AFFINITY
BANK

ADDENDUM 6
ACH Tax Payment (EFTPS) Agreement

This agreement is made this day of 20 , by and between

(the "Company") and Affinity Bank (the "‘Bank").

The Company has requested that the Bank permit it to initiate tax entries to accounts maintained at the Bank and other Banks
by means of the Automated Clearing House (the "ACH"). The Bank has agreed to do so on the terms of this Agreement.

Now, therefore, the Company and the Bank agree as follows:

Section 1. Rules.

The Company acknowledges receipt of a copy of the National Automated Clearing House (NACHA) operating rules (as
amended from time to time, the '‘Rules”) or has access to, and is familiar with the Rules. The Company agrees to comply with and
be bound by the Rules. The Bank agrees to inform the Company of revisions to the Rules of which the Bank has knowledge.

Section 2. Enrollment Requirements and Special Requirements of Federal Tax Payments.

The Company warrants that it has enrolled in the Electronic Federal Tax Payment System (EFTPS) on Form 9779, Business
Enrollment Form, and has selected the ACH Credit option. The Company warrants that all special requirements of the EFTPS
system have been met, including the generation of prenotification entries before the first tax payment is sent. The Company
further warrants that if it is generating the tax payment, it will use the CCD format with a TXP addenda record as required. (If the
tax payment is generated by the Bank the above statement can be removed from the Agreement). In the event the Bank generates
the ACH Credit, prenotification entries will be sent by the Bank.

Section 3. Transmission of Entries. Security Procedures.

The Company will transmit all tax payment entries (or tax payment information) to the Bank at the location, on or before the
deadlines, as described in Attachment 4 to the Agreement. The Company will conform all entries to the format, content and
specifications contained in the Rules, except as provided in Attachment 1. The Company and the Bank will comply with the
security procedures described in Attachment 1 to the Agreement. The Company authorizes the Bank to transmit all entries
received by the Bank from the Company in accordance with the terms of this Agreement, and to debit a specified Company
account for the amount of the transmitted tax payment.
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Section 4. Bank Obligations.

In a timely manner and in accordance with the Rules, the Bank will process, transmit, and settle for the entries received from
the Company which comply with the terms of the Agreement, including but not limited to the security procedures described
in attachment I to the Agreement.

Section 5. Warranties.

The Company warrants to the Bank all warranties the Bank is deemed by the Rules to make with respect to entries
originated by the Company. Without limiting the foregoing, the Company further warrants and agrees that (a) each tax
payment entry is accurate, timely, and all required payments are included; (b) the Company will comply with the terms of the
Uniform Commercial Code Article 4A as defined by NACHA operating rules if applicable, and shall otherwise perform its
obligations under this Agreement in accordance with all applicable laws and regulations. The Company shall indemnify the
Bank against any loss, liahility or expense (including attorneys' fees and expenses and IRS penalties) resulting from or arising
out of any breach of any of the foregoing warranties or agreements.

Section 6. Settlement.

The Company will maintain a checking or money market account with the Bank at all times during the term of this
Agreement. The Company will maintain in the account as of the applicable settlement date collected funds sufficient to
cover all credit entries initiated by it. The Company authorizes the Bank to debit its account at the opening of business as
noted in attachment 4. (For certain customers, depending on their credit condition, your Bank may want to pre-fund the tax
payment to limit your risk.)

Section 7. Cancellation or Amendment.

The Company shall have no right to cancel or amend any entry/file after its receipt by the Bank. However, the Bank shall use
reasonable efforts to act on a request by the Company to cancel an entry/file before transmitting it to the ACH or crediting
an on-us entry. Any such request shall comply with the security procedures described on Attachment 1 to the Agreement.
The Bank shall have no liability if it fails to effect the cancellation.

Section 8. Rejection of Entries.

The Bank shall be entitled to reject any entry, including an on-us entry, which does not comply with the requirements of
Section 1 of this Agreement and may reject any entry if the Company is not otherwise in compliance with the terms of the
Agreement. The Bank shall notify the Company by email, fax or telephone of such rejection no later than the business day
such entry would otherwise have been transmitted by the Bank to the ACH.

Section 9. Notice of Returned Entries.

The Bank shall notify the Company by email, fax, or telephone of the receipt of a returned entry from the ACH no later than
5:00 on the day received. The Bank shall have no obligation to re-transmit a returned entry if the Bank complied with the
terms of this Agreement with respect to the original entry.
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Section 10. Reversals.

Unless specifically approved by the Internal Revenue Service, reversal entries and files are prohibited.

Section 11. Periodic Statement.

The periodic statement issued by the Bank for the Company's account will reflect entries credited and debited to the
Company's account. The Company agrees to notify the Bank within thirty (30) days after the Company receives a periodic
statement of any discrepancy between the Company's records and the information in the periodic statement.

Section 12. Fees.

The Company agrees to pay the Bank for services provided under the Agreement in accordance with the schedule of charges
attached to this Agreement as Attachment 5. The Bank may change its fees from time to time upon notice to the Company.

Section 13. Liability.

The Bank shall be responsible only for performing the services expressly provided for in the Agreement, and shall be liable
only for its gross negligence or willful misconduct in performing those services. In no event shall the Bank have any liability
for any consequential, special, punitive or indirect loss or damage, which the Company may incur or suffer in connection
with this Agreement.

Section 14. Survival.

Upon expiration or termination of this Agreement, the provisions of Section 5 shall survive.

Section 15. Miscellaneous.

The Bank may amend the terms of the Agreement from time to time by notice to the Company. Either party may terminate
this Agreement upon ten (10) days written notice to the other. The Bank shall have no obligation to transmit entries if the
Company is in default of any of its obligation under this Agreement, including the obligation to pay the Bank for each credit
entry. The Bank shall be entitled to rely on any written notice believed by it in good faith to be signed by one of the
Authorized Representatives whose names and signatures are set forth on Attachment 2 to the Agreement. This Agreement
shall be governed by and construed in accordance with the law of the state of Georgia.

COMPANY AFFINITY BANK
Signature Signature
Title Title
Page 3

Revised 02/08/2008



ATTACHMENT 1

Security Procedures

The Bank shall be entitled to rely on any written notice or other written communication believed by it in good faith to be
genuine and to have been signed by the Authorized Representative, and any such communication shall be deemed to
have been signed by such person.

Personal Computer File Transmission
The Company's Representative will access the ACH system by utilizing the prearranged log on procedures.

The Company's Authorized Representative as identified in attachment 2 will provide the Bank with the total of the EFTPS
transmission prepared by the Company by sending a facsimile transmission (Attachment #3) to the Bank's Contact, unless
opted out. The Company will not anticipate settlement of entries on bank non-processing dates noted in Attachment 6. If
the EFTPS Customer’s normal transmission or notification day falls on a bank non-processing date, the Company will
notify the Bank on the day subsequent to the bank non-processing date.

The Bank will verify that the file totals agree with the Company information given by fax or phone. In the event of a
discrepancy in the totals, the Bank will call the specified Company Authorized Representative designated by an authorized
signatory of the Company. If an Authorized Representative is not available for notification, then the file will not be
processed until the Company's Authorized Representative can be contacted on the next business day.

The Company is solely responsible for the accurate creation, modification, and deletion of the account information
maintained on the Company's personal computer. The Company agrees to comply with written procedures provided by the
Bank for the creation, maintenance, and initiation of EFTPS payment entries.

The Company is solely responsible for access by its employees of the data files maintained on the Company's computer.

The Company is responsible for operator security procedures on the computers using the Program.
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ATTACHMENT 2
ACH Authorized Signature Form

DATE
COMPANY NAME:
THE SIGNATURES BELOW ARE THE SIGNATURES OF EMPLOYEES VESTED BY OUR BOARD OF

DIRECTORS WITH FULL AUTHORITY TO SIGN TRANSMITTAL REGISTERS USED IN CONJUNCTION WITH
THE DEPOSIT OF ACH FILES.

NAME SIGNATURE

AUTHORIZED SIGNATURE TITLE DATE

Exception Reporting

(A) In event of a possible security violation, contacts, including alternate, are:

Name Phone #

Name Phone #

(B) File discrepancies (rejects) should be reported to:

Name Phone #
Name Phone #
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ATTACHMENT 3
EFTPS Transmittal Register

To be completed and faxed with each EFTPS file to be processed. Fax # 678-384-8054

Company Name: Company Tax LD.

Number:
Batch ID# Date Sent to Bank:
Item Count (Debits): Amount (Debits): Total Amount of File:
Item Count (Credits): Amount (Credits): Total No. Items (Dbs/Crs):
Date Released: Effective Date: Authorized Signature:
ACCEPTED:

Authorized Bank Signature

Date: Time:

Bank Use Only

Verified Signature
Entered into ACH Control Log
Verified Register to File totals _

To opt out of faxing or emailing the transmittal register, please sign and date below. By opting out of this
procedure you understand that all files will not be verified by the bank for dollar accuracy or number of
items in file. By signing below, you are releasing the bank from any liability involving ACH files.

Name Date
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ATTACHMENT 4

Processing Schedule

Entry Settlement Date to Customer's Account

Debit Entries to Company's Account

. Files Submitted by Customer, Funds Must Be In Account to Satisty Debit By:
(Select one)

Date of Submittal
Or

Effective Entry Date of Credit Items Contained in File

Timeframe for Submission of Files

. Credit Files

Must be submitted to the Bank no later than two days by 3:00 p.m.
Prior to the effective date of the file.
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ATTACHMENT 5

Federal Reserve Bank Holiday Schedule
(BANK NON-PROCESSING DAYS)

* Weekends (Saturday/Sunday)

* New Year’s Day

* Martin Luther King JR’s Birthday (Observed)
* Presidents' Day

* Memorial Day

* Independence Day

* Labor Day

* Columbus Day (Observed)

* Veterans' Day

* Thanksgiving Day

* Christmas Day
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2 Electronic Federal Tax Payment System

Tﬂ)(,ﬁ.l'm 9779 With:ln_stl'“ctiﬂ“s' (OMB 1545-1467) ?’@)7 Department of the Treasury

BlISIneSS Enl‘ﬂ I |m&nt FO rm fOI‘ EFTPS = This form contains instructions to complete the Electronic Federal Tax Payment System

(EFTPS) Enrollment Form for Business Taxpayers. It is to be used either for initial enrollment in the system or to add financial institution information, If you wish to
use multiple accounts in one financial institution, or accounts in multiple financial institations, you will need to provide multiple copies of the enroliment form.

For questions regarding EFTPS or this Enroliment Form please call: EFTPS Customer Service 1-800-555-4477 cr 1-800-945-8400
Visit our web site at www.EFTPS.gov to enrall onfine. { ) For TDD (hearing impaired) support  1-800-733-4829 or 1-800-045-8200
en espafiol 1-800-244-4829 or 1-800-945-8600

24 hours a day, 7 days a week

I::> When your form is completed, please mail to: R EFTPS Enroliment Processing Center ‘ _' o
FEaT S .. 7 po.Bmxdzio R

Iowa Clty lowa 52244—4210 :

You should receive your Conﬁnnauon/Update Form and msh'ucuons on usmg EFI'PS apprommately two to four weeks after we recerve your Enrolhnent Form ' .

Marking Instructions: » Use black ar bius ink only. MARKING EXAMPLE:
INSTRUGTIONS = Please print legibly, Use one character per block. Use A
1. Employer ldanl!"nadtlinl;’ Elenhsr only capita! leiters. Keep all printing within the boxes. 52|14 7|1
il by Lo + Do not make any stray marks on this form. State Zip Code

the bagk of the form in the upper right ]'axpayap Information

corner as well. — .
2, Business Taxpeyer Name. Print your 1. Employer Identification Number {EIN) — (Please enter EIN on raverse side also.)

business name exactly as it appears on ’
the tax return, The only valid characters . M200680469

are A-Z, 0-9, -, &, and blank. i
3. Business Address. This. address | 2 Eusiness Taxpayer Name:

f#:%‘u"siiisl‘?;":éiﬁfz““‘“’”““°"IllHllll!IHIIHIHHHIIHIIIIIHI

pre-) prinled and is incorrect, it can
‘r‘anl b8, changed- By: submitlin "

¥ ac . B City: State: ZIP Code:
et | (L LTI TIILITTTTTTTTITTTI] LTI WITT]
i will automatically he updated vidrén': 1

=~ | 3. Business Street Address:
Evwe st | T [T T LI I T I 1]
1°IRS Change of Adiress. {Form 8822),
i to:the Triternal Revénug Service. The
. Form 8822:Is submitied. Seg’ the-~! International: Province, Gountry, and Postal Code:
! hack of Form 8622. to determine i
o omanougsemsiod | [ ] LT L LI TORLTPIIITTII I IITTTTT]

Gontact Information
| 4. Primary Contact Name: '
ﬁ;,m':"’;'f'a" p‘;‘:;';ﬁf‘cﬂ,z';';’,;yfﬂ“ mt::s l Pllma’ry C‘onm‘ct Nilayllr!g Sltreat|Adc||res|s lf|d|ﬂe|rent|fr01|'n# ab|oveI I ‘ | i | ! ‘ | I I ' I | | 1 ] l I

Eﬁ:‘mﬂ:ai?:e‘i:;aﬁiz‘ﬁﬁiélmzﬂtIHIlllilllllIHIIIIIIIIIIHIIIHI||

or'tax payments. All EFTPS mailings will City:

be sent to your primary contact.

hebn s | T T L TN
and Phone Number (i ditferent from #3 International: Province, Country, and Postal Code:

above). You need not complete the
ekttt STttt | [T [ [ ] [ L1 (T T T LTI TTTTTTT]
the same as the business address. [fan .

ddress is provided here, it will be used | 8 Primary Contact Phone Number: ]
% mail sonfimation materials and Us _AreaCods Intesnational ~_Country Gade

P T ™ (LT /TR ot1-CL L) [T L O (TTTTTIT]

7. Primary cantast E-mail Address. 7. Primary Contact E-mall Address (use as many spaces as nesded up to 60);

- ANENANRNENRENANNNNRRRRRRRRRRRNRRRN
TIT] [TIIIL]

HNENEEREEEE
NCS Ne. 111104
IRS-136 [ ] | | - (over)
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(continued)

B. Payment Method. Choose the
payment method(s) by placing an X" in
the box(es). The options available
are: EFTPS using the Internet ar
phone and EFTPS through a Financial
Institution. Both EFTPS input methods
are interchangeable: [nterngt and phone.

9-18. Optional Tax Form Paymeni
Amount Limits (For EFTPS using the
Internet or phane oniy}

This section is optional. You may sel
amount limits for each tax type fo
prevent an overpayment. The systerm will
compare your payment amount agafnst
your stated limit and provide a warning if
you exceed the limit. You may avenide
the wamning if you wish,

iactronic Faderal Tax Paymant System

For side 2 please fill in

Employer Identification Number (EIN)
Payment information

i i
| [ M [[]]]
8. Payment Method -

]:j EFTPS {by Internet and/or phone}: check here if you will instruct EFTPS to transfer payment from your account.

{j EFTPS (through a Financial Institution): check hera if you will instruct your financial institution to forward the payment to EFTPS.
You must check with your financial institution to determine if they are capable of providing this service.
NOTE: If you will only be using EFTPS through your Financial instifutian as a payment method, skip fo item #23.

3 ,ﬁ) Note: ForEFTPS| (usmg the lntanet oF phune), corinlale the additivnal intormalion requlred abaul i i ing f j

Aenrall ynu Inr EFT PS lhmuyh a Fmanmal Inslmnmn as well as Same -Day Payment.

Tax Form Payment Amount Limits &rres using the internet or phone only)

{19 through 24 must be pleted if
EFTPS using the Internet or phone wlll
e used)

19. RTN. This is the nine-cigit number
associated with your financial institution.
You may contact your financial institution
to verify this number.

20. Account Number, Enter the number
of the account you will use to pay your
taxes.

21. Type. Please mark one box to indicate
whether the accouni is a checking or
savings account.

22. State and ZIP Code. Use the two-
character letter abbreviation for the state
your tinancial institution is located in and
indicate ZIP Cade.

23. Authorization. This section authorizes
a Financial Agent of the U.S. Treasury to
inftiate tax payments from the account(s)
you designate.

24, Taxpayer Signature. The taxpayer
must sign this section to authorize
participation in EFTPS. If there is no
signature, a form will be returnad.

This section also provides authorization
to share the information provided with
your financial institution, required for the
processing of the Electronic Federal Tax
Payment System.

It signed by a corporate officer, partner,
or fiduciary on behall of the taxpayer,
the signer cedifies that they have the
authority to execute this authorization on
behalt of the taxpayer.

Remember to sign and mail your
enrollment form to the address on
reverse side.

nment Prinfing Oifics:

215160

Yo LTI 1"540 SLLCI T e SCL LT T
e ST s SOOI T Yene ST AT T
ol REER ‘r H16990T ST L1 =l LTI ]
o0 L Lot

Financial Institution Inlol'matioga(x: b8 com’\;l)leted if EFTPS using the Internet or phone will be used)

78 RTN: ~Accaunt Number: 21, Type:
(TITIT I LI I T I T T I T I I T I T s
22, State: ZIP Code:

(L] HREER. RN

Authorization

23. For hath payrment methods: Please read the following Authorization Agreement:

| (as defined as the taxpayer whose signature is below) hereby authorize the contact person (listed in item #4 of this form) and the financial institutions invalved
in the processing of my Electronic Federal Tax Payment System (EFTPS) payments to receive confidential information necessary to effect enroliment in EFTPS,
electranic payment of taxes, and answer inquiries and resolve issues related to enroliment and payments. This information includes, but is not limited to, passwords,
payment instructions, taxpayer name and identifying number, and payment transaction details. If signed by a corporate officer, partner, or fiduciary on behalf of
the taxpayer, | certify that | have the authority to execute this authorization on behalf of the taxpayer. This authorization is to remain in full force and effect untit
the designated Financial Agents of the U.S. Treasury have received notification from me of termination in such time and in such manner to afford a reasonabie
opperturity to ast on it.

Only EFTPS using the Internet or phone: Please read the following Authorization Agreement:

By compigting the information in boxes 19-22 and signing below, | hereby authorize designated Financial Agents of the U.S. Treasury to Initiate EFTPS debit
entries to the financia! institution account indicated above, for payment of Federal taxes owed ta the IRS upan reguest by taxpayer or his/her representative, using
the Electronic Federal Tax Paymant System (EFTPS). | further authorize the financial institution named above to debit such entries to the financial institution
account indicated above. All debits initiated by the U.S. Treasury deslgnated Financial Agents pursuant to this authorization shall be made under U.S. Treasury
regulations. This authorization is to remain in full force and effect until the designated Financial Agents of the U.S. Treasury have received written notification
from me of termination in such time and in such manner as to afford a reasonable opportunity to act on it.

24, Taxpayer Signature
Date

Taxpayer Signature

Title

Print Name

Papsrwork Reduetion Act Notice: In accordance with the Paperwork Reduction Act of 1995, we ask for the inormatian in the Etectronic Federal Tax Payment System) (EFTFS) Eacollment Fasm in order 1o carry out the requirements of 26 United
States Code 6001, 6011, and 6103, You are not required fo provide information requested on a form that is subject to the Papenwork Reduction Act uniess the form displays a valid OMB control numbes. Books or records relating to a form of its
instructions must be ratained 5 long as thair contents may beconta material in the administration of any Internat Revenua faw. Saneralty, tax reiurms and return information are canfidential, as required by Cada saction 6103. This information Is
used by the Intemal Revenue Service to assur2 that paymeni(s) are proparly credited 1o the appropriats account{s). Yaur response is mandatory H you ar required by regudations to use Electronic Funds Transier to make your Federai Tax Deposits.
The ime needed to provide this information will vary depending on Individual circumstences. The estimated averags fims I ten minutes. f you have comments concerning the accuracy of this Sme estimate or suggestons for reducing this
burdan, we wouid hie happy ta hear from you. You can waita to the IRS Tax Products Comittes, 2TT:SP, 1111 8. NW, 0C 20224, Please (o not send the enrofiment fom 10 this address.
‘The Privacy Act of 1574 requires that when we ask individuals for Information about themszlves, we st our legal right to ask for the information, why we are asking {or the information, and how it vill be used. We must also tell you what could
happen if we do not receive all or part of it, and whather your response is voluntary. required fo obtain a benefit, ar mandatary. Our Legal right to ask for informatien is § U.S.C. 301 and Intemal Revenue Code szctions 5301, BU11, 6012, and
applicable ragulations. Tha information will be used to enrolf you in the Electronic Federal Tax Payment System (EFTPS). The information may nut be disclosed except as provided by seczion 6108 of the Internal Revenue Cods. Wa may give the
information to the Department of Justice and to other Federal agencies, as provided may als givs it 1o ciiics, states, the District of Columbia, and U.S. commonwealths or possessions ta carry out their laws. We may give it 1o foreign.
governments because of tax treaties they have with the Uniied States, Your responses Is mandatmy if you are required by regulations 1a use siectroriic funds transfer to make your deposits. if you ars not rsquired by requiations 10 us4 electronic
funds transter, your response is voluniary. If yau do not provide all or part of tha information, you may not be eligibla to p?mmpals In thg EFTPS. If you are required to usz elecironic furs transfer by regulation, you may be subjeci to penalfies. f
¥ou 278 not required 10 use elzctronic funds transfer to pay Taxes owad, you need 1o pay the taxes due by angiher method.

L] [ Form 9779 (2/07)
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