SECAP FINANCE LEASE AGREEMENT TR
STATE & LOCAL FAIR MARKET VALUE LEASE Agreement Number
Frter Dealer Name

Your Busipess Information : )
W'Q/‘&EJ County Clesle O m Tl

Full Legal Name of Lessee \ + ) DBA Name of Lessee Tax 1D #(FEIN/TIN)
{{i0 Vidoria V-, 6te.20)  Lared &~ =80y
Billing Address: Street " city Stale ZIP+4
vicanit Mactinez 9$6-523-Y425] (S801S72 Bbb |
Bifling Cf.;ntact Name Billing Contact Phone # Billing CAN # :
|
Installation Address (if different from billing address): Strest Clty State ZIP+4
Installation Contact Name Instatlation Contact Phona # Instaliation CAN # i
Fiscal Period (from — fo) Cuslomer PO # Delivery CAN #
Your Buginess Needs
Qty Business Solution Description _ : Chetk Hams to be Inchuded In Ps pay
‘ b "M Z-er D ;‘@ TI é MA @.‘”‘Q" Q of é""?rf/‘f‘\ B’&mine by Dealer or ather Thicd Party .
i S\b Seale _ ﬂ@h@ggprc@n&é\t&~ Sy otems
Service Leval Agr t, service perf d by Secep or Affillate

D Software Maintenancq (addiflonal tenms apply) - Srovides revision updales & kcknisal assistance

Soft-Guard® Subsctiption - Provides poslal end carier updates
If you da nat chioose Soft-Guard proteiton with your leass, you wil sutomatically

recelve updates at PBI's current rates.
InteliLink® Subscription/Meter Rental - Provides simpliffed bifing and includes postage regels

{0) Valus Based Services
{3) Purchase Pawer® craditline

D Permit Mail Paymani Sarvice - Affows you to consolidate permif postage with meiered posiage
undar one aocount. Ad a permit mail user, we nead USPS forms 6001, 6002, and 6003,
glong with the Permit Enroliment form, to ectivate your Parmit Mall Payment sarvice.

D * §f groen products are identified on your Order, the equif t i by this Agr Includes remanufactured products ihat have gone through aur factory certificalion tasting procass,
Your Payment Plan &
Number Of Montlis | Monthly Amount* Biiling Frequency { O ) Required advance check of § recelved
First  {m & 25, — £l ysietode Ty Tax Exempt # State Tax [ eppliadie)
Noxt ! { 1) Tax Exempt Certificate Attached
{ I ) Tax Exempt Cerlificate Not Reguired

*Doss not nclude any spplicabla fexes,

Your Signature Below m .
Nen-Approprigtions. You warrant that you have funds available to pay all payments until the snd of your current fiscal period, end shall use your bast aticrts {o oblain funds to-pay all paymants in each subses .2ni

fiscal peripd through the end of your Lease Tarm. If your appropriation request to your legfslative body, or funding authority (*Governing Body”) for funds to pay the payments is denfed, you may terminate this Lease
on the Fasl day of the fiscal perdod for which funds have bean appropriated, upon {I).submisslon of det. ion f bly setisfactory tb.ug evidending The Governing Sody's denial of an approprietion sufficteni to
continue Lhis Lease for the next succeading fiscal perod, and () satisfaction of 2t charges and obligations under (his Lease incurrsd through the end of the fiscal pariod for which funds have been approprialed,
including the return of the Equioment a1 your expense. :

By signing below, you agras lo be baund by 2l the 1arms and condilions of this Agreament, including Ihose canteined on page 2 and those located In the Secap Finance Terms for Deslers. (Version 513}, which are
available at www.ob.comsscapienns and are incorporated by reference. In the avent of a conflict between the terms of Ihis Lease. Agreement and the provigions of the Secap Finance Terms for Dealers, the terms of
this Laase Agresmant will control, Tha leass will be binding on Secap Finance onty after Sacsp Finance has complated lts credit and documeniation approval process and an suthorized Secap Finance employes
siang below. The lease requiras you to provide procf of nsurance. )

Customer Signature Date

Print Nama Title Email Address

Sales Information & T A P L B o e S TR s R B

Dealer Name Secap Finance Acceptance . i
{C0148822.2} Page 1of2 Ses Sasap Finance Terms For Deakers for additional terms and conditiome

Sacap Firance SLG FMV Loase Agreement {Version 713}
e an eeta- o -

A Ve . R, P [ S SR S (ISR SORUN ST T SUUNI JEPI T YR R R R | PR TR B g b Pl Paian Bnn




ATTEST:

Margie Ramirez Ibarra
Webb County Clerk

APPROVED AS TO FORM:

Marco A. Montemayor
Webb County Attorney

*By law, the county attorney's office may only advise or
approve contracts or legal documents on behalf of its
clients. It may not advise or approve a contract or legal
document on behalf of other-parties. Our review of this
document was conducted solely from the legal
perspective of our client. Our approval of this document
was offered solely for the benefit of our client. Other
parties should not rely on this approval, and should
seek review and approval of their own respective
attorney(s).




Bl= pitneyBowes

Dear Valued Customer:

Federal law under The USA PATRIOT Act requires us to ebtain the (9) nine digit federal Taxpayer ldentification Numbers (TIN) from
customers that participate in a. Pitney Bowes Bank product, notably Reserve Account and/or Purchase Power.

Additionaily, the Internal Revenue Service (IRS) requires the Pitney Bowes Bank to obtain Taxpayer Identification Numbers (TINs)
from customers in ordes to report the free postage earned on the Reserve Account.

For Partnerships, Corporations, Banks, Government Agencies, or Non-profit Organizations, the Taxpayer Identification Number is the
Federal Employee Identification Number. For Sole Proprietors, the Taxpayer Identification Number is the owner's Social Security
Number.

Please complete the form below and fax it-to us at 1-203-546-2277 or mail it to:
The Pitney Bowes Bank

P.O. 571677

Sait Lake City, UT 84157-1677

We appreciaie your timely response to this notice.

Thank you.

INFORMATION REPLY FORM

Please indicate if your company is one of the following

 Partnership State/ Gov't Agency _
Sole Proprictor  Non- Profit ___
Corporation  Foreign  ____

Bank - Other

1 ppbice \ |
Organization Name WGL:L?CDU::\{‘V! C’ff&' Street Address _[1 /0 vichrra ST j Sre. 20|

City, State, Zip Loredo T 78040 pye

Pitney Bowes Customer Account # (11 Digits)__{ S8 15728 é’é

Postage by Phone Account (38 Digits) - - -

9 Digit Taxpayer Identification Number (FIN):

- - - - - - - -

Certification: Under penalties of perjury, | certify that:(1)The number shown above  is my correct taxpayer identification mumber(or !
am waiting for a number to be issued to me);(2)] am not subject to backup withholding because:(a)l am exempt from backup
withholding or (b)f have not been notified by the Internal Revenue Service(IRS) that I am subject to backup withholding as a result of
a failure to report all interest or dividends, or (c)the IRS has notified me that I am no longer subject to backup withholding; and 31
am a US person (including a U.S. resident alien).  If you have been notified by the IRS that you are subject to backup withholding, cross
out item 2 above.

Signature of Principal{)\/ Title




