@ NATIONWIDE Merchant Processing

CAPITAL FUNDING, LLC A reement
g Platform: I:l Paymentech I:l TSYS I:l Other

ISC Office Number: ISC / Representative Name: Representative Number:

Business Information

Doing Business As (DBA) Name: Telephone Number: FAX Number:
Site Address: City: State: Zip Code:
Legal Business Name as it appears on your tax return: Legal/Mailing Address (if different from Site Address):
Merchant Website URL City: State: Zip Code:
Contact Email Address

Type of Product/Services Sold
Are you currently accepting credit cards? I:l Yes I:l No

Average Ticket Amount: $ High Ticket Amount: $ Average Monthly Volume: $ High Monthly Volume: $

Card Present Swiped % + Card Present Keyed % *F eCommerce % = 100%

Are you a Seasonal Business? I:l Yes I:l No  If Yes, what are the months of operation of your business?
|:| January D February |:| March D April D May |:| June |:| July |:| August |:| September D October D November |:| December

Ownership Information

|:| Sole Proprietor |:| Partnership |:| C-Corporation |:| S-Corporation |:| Professional Corporation |:| Limited Liability Corporation

Ownership Type:
I:l Not for Profit I:l Tax Exempt 501(c)(3) I:l Government (local/state/Federal) Associations

Taxpayer ldentification Number Principal Name: Mobile Phone Number:

(9 digits as it appears on your SS-4)

DOB: Ownership %: SSN (9 digits): Principal’s Email Address

Home Address: City: State: Zip Code:
Principal Name SSN (9 digits): Principal’'s Email Address

DOB: Ownership %: Telephone Number: Mobile Phone Number:

Home Address: City: State: Zip Code:

ACH Information

PLEASE INCLUDE A COPY/IMAGE OF THE VOIDED CHECK OR A BANK LETTER FOR THE ACCOUNT(S) LISTED BELOW.
Title on Bank Account: Checking Account Number (credits & debits):

Transit (ABA Routing) Number: Checking Account Number (debits only - if applicable):

Visa / MasterCard / Discover Network / American Express Acceptance

Select the card types you wish to accept at the Rates & Fees specified on this Agreement

[] Accept Discover Network Cards ~ [] Accept all MasterCard Cards [] Accept MasterCard Debit Cards Only [] Accept Visa Cards [J Accept American Express Cards

[] Accept all PIN-Based Debit Cards [] Accept all Signature Debit Cards [ ] Accept MasterCard Credit Cards Only [] Accept all EBT Cards [ ] Accept Wright Express (WEX) cards

For Internal Use Only ISC Verification
I accept this Merchant Processing Agreement (other than the provisions related to | certify the information in this agreement is true and correct to the best of my knowledge
the IPS Amex Program) on behalf of First Savings Bank and is as represented by the Merchant:
Signature: o
'gnature Title: Signature: Date:
X
First Savings Bank 201 N 3rd Street, Beresford, SD 57004 X




Rates & Fees

Visa MasterCard Discover American Express
IPS Assessment Per IPS Assessment Per IPS Assessment Per IPS Assessment Per
on Volume Transaction on Volume Transaction on Volume Transaction on Volume Transaction
Regulated Check Card Non-Applicable | Non-Applicable
Unregulated Check Card Non-Applicable | Non-Applicable
Qualified Rate
Mid Qualified Rate
Non Qualified Rate
Rewards Rate Non-Applicable | Non-Applicable
IPS Assessment Per IPS Assessment Per IPS Assessment Per IPS Assessment Per
over IC Transaction over IC Transaction over IC Transaction over IC Transaction
InterChange Plus Pricing

American Express (Retained)
Existing AMEX Merchant #

PIN Based Debit Pricing

Per Transaction Per Transaction Additional Discount Debit Monthly Access

Electronic Benefits Transfer (EBT) Wright Express (WEX) Billing [0 Month End [0 Daily Discount Deduction

Merchant shall also be charged a Card Access Fee which incorporates

FNS# Per Transaction Per Transaction various fees charged by the Card Networks to IPS and passed through to Merchant.
[J Accounting Integration [J Moneygate Address Verification Per Occurrence $0.05
Installation, License Set Up Auth Misuse Per Occurrence $0.05
& Activation (one time) Authorizations and Declines  Per Occurrence $0.10
Per Transaction Per Transaction Compl Regulatory Per Month $3:63

Early Termination -
Refer to Section 15e of the attached Terms & Conditions

[JVault - Monthly Usage
Per Transaction

Additional License Fee

eCommerce Gateway Per Month
[ Mobile Processing [JiSpyFraud - Monthly Usage Easy I?CI Breach Protection Per Month
Per T . Integrity Advantage Per Month $9.50
Set Up er Transaction IP Connect (Paymentech Only) Per Month $5.00
Per User [ Wireless Processing Monthly Maintenance Per Month $12.00
N K Monthly A Monthly Minimum Per Month $25.00
etwork Monthly Access Set Up $50.00 Portal Access Per Month
Per Transaction Per Transaction Risk Assessment - 2% of Volume for Visa, MasterCard & Discover
Network Monthly Access Voice Authorization Per Occurrence $0.95
Zero Floor Limit Per Occurrence $0.10

American Express OptBlue®

By signing below Merchant agrees to accept American Express Transaction Cards (as defined in the Addendum) pursuant to Integrity Payment System, LLC’s (“IPS”) Direct Settlement Program (the “IPS Amex Program”).
Merchant hereby agree with IPS to be bound by the terms and conditions of the IPS Amex Program, which shall include this Agreement, the Terms and Conditions incorporated by reference in this Agreement, the Addendum
Terms and Conditions for American Express Opt Blue and any other applicable addendums, in connection with accepting American Express Transaction Cards. Merchant acknowledges that this agreement regarding the
IPS Amex Program is between IPS and Merchant.

o By checking this box, Merchant opts out of receiving future commercial marketing communications from American Express.

Note that you may continue to receive marketing communications while American Express updates its records to reflect your choice. Opting out of commercial marketing communications will not preclude you from receiving
important transactional or relationship messages from American Express

MERCHANT - Print Name:

Title: ACCEPTED BY IPS - Print Name: Title:

Signature: Date: Signature: Date:

>
>

Personal Guaranty

The undersigned guarantees to Integrity Payment Systems, LLC (IPS) the performance of this Agreement and any addendum thereto by Merchant, including payment of all sums due and any attorneys fees and costs
associated with enforcement of the terms thereof. | PS shall not require to first proceed against Merchant or enforce any other remedy before proceeding against the undersigned. This is a continuing guarantee and shall not
be discharged or affected by death of the undersigned and shall bind the heirs, administrators, representatives, and assigns and may be enforced by or for the benefit of any successor processor. The term of this guarantee
shall be for the duration of the Agreement and any addendum thereto and shall guarantee all obligations which may arise or occur during the term thereof though enforcement shall be sought subsequent to any termination.

Print Name: Signature: Date: Print Name: Signature: Date:
X X
| have personally witnessed the signature above.
Print Name: Witness Signature: Date:
X

Corporate & LLC Certification

| certify that | am the duly elected and qualified (title) of the corporation whose full legal name appears on this Merchant Processing Agreement. | certify that the
following is a true and complete copy of a resolution adopted on (date) by the Board of Directors, such resolution being in accordance with the corporation's articles and bylaws and still
in force and effect. Resolved, that the following person(s) are hereby authorized on behalf of the corporation to contract with Integrity Payment Systems, LLC (IPS) and to act on behalf of the corporation in all matters related
to the Merchant Processing Agreement and any addendum thereto. Resolved further, that IPS may rely upon the authorization granted in this resolution until either or both receive actual notice of any change. | further certify
that the following are the name(s), genuine signature(s), and title(s) of the person(s) authorized by the above resolution.

Title:

Signature: (additional authorized corporate officer):

X
Merchant Acceptance

The undersigned represents and warrants to Integrity Payment Systems, LLC (IPS) that all of the terms and conditions of this Merchant Processing Agreement consisting of this entire document in addition to any other
documentation or addendum has been received and reviewed in its entirety, is true and correct, and sets forth the agreement between IPS and MERCHANT. Also, the undersigned authorizes IPS or its representative to
investigate the credit of each person listed on the agreement and represents that the undersigned has the authority to provide information and execute this Agreement by IPS through acknowledgment upon this Agreement
at its offices following underwriting, approval, and the assignment to MERCHANT of a merchant processing identification number. As per Section 6 of the Terms and Conditions, by signing the agreement you hereby
authorize IPS (and its vendors and agents), using the ACH system, to initiate such credit and debit entries to the settlement account (or at any other account maintained by you at any institution that is a
receiving member of ACH) all in accordance with this agreement. This authorization is to remain in effect until IPS has received written notice from you of its termination, in such time and in such manner as
to afford IPS a reasonable time to act. Notwithstanding the foregoing, this authorization shall remain in effect until such time as all of your obligations to IPS have been paid in full.

| confirm | have read the above and received a copy of the Terms & Conditions.

Signature: (I hereby certify that | am an authorized office of the corporation):

X

Title:

(initial here)

MERCHANT - Print Name: Title: ACCEPTED BY IPS - Print Name: Title:
Signature: Date: Signature: Date:
X X




