signature,
o1, , give consent to the above-named entity to

perform periodic criminal history background checks for the duration of my employment.

Signature Date

Attorney for Individuat (Purpose Code U Only) Bar Number Date

Purpose Cade Used (check one): Note: Only one inguiry may be performed per consent form.
NON-CRIMINAL JUSTICE PURPOSES

Employment
Employment direct care with Mentally Ifl/Developmentally Disabled
Employment direct care with Elderly
Employment direct care with Children
PERSONAL REQUEST (YNDIVIDUAL OR THEIR ATTORNEY)

| U | Personal Copy (stamp return *personal copy”)

v

S 22 m

This is for police dept to fill out (check all that apply):
No criminal history available

Criminal history available (attached/released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (fist Wanting agency below)
Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title

After downloading and completing this form, please return it to InfoMart via email
(GARelease@InfoMart-usa.com) or fax {1-800-800-3292).
Your criminal background check cannot be completed without this signed form.

Revised Jupe 2023




CCITY OF CHAMBLEE POLICE

Kery Thomas, Police Chief

CHAMBLEE POLICE DEPARTMENT
CRIMINAL HISTORY CONSENT FORM

1 hereby authorize
to receive any Georgia Criminal History record information pertaining to me which may be in the files
of any state or local criminal justice agency in Georgia (MUST BE COMPLETED).

Full Name (Print)

Address

Sex Race Date of Birth Social Security Number

Email Address (Not Required)

Signature

Date

Special Employment Provisions Only Check (ONE)

/ Employment only (Purpose code "E")

_ Employment with Mentally Disabled (Purpose code "M")
_ Employment with Elder Care (Purpose code "N")

_ Employment with Children (Purpose code "W")

_ Personal use only (Purpose code "U")

O NE of the following MUST be checked :

_ This authorization is valid for 90/180/_ (circle one) days from the date of signature.

V1, give consent to the above named to perform periodic
criminal history background checks for the duration of my employment with this company.
_ This authorization is valid for one (1) time only from the date [ have entered.

e = & & 8 & & ®w mamresd s er e se e s e

CRIMINAL HISTORY DEPARTMENT ONLY

Criminal History Clerk: Date:




Name-Based Criminal History Record Information (CHRI) Consent/Inquiry Form

I hereby authorize Alto Police Dept/ to conduct an inquiry for
Agency/Company

the purpose below and receive any Georgia and/or national CHRI as authorized by state and federal law.

Full Name (print)
AKA name(s)
AKA name(s)
Address
Date of Birth Full SSN Sex Race
N/A N/A
Check one of the following:
o This authorization Is valid for days from date of signature,
m’i, ; give consent to the above-named enptity to

perform periodic criminal history background checks for the duration of my employment.

Signature Date

Attorney for Individual (Purpose Code U Only) Bar Number Date

Purpose Code Used (check one): Note: Only one inquiry may be performed per consent form.
NON-CRIMINAL JUSTICE PURPOSES

Employment
Employment direct care with Mentally Ili/Developmentally Disabled
Employment direct care with Eiderly
Employment direct care with Children
PERSONAL REQUEST (INDIVIDUAL OR THEIR ATTORNEY)

| U | Personal Copy (stamp return “personal copy”)

v

S| 2(Zjm

This Is for police dept to fill out (check all that apply):
No criminal history available

Crininal history available (attached/released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (list Wanting agency below)
Wanting Agency Name:

Wanting Agency Telephone!

Agency Designee Signature and Title

After downloading and completing this form, please return it to InfoMart via emall
(GARelease@InfoMart-usa.com) or fax (1-800-800-3292).
Your criminal background check cannot be completed without this signed form.

Revised June 2023




