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UNITED STATES BANKRUPTCY COUR O - DISTRICT of_I_ﬂj_b.DLS—— PROOF OF CLAIM
Nanw of Debtor Casc Number:
K-Mark Oa-0gud D
+ This form should u&kuﬂum-mummunuvewmmmwmdm
| case. A “requestifocipar of an xpease may be filed purseantiio L1 US.C. § 5037 e
of Credi
Name “m:::tr’gmepemnormrenmywmmcdeblorms Dawckboxifyoumwﬁethlt L E D
anyoac clsc bas filed & proof URT
Cliearelating toyour claim. __ {NJTED STATES BANKRUPTCY CO
tal Attach 0By of st gvinh §OATHERN DISTRICT OF ILLINOIS
Name and address where noti msgr e Check box if have never
CY ADM. O ootk b0 alies. from MAR 22 2002
P.0, BOX 13708 \ ourtin this case. ~
MACON, GA 31208-3708 NI ok, box I she addies, SEGENNETH §. GARDNER, CLER
Telephone number: \ - il ﬂ} sent 10 you by the court. v WR’T Ar ONLY
Account or other pumber by which creditor identifies debtor:
Check here [Jreplaces
M if this claim [Jamends a previously filed claim, dated:
1. Basis for Claim
[0 Goods sold [ Retiree benefits as defined in 11 US.C. §1114(2)
0] Services performed (] Wages, salaries, and compensation (fill out below)
(3 Money loaned Your SS #:
g Personal injuryfwrongful death Unpaid compensation for services performed

(nepirdlgn pdem

to

(date) (date)

3. If court judgment, date obtained:

2. Date debt was incurred: ‘ .
________&p__ﬁﬂQQA o

4. Total Amount of Claim at Time Case Filed:

If all or part of your claim is secured or entitled to priority,
Check this box if claim includes interest or
of all interest or additional charges.

also complete Item 5 of 6 below.
other charges in addition to i

>

T

principal amount of

the the claim. Attach jtemized statement

5. Secured Claim. 6. Unsecured Priority Claim. Aamm! a 4
]
DOwckthisboxifyourdaimisscwredbycollateul(includinga Dawckthisboxifyouhavelnu i +dmm
right of setoff). ) Amountentitledmpﬁoﬁtys
Brief Description of Collateral: Speeifyttwpﬁolityofthedaku: ‘ ,
[ Real Estate _l'_'lMotorVehicle Dmu«usumna;mmnwtmmnm before Gag
[0 Other, Z11 USC. § S0Ha)X3)-
. Coatributions 0 a8 benelit plan — 11 US.C- § S07(sX4)-
1”0" deposits towsrd services
Value of Coliaterat: D&';‘-ud.t:ny.a u-llﬁ?gs%%;' “
‘ chidd
menmowdw-mwma
' o Dmammsaunmmm- 11 US. C. § S07(aX8)-
Amuntofanungeandothcrchatgesnnm:gsgﬁmlmcluded [] Ot Specit ticabl o of 11US.C.§ 507X )
in secured claim, if any: $ -mnmnmmmmmmsm with respect
: . nmﬂmﬂmwcﬁahdmd‘mﬂ.

for the purpose of making this proof of claim.

8. Supporting Documents: Attach copies 0,

s: Artach f supporting
notes, purchase ordcrs, invoices, itemized statements of
nts, MOrtgages, i

oourpud
DO NOT SEND ORIGI AL
If the documents arc voluminous, attach a summary.

9. Date—Stam Copy:
s

Penalty for presenting fraudulgni claim: Finc of up 10 $S00.0KK) or

7. Credits: The amount of all payments on this claim has been

ing documents, such as promisso
d (r!u nmngf rfecti f li

securi ments, and evidence of peric jon of lien.
Doalahﬁrﬁele‘rrs. 1f documents are not i

To receive an acknowledgement of the filing of your claim,

THiS SPACE ts FOR COURT Use ONLY

P 100
3(22| b

credited and deducted

accounts, contracts,

available, explain.

enclose a stamped addressed envelope and copy of this proof of claim.

DaT nl 0/Y'O Sign c:nd print the name and title(.!‘i( any, of lh: ereditur or other persoa authorized to file

P is clai (am?fopy ¢ of attorney. if AnY):a -
\D‘P'"Mb‘ R‘t‘ 1 L) AHUU‘/N\ ‘MA I "'P'r n V\AQ.,O.]‘Q‘

imprisonment for up té 5 yedrs. or both. 1suUS.C §§152 and 3571
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Lease Agreement RECD JUN 22 1999 Lease Number g47065

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your”, we are referring to you, our customer. When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
"

distributors of office solutions in the world. When we use “we”,“us” and “our” we are referring to 10S Capital, Inc. a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

CUSTOMER INFORMATION Customer Billing Contact: M' m

Phone (ext Fax

- - -

Customer Billing Address (if different)

EQUIPMENT DESCRIPTION
Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number

|| OCE 30075~ Duplentec.

{J Check if Additional Equipment Schedule attached

PAYMENT SCHEDULE
Lease Term: Payment Due: Monthly Payment Advance Payment: § Documentation
(checlk one) Without Sales, (Tax Incld) by Checldt and Filing Fee:

.___@__ onthly Use, and Property
(months) —_Quarterly Tax D/6p|y to Ist month's Lease Payment. s //

, ___ Other $ -

ZStep (see L9742 Q Apply Other MZZ - “/dL

attached)
ADDITIONAL PROVISIONS:
Sales Tax Exempt O YES (Attach Exemption Certificate) Addendum(s) attached: 0 YES (Total number of addendums)

TERMS AND CONDITIONS |, Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-
CANCELABLE. You agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

AUTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER
REPRESENTS THE HAVE THE AUTHORITY TO DO SO.

Linda. Grooms  Finsacial /‘Hmim’aé.‘

(Authorized Signer Printed Name) (Authorized Signer Title)

e ¥
x

" (Authorize

L=

Signature)

PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. 1 also agree that you may modify the Lease or
make other arrangements with the Lessee and | will still be responsible for those payments and other obligations under the Lease. | agree that you do
not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In addition, | will reimburse
you for any cost or attorney fees incurred in enforcing your rights.

i,

City State _ Zip
Home Phone ( ) SSN - -

(rized Signer Signature)

Date

(Printed Name of Guarantor)

DELIVERY AND ACCEPTANCE You certify that all the Equipment described above has been delivered and is accepted. You acknowledge that

such Equipment is in good copgftion and is performing satisfactorily. . . .
X 03(/‘/(0 /gow Date éﬂ/ﬁ? Pﬁmﬁaﬁf”&‘ é‘)’-’”"'j ﬁ”““"T’i:://q’L"""

Rev 4/9R8
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2. Ownership of Equipment: We are the sole owner and title holder to the Equipment. YOU HAVE NO RIGHT TO SELL,
TRANSFER, ENCUMBER, SUBLET OR ASSIGN THE EQUIPMENT OR THIS LEASE WITHOUT OUR PRIOR WRITTEN
CONSENT.

3. Taxes and Filing Costs: In addition to lease payments, you agree to pay all taxes, fees, and filing costs related to the
possession and use of the Equipment during the lease term. If we are required to file and pay property tax, you agree to
reimburse us.We will bill you the property tax as soon as an invoice is received from the local jurisdiction. At our request,
you agree to file and pay taxes directly to the taxing jurisdiction or pay to us taxes in advance of the time that the taxes are
due to the taxing authority based on our reasonable estimates of the tax.

4. UCC Filing: You authorize us or our designee to sign, on your behalf, any documents in connection with the Uniform
Commercial Code filing and to insert the serial number(s) of the Equipment in this Lease (including any schedules) and in any
filings. At our request, you will sign and provide such documents for filing purposes.

S. Warranties: Since we are a leasing company and neither the manufacturer or the distributor of the Equipment, WE MAKE
NO WARRANTIES, EXPRESS, OR IMPLIED, INCLUDING WARRANTIES OF MERCHANTABILITY OR FITNESS FOR USE
OR FOR A PARTICULAR PURPOSE.

6. Maintenance and Care of Our Equipment and Agency: You agree to install (if required), use and maintain the
Equipment in accordance with manufacturers’ or IKON's specifications and to use only those supplies which meet such
specifications. If you have contracted for maintenance and support activities regarding the Equipment, IKON is responsible for
all those services. IKON and IOS Capital are not agents for each other.

7. Liabllity, Insurance and Indemnity: Because you have possession and control of this Equipment you are fully responsible
for damage, injury or loss caused by or to the Equipment or property resulting from any misuse, accident, or other casualty.
You agree to maintain insurance to cover the Equipment for your and our benefit and you agree to indemnify us.We will be
responsible for damage or injury to third persons when the damage or injury is caused exclusively by our negligent acts or
omissions. We should be named additional insured and loss payee on your insurance policy. If you fail to provide evidence of
insurance, you authorize us to obtain coverage on your behalf and you agree to pay for this coverage. In the event of loss or
damage to the Ec‘uipment. you agree to remain responsible for the payment obligations under this Lease until the payment
obligations are fully satisfied.

8. Renewal and Return of Equipment: After the minimum term or any extension, this Lease will renew on a month-
to-month basis unless you notify us in writing at least 30 days prior to the expiration of the minimum term or extension.You
must pay any additional lease payments due until the Equipment is returned hy you and is received in good condition and
wKoorﬁng order by us or our designees. IKON will bear shipping charges so long as replacement Equipment is selected from
1 R

9. Lease Payments: Payments will begin on the agreement date or delivery date, whichever is later.You agree to pay us
each lease payment when it is due, and if any payment is more that 10 days late, you agree to pay a late charge of 5%
or $5 (whichever is greater but not to exceed the maximum amount allowed by applicable law) on the overdue amount.
You aiso agree to pay $25 for each check returned for insufficient funds or any other reason.You agree to pay a one
time documentation fee if it appears on the front of this agreement.

10. Location of Equipment: You will keep the Equipment at the customer location specified in this Lease.You must obtain our
written permission, which will not be unreasonably withheld, to move the Equipment. With reasonable notice, you will allow
us or our designee to conduct inspections of the Equipment.

i. Default: If you do not pay any amount when it is due, or breach any other term of this Lease, you are in default. If you default,
we have the right to exercise any and all legal remedies available to us by applicable laws, including Article 2A of the Uniform
Commercial Code.You acknowledge this is a Finance Lease as defined in Article 2A and you waive any and all rights and
remedies you have thereunder. In addition, we are entitled to all past due payments and we may accelerate and require you
to immediately pay us the future payments due under the Lease present valued at the discount rate of 6% to the date of default

fus the residual value placed on the Equipment by us.We may repossess the Equipment and pursue you for any deficiency
lance after we dispose of the Equipment, all to the extent permitted by law.You waive the you may have to notice
before we seize any of the Equipment.You agree that all rights and remedies are cumulative and not exclusive.You promise to
pay reasonable attorney fees and any cost associated with any action to enforce the Lease. This action will not avoid your
responsibility to maintain and care for the Equipment nor will IKON be liable for any action taken on our behalf. Default shall
also include your becoming insolvent, your assignment of assets for the benefit of creditors, your filing for bankruptcy
protection or the failure of the guarantor to honor its commitments.

12. Business ment and Choice of Law:YOU AGREE THAT THIS AGREEMENT WILL BE GOVERNED UNDER THE
APPLICABLE LAW OF THE STATE OF GEORGIA.YOU ALSO AGREE TO SUBMIT TO THE JURISDICTION OF THE COURTS
OF GEORGIA, OR AT OUR GPTIQON, THE COURTS OF THE STATE WHERE IKON IS LOCATED TO RESOLVE ANY
ACTION UNDER THIS LEASE.WE BOTH WAIVE THE RIGHT TO A TRIAL BY JURY IN THE EVENT OF A LAWSUIT.

13. No Walver or Set Off: You agree that our delay, or failure to exercise any rights, does not prevent us from exercising them
at a later time. If any part of this Lease is found to be invalid, then it shall not invalidate any of the other parts and the Lease
shall be modified to the minimum extent as permitted by law. All lease payments to us are “net” and are not subject to set
off or reduction without our consent.

4. Entire Agreement:This agreement represents the entire agreement (including addendums referenced on the face of the
Agreement, signed and attached) between us and you. Neither of us will be bound by any amendment, waiver, or other change
unless agreed to in writing and signed by both. Any purchase order, or other ordering documents will not modify or affect
this agreement, nor have any other legal effect and shall serve only the purpose of identifying the Equipment ordered.

e T

Accepted by IOS Capital, Inc:



Lease Agreement Lease Number 622033

»-
Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your", we are referring to you, our customer. When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world.When we use “we”,“us” and “our” we are referring to |OS Capital, Inc. a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

CUSTOMER INFORMATION Customer Billing Contact: __ CINDY MITCHEL |
K-MART DISTRIBUTION 336-621-2111
Full Legal Name Phone (ext) Fax
300 PENRY RD.
Customer Location Address Customer Billing Address (if different)
, 27405
City County State Zip City County State Zip
EQUIPMENT DESCRIPTION
Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number
1 RICOH 3700L FAX

MAINTENANCE INCLUDED FOR THE TERM OF THE LEAS

{1 Check if Additional Equipment Schedule attached

PAYMENT SCHEDULE
Lease Term: Payment Due: Monthly Payment Advance Payment: § Documentation
(check one) Without Sales, (Tax Incld) by Checld# and Filing Fee:
__XMontth Use, and Property E
{months) —Quarterly ) Tax QO Apply to Ist month's Lease Payment. $
. —Other $ N/A
te .

—Step (see hed) 145,00 Q Apply Other

ADDITIONAL PROVISIONS:

Sales Tax Exempt (] YES (Attach Exemption Certificate) Addendum(s) attached: (] YES (Total number of addendums)

TERMS AND CONDITIONS |. Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-.
CANCELABLE. You agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

AUTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER
E AUTHORITY TO DO SO.

(Authorized Signer Printed Name) (Authorized Signer Title)

- PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. | also agree that you may modify the Lease or
make other arrangements with the Lessee and | will still be responsible for those payments and other obligations under the Lease. | agree that you do
not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In addition, | will reimburse
you for dny c6st or attorney fees incurred in enforcing your rights.

g

Home Address
City State Zip
Home Phone ( ) SSN - -

(Aatorzd SreSgraar)

(Printed Name of Guarantor)

u certify that all the Equipment described above has been delivered and is accepted. You acknowledge that

forming satisfactoglly.
7SVl .
Printed Name Title

b... A/00



Lease Agreement Lease Number 651805

v

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Piease take time to review the terms. When
we use "you" or "your", we are referring to you, our customer. When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world.When we use “we”,“us"” and “our” we are referring to 1OS Capital, Inc. a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

C‘?ilTO INFORMATIO@F Customer Billing Contact:
Ner | s 8o L (s FE

Fulllegal Nam Phone (ext) Fax
BE ey K>

Customer Location Addfess o Customer Billing Address (if different)

GBHEROZD (e Je DY

City County State Zip City County State Zip

EQUIPMENT DESCRIPTION
Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number

2 | Prod IR0L FAY
s ¥ /371300040
(B71oI3A7

Q Check if Additional Equipment Schedule attached

PAYMENT SCHEDULE
Lease Term: Payment Due: Monthly Payment Advance Payment:$ ____ Documentation
8 (cy one) Without Sales, (Tax Incid) by Checlat___— and Filing Fee:
ﬁ ¥ Monthly Use, and Property
(months) __Quarterly Tax Q Apply to ist month's Lease Payment.
, __Other $
— SR e ched) —ZZ o8 Q Apply Other

ADDITIONAL PROVISIONS:

Sales Tax Exempt (1 YES (Attach Exemption Certificate) Addendum(s) attached: 0] YES (Total number of addendums)

TERMS AND CONDITIONS {. Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-
CANCELABLE. You agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

RSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER
HE AUTHORITY TO DO SO.

(Authorized Signer Printed Name)

(Authorized Signer Title)

PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. | also agree that you may modify the Lease or
make other arrangements with the Lessee and | will still be responsible for those payments and other obligations under the Lease. | agree that you do
not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In addition, | will reimburse

you for any cest or attorney fees incurred in enforcing your rights.
Py e Home Address
Ciry. State Zip,

Home Phone ( ) SSN - -

(Authorized Signer Signature)

(Printed Name of Guarantor)

is performing satisfactorily.

Dmc/9/95/ b fos7—

Printed Name Tide
Rev 4/98




IKON paciters

Product Schedule

Image Management

to:thie Master Agreeracnit

L3 o
TIOS Capital
an TIKON Office Solutions. Company
PO Box 9115, Macon, GA 312089115

Product Schedule Nusiber _{ LI

To Master Agreement Number _ |

part-of the Master Agreement (“Master Agreement™) 1dentified on this Schedule berweer 10S. Capital, Inc. (“we™ or “us"y snd
K77 )

as Customer (“you™) Al tervis ind condibons of thie Master Agrecmett we incomorsted unto tus Schedule sad mads

‘s piait hiereof h-um'«hmummuwwmmmmwuapaworanmmsm&hs

CUSTOMER INFORMATION

%arﬁ £ /U l/ J’ 9 1‘3’/

Product Eocation’

City Coiinty: Suite Iy

(.\mm‘l‘elcplmmw Macketplace .
IS~ 335G -2640 fmd

"Quantiy Destrption Make. Model & Serval Number

Quankity D:smpanMModcl&SmﬂNm
Lanth IR 3200

'PC-: DIBI5 M ¢57%sl

_________ | C‘uo» 1% 2500 JmaM
PAYMENTSCHEDULE E ) e
Manmriien Teens (mos) Cost Cost of Addvoml Guanmaed Mnmmum ‘Meter Reading/Billng
Lo, s $_.0,5 3 /6,500 2 Montily
Mnmmom Payment Peymieik Duec T | Advanice Payinedit (wnh ) —Quartedly
Withéut Selies, Use ind v’mmuy __ Annuadly st . Giher
Property Tax T Guately _ Other | ——APplyt0 I Payment
] s . 67“' 2:x~ = m ...................................
* Setes Tax Evempt. 0. Yeu (At Kipiwn Corut C Battmg Referenck: Naiuher (PO 6)
AdiendumAttachetl I Ves (Chsek of yox und tndacots sutal:wimber.of pages )
TERMS AND CONDITIONS Pt
il i
1 &?m k:zﬁ&*\;?ﬁm%d-h ﬁmﬂw form If e sétm Wersof eiiceinds mmucu hhlpaﬂk

IMWM --.los It 1o rent the sbove described wems (* for comipnercad (sow-consumec) purposes THIS IS AN UNCONDITION-
._" d* mwmcpm:whmmmmumumw)Mgu
H;‘ ‘%ﬂm ‘lﬁl’mk WIDAMOII‘III!S@IWNW MASTER ACRETMENT
'S lomes Chargtalhlctets S setar for. S Mssinbicti Payimie, you madtuu-uot i Monitly tinigns 1T oii yee wiope Cham the 4
Moathly lmagis h{anlMn-dupnd!qﬁcmpfﬂmmdmmmm-wmu 17 We: detettiont it you havié uied
F0U agret: ig pey reasoaisbls exces Mpples The meiec | she: penod of tme {negnth-
s sminber of niiiget uasd ¥ill B¢ toconciied Thi: mser’ and correapondeg chugges, ' amy, widy'be dilferent then
wrtk the actusl. meter readung wpos equest | m-mm-mvmnm
. tinade wpom rectapt-of sctual Mistr reaargs. g ostment, you will

Aec:pted m Mun,
108 Capial, Tng DEC 1 2 2001

n.ezoé;,{,,x Dase

st s il

[Tar. on perforamon]
“"A-‘ﬁﬁLIV-E'l'fYANﬁxCCEﬂANCE' Wih respect tn Product Scherlaie Nusber, . to-haster Agrecment Nimsbex ___ tbefwaen 305 Capual, Inc
- lMﬁMWWMMWWuﬁMMbMﬂMWNWﬂ
mwu-«mma-mmummm, o of the Product Schedulé-and 1he Masicr Agrecaint
CUSTOMER X Tide Deia
o . Auithonzed Signer
4078 7S ~

. /PrinterFriendlyView.asp?sDocPropInfo=Doc%3A+1202391%3B+1696x2185+at+200x200+{it 2/20/02
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Master Agreement Number- [003003

I0SCapital”™

CUSTOMER:
Full Legal Name __ KMART CORPRRAT) onN
Address /OO0 Seuvrh MmMeclarrer
(775)
City Q'Da rKs State NV Zip 8943] Contact \’/os-\fa\J Phone 359 -2 6 /O

This Master Agreement has been written in clear, easy to understand English When we use the words “you’, “your™ or “Customer” m this Master Agreement, we mean you, our customer,
as mdicated above When we use the words “we”, “us”, “our” or “IOS Capital” i this Master Agreement, we mean 10S Capital, Inc , & wholly-owned subsidiary of IKON Office
Solutions, Inc (“IKON™) IKON 15 the equipment supphicr and 15 one of the largest distbutors of office solutions in the world Our principal corporate office 1s located at 1738 Bass
Road, Macon, GA 31210

Agreement We agree to rent to you, and you agree to rent from us, subject to the
terms of tius Master Agreement, the personal and intangible propesty descnbed n any
equpment schedule (a “Schedule™) executed by you and us and incorporating the
terms of tns Master Agreement by reference (the “Agreement’™) The personal and
mtangible property descnbed on 2 Schedule (together with all attachments, replacements,
parts, substitutions, additions, repatrs, and accessonies mcorporated in or affixed to the
property and any license or subscription nghts associated with the property) will be
collectrvely referred to as “Product” The manufacturer and/or vendor of the tangible
Product shall be referred to as the “Vendor” To the extent the Product mncludes
mtangible property or associsted services such as penodic software licenses and pre-
pard data base subscription ngiits, such mtangible property shall be referred to as the
“Software "

Schedules, Dehvery and Acceptance Each Schedule that incorporates this Master
Agreement shall be governed by the terms and conditions of tus Master Agreement, as
well as the terms and condstsons sct forth m such mndivadual Schedule Each Schedule
shall constitute a complete agreement separate and distinct from this Master Agreement
and any other Schedule The termmation of thus Master Agreement will not affoct any
Schedules executed prior to the effective date of such termunation When you recerve
the Product, you agree to mspect it 10 determune i1t 15 ta good working order Scheduled
Payments (as spocified in the applicable Schedule) will begin om the Product delivery
date (“Effective Date™) You agree to sign and return to us & delvery snd acceptance
certificate withia theee business days after any Product 1s wstalled

Term, Payments The fiest scheduled Payment (as specified 1n the applicable Schedule)
(“Payment’ ) wall be due on or before the Effecuve Date The remmning Payments
will be due on the same day of each subsequent month, unless othecwise specified
on the apphcable Schedule If any Payment or other amount paysble under any Sched-
ule 15 not pud within ten days of its’ due date, you will pay to us, m sddstion to
that payment, 8 lsse charge of 5% of the overdue payment (but m 80 event greater

than the maximum amount sliowed by applicable law) You agree 10 pay $2S 00 for-

each check that the bank returng for meufficieat funds or for aay other reason You
also agree that THIS IS AN UNCONDITIONAL, NON-CANCELABLE AGREE-
MENT FOR THE MINIMUM TERM INDICATED ON ANY SCHEDULE TO THIS
MASTER AGREEMENT All psyments to us are “net” and are not subject to set off
or reductron

Product Location, Use and Repair You will kecp and usc the Product only st the Prod-
uct Location shown m the spphicable Schedule You will aot move the Product from
the location specafied 1 the applicable Schedule or make any ajterations, additions or
replacements to the Product without our pnoc written consent, which conseat will not
be unrcasonably withheld At your own cost and expense, you will keep the Product
eligible for any manufacterer’s cestification and 1n compliznce with applicable lsws
and 2 good condition, except for ordinsry wear and tear All altershons, additions or
replacements will become part of the Product and our propesty at no cost or expease to
us We may ispect the Product at any reasonable tme

Taxes and Fees In additson to the payments under this Master Agroement, you agree to
pay all taxes, fees, and filing costs related to the use of the Product, even if bulled after
the end of the serm of this Master Agreement or any Schedules If we are required to
file and pay property tax, you agree to resmburse us If you are required to file and pay
the taxes directly to the tax collector, we will not:fy you

Warranties We transfer to you, without recourse, for the term of each Schedule, any
warrantics made by the Vendor or Supplier (as defined m Section 10 of thes Master
Agreement) with respect to the Product rented pursuant 10 such Schedule We warant
that we wal) not mterfere with your quiet enyoyment of the use of the Product so long as
00 event of defaalt under this Master Agreement or any Schedule shall have occurred and
be contimung The partics 10 this Masier Agreement each acknowledge that [0S Capital

15 a wholly owned subsidiary of IKON YOU ACKNOWLEDGE THAT WE DO NOT
MANUFACTURE OR DESIGN THE PRODUCT YOU ACKNOWLEDGE THAT WE
DO NOT REPRESENT THE MANUFACTURER, VENDOR OR EQUIPMENT SUP-
PLIER AND THAT YOU HAVE SELECTED THE PRODUCT AND THE VENDOR
BASED ON YOUR OWN JUDGMENT However, notwithstanding anything to the con-
trary, 1f you enter mto any mauntenance agreement (“Maintenance Agreement”™) with IKON
with respect to any Product, no provision, clause or pacagraph of tus Master Agreement
shall alter, restnct, derunsh or warve the nghts, remedies or benefits that (t) you may have
agamst IKON as a vendor of the Product or 1 connection with the Mantenance Agreement
or (1) you may have agamst IKON under Artucle 2A of the UCC EXCEPT FOR OUR
WARRANTY OF QUIET ENJOYMENT, WE MAKE NO WARRANTY, EXPRESS OR
IMPLIED, AS TO ANY MATTER WHATSOEVER, INCLUDING, BUT NOT LIMITED
TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE AS TO US, YOU RENT THE PRODUCT (S) “AS-IS™ The
only warrantes, express or smphed, made 1o you are the warrantes (if any) made by the
Vendor to you m any docurnents executed by and betwoen the Vendor snd you YOU
AGREE THAT, NOTWITHSTANDING ANYTHING TO THE CONTRARY, WE ARE
NOT RESPONSIBLE FOR, AND YOU WILL NOT MAKE ANY CLAIM AGAINST
US FOR, ANY DAMAGES, WHETHER CONSEQUENTIAL, DIRECT, SPECIAL, OR
INDIRECT

Loss or Damage You are responsible for any theft, destruction of, or damage to, the
Product (collectively, “Loss™) from any cause at all, whether or not msured, from the
time of Product delivery 10 you until st 15 delivered to us at the end of the Schedule You
are required to make all Payments even if there 13 8 Loss You must notfy us n wnting
immechately of any Loss Thea, at our option, you will exther (a) repmr the Product so
that 1t 1= m good condition and working order, eligible for any manufacterer’s certifica-
tion, (b) pay us the amounts specified n Sectron 12 below, or (c) replace the Product
with equipment of mmular age and capacaty from TIKON

* Indemuty, Liabikty sad Tnsurance (s) The partics to thus Master Agreement will -

indemaify, defend snd hold each other harmiess from all losses, damages, clams, sts
and actions (ncluding court costs and reasonable attomcys’ fees) (“Claims™) ansing
out of any breach of tus Master Agreement except (0 the extent caused by the neg-
higence or mientronal acts or omassions of the other (b) Because you have sole pos-
session and coutrol of the Product, you are fully responsible for any Clam, or other
damage, ingury or loss caused by (or t0) the Product resulung from the use, sususe
or possession of the Product or any accident or other casualty relsting to the Product
'We are respoasible for damage or snjury to third persons when the damage or inpury 18
csused exclusively by our negligent acts or onustions You agree {0 mauniam imsursnce
0 cover the Prodact and will name us as an additional insured and loss payee oa your
meurance pobcy Such msurance wall provide that we wall be given 30 days advance
notice of any cancellation If you fail to provide evidence of insurance reasonably
sastisfactory to us, you authorize us t0 obtan coverage on your behalf and you agree 1o
pay for this coverage {a the event of loss or damage to the Product, you agree to remain
responsible for the paymeat obligations under this Master Agreement untl the payment
obhganons are fully sausfied

Title, Recording We are the owner of and will hald titic to the Product (except
for any Software) You will keep the Product free of all hiens and encumbrances
Except as reflecied on any Schedule, you sgree that this Master Agreement 13 &
true rentsl However, sf any Schedule 15 deemned to be wtended for secunty, you
hereby grant to us a purchase moncy secunty mnterest i the Product covered by the
apphicable Schedule (sncluding any replacements, substitutions, addrhons, attachments
and proceeds) as secunty for the paymest of the amounts under each Schedule You
suthorize us 10 file a copy of thes Master Agreement and/or any Schedule as a financing
staternent and appomt us or our designee as your sttorey-in-fact to exccute and file, on
your behalf, financing statements covening the Product
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COPY MANAGEMENT PLUS AGREEMENT number: 724 1OSCapital™

Thank you for choosing IKON! This agreement (“Agreement”) has been written in clear, easy to understand language. Please take time to review the terms.
When we use “you” or “your”, we are referring to you, our Customer. When we use “IKON”, we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world. When we use “we”, “us”, “our” or “IOS Capital”, we are referring to IOS Capital, Inc. the wh/o}ly—owned captive finance

subsidiary of KON Customer Billing Contact: /.d/ 1Y /J(j J wf

%TOMER NFORMATION . .,
7 & S gl = Nlrren Disto baiow (& (\3903 373 ‘/ﬂﬁg

Full Legal Name_ s . Phone (ext) Fax
sv/ Sosef /e/ i Jeyes £
Customer Location Address Customer Billing Address (if different)
WNbrrand Irvmb,l O 4T3
City County State Zip City County State Zip
EQUIPMENT DESCRIPTION (“Equipment”) :
Quantity Equipment Description: Make, Model, & Serial Number 4. Quantity Equipment Description: Make, Model & Serial Number
GNoN ;'M;o;lgﬁ’wmru- ce? JULFOA595

/ ey NF-6s560  HW0RRTL

/ ‘anoN NE- 62257 NEpATIL) -

/ CAney NFP-eoss™  pRyA%aY
U Check if Additional Equipment Schedule attached
PAYMENT SCHEDULE

. . T ‘ Cost Cost of Additional |  Guaranteed Mlmmum Advance Payment of Meter Reading/Billing

Minimum Term (mos.) e Copy Copies Monthly Copies $ For Additional Copies
(tax incluged) thiy
7 $ s J075 @ V%74 one Quraly
Minimum Payment Payment Due: Delivery/Install Charge — apply to 1 Payment -
(without tax) -/Monthly A/f Apply to other
. — $
2 -y Quart
$ A jy d I erly (included inadvance payment)

ADDITIONAL PROVISIONS (list here, if any):
Sales Tax Exempt O Yes (Attach Exemption Certificate) Customer Billing Reference Number (P.O.#, etc.)

TERMS AND CONDITIONS:

1. You agree to use the Equipment listed above and pay the sums described above. THIS AGREEMENT IS UNCONDITIONAL AND NON-CANCELABLE. You agree
to use this Equipment for the Minimum Term indicated above. You agree that the Equipment will be used solely for business purposes and not for personal, family, or
household purposes and the “Customer Location” is a business address. I0S’s acceptance of this Agreement, when given, will be indicated by its signature below. You
further agree that the additional terms and conditions on the reverse side of this Agreement are incorporated by reference into this Agreement.

D SIGNER FOR CUSTOMER:
HIS AGREEMENT ON BEHALF OF THE CUSTOMER REPRESENTS HE HAS THE AUTHORITY TO DO SO.
. R gy JEoNAL X A
3 (Auth

Signer Printed Name) ~  (Authorized Signer Title)

AL GUARANTY In consideration of I0S Capital’s entering into the above Agreement, I unconditionally guarantee that the Customer will make all
payments and pay all other charges required under such Agreement when they are due, and that the Customer will perform all other obligations under the Agreement fully
and promptly. 1 also agree that IOS Capital may modify the Agreement or make other arrangements with the Customer and I will still be responsible for those payments
and other obligations under the Agreement. I-agree that IOS Capital need not notify me of any default under the Agreement and may proceed directly against me without
first proceeding against the Customer or the Equipment, in which event, I will pay all amounts due under the terms of the Agreement. In addition, I will reimburse 10S
Capital for any costs or reasonable attorney fees incurred in enforcing its rights. This continuing guaranty is a guaranty of payment and not of collection.

[ 13
B T Home ‘Address:
Guarantor Signature .
- City: . State: Zip:
Home Phone: __ SSN.:

(Printed Name of Guarantor, Do Not Include Title) [Tear on perforation]

DELIVERY AND ACCEPTANCE  With respect to the Copy Management Plus Agreement Number between I0S Capital, Inc. and
, as customer (“you’), you hereby certify that each item of Equipment described therein has been delivered, installed and

accepted and you agree that each such item of Equipment is in good condition and satisfactory for all purposes of such Agreement.

T e s =

X

Authorized Signer - ) Printed Name Title




COPY MANAGEMENT PLUS AGREEMENT numver:_ 7597/  1OSCapital™

Thank you for choosing IKON! This agreement (“Agreement™) has been written in clear, easy to understand language. Please take time to review the terms.
When we use “you” or “‘your”, we are referring to you, our Customer. When we use “IKON”, we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world. When we use “we”, “us”, “our” or “IOS Capital”, we are referring to I0S Capital, Inc. the wholly-owned captive finance

subsidiary of IKON. C Billing C ¢ \/ ] A' b )
CUSTOMER INFORMATION -ustomer Billing Contact: ong elina s
Kmar+t rporation gvs)zsq‘;\o:o X262
Full Legal Name ' hone (ext) Fax
1400 South MSCarren S+
Customer Location Address Customer Billing Address (if different)
SparKs Naweada. $943 i
City ' County State Zip City County State Zip
EQUIPMENT DESCRIPTION (“Equipment”)
Quantity Equipment Description: Make, Model, & Serial Number Quantity Equipment Description: Make, Mode! & Serial Number
/ Fieceh pficio ssi <t NI 7]JT4 957
/ Ereeh fificeo 990 o H2/g234/s29
U Check if Additional Equipment Schedule attached
PAYMENT SCHEDULE .
Minimum Term (mos.) Cost Cost of Additional |  Guaranteed Min%mum Advance Payment of Meter Reading/Billing
Per Copy Copies Monthly Copies $ For Additional Copies
included; Monthl
O $ $.0/1 ¢ 30,000 e N
- Other
Mininmm Payment Payment Due: Delivery/Install Charge E— :ggg :g (l’zhl;arzyment
s 09 149 ooy | ﬂ =
— (included in advance payment) -

ADDITIONAL PROVISIONS (list here, if any):
Sales Tax Exempt O Yes (Attach Exemption Certificate) Customer Billing Reference Number (P.O#, etc.)

1. You to use the Equipment listed above and pay the sums described above. THIS AGREEMENT IS UNCONDITIONAL AND NON-CANCELABLE. You agree
to use this Equipment for the Minimum Term indicated above. You agree that the Equipment will be used solely for business purposes and not for personal, family, or
household purposes and the “Customer Location” is a business address. I10S’s acceptance of this Agreement, when given, will be indicated by its signature below. You
further agree that the additional terms and conditions on the reverse side of this Agreement are incorporated by reference into this Agreement.

AUTHO OR CUSTOMER:
) ' AGREEMENT ON BEHALF OF CUSTOMER REPRESENTS HE/SHE HAS THE AUTHORITY TO DO SO.

OME (. AROL 105 — 1) Ivin. Hest.

(Authorized Signer Printed Name) (Authorized Signer Title)

PERSONAL GUARANTY In consideration of IOS Capital’s entering into the above Agreement, I unconditionally guarantee that the Customer will make all
payments and pay all other charges required under such Agreement when they are due, and that the Customer will perform all other obligations under the Agreement fully
and promptly. I also agree that IOS Capital may modify the Agreement or make other arrangements with the Customer and I will still be responsible for those payments
and other obligations under the Agreement. I agree that IOS Capital need not notify me of any default under the Agreement and may proceed directly against me without
first proceeding against the Customer or the Equipment, in which event, I will pay all amounts due under the terms of the Agreement. In addition, I will reimburse I0S

_ Capital for any costs or reasonable attorney fees incurred in enforcing its rights. This continuing guaranty is a guaranty of payment and not of collection.

e Home Address:
Guarantor Signature
. City: State: Zip:
Home Phone: S.S.N.:

(Printed Name of Guarantor, Do Not Include Title)

DELIVERY AND ACCEPTANCE

[Tear on perforation]

With respect to the Copy Management Plus Agreement Number between I0S Capital, Inc. and

» as customer (“you”), you hereby certify that each item of Equipment described therein has been delivered, instatled and

accepted and you agree that each such item of Equipment is in good condition and satisfactory for all purposes of such Agreement.

Title

Printed Name




Lease Agreement Lease Number 617086

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your", we are referring to you, our customer.When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world.When we use “we”,“us” and “our” we are referring to lOS Capital, In

c. a subsidiary of IKON ce Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service! Q Z é Z é 0

CUSTOMER INEORMATION

Customer Billing Cont;ct-
&\ oeporsmen) QAMQ_/

Full Legal Nag_'_m8 {x)\ouw\ \()\ué Phone (ext) Fax

Customer Location Address Customer Billing Address (if different)
_Cncernentey AL CA, ASE
City County tate Zip City County State Zip

EQUIPMENT DESCRIPTION
Quantity . Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number

{ ( qgébg S/ NFEY 0754C
\ XYL S NFOTANRE WP 5
NEREVAS A ]

0 Check if Additional Equipment Schedule attached

PAYMENT SCHEDULE
Term: Payment Due: Monthly Payment Advance Payment:t Documentation
(chegk one) Without Sales, (Tax Incid) by Checld# and Filing Fee:
_\Monthly Use, and Property :
(months) —Quarterly Tax Q Apply to Ist month’s Lease Payment. v -
te i
_ P(:tet:ched) Q Apply Other i
ADDITIONAL PROVISIONS: -f
Sales Tax Exempt O YES (Attach Exemption Certificate) Addendum(s) attached: Q YES (Total number of addendums)

TERMS AND CONDITIONS |. Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-
CANCELABLE. You agree to all of the terms and conditions contained:-in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

UTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER
PRRESENTS THEY HAVE THE AUTHORITY TO DO SO.

Jorees Beioa (FieiaTy mee))
{Authorized Signer Printed Name) (Authorized Signer Title)

NSO ARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. | also agree that you may modify the Lease or
make other arrangements with the Lessee and | will still be responsible for those payments and other obligations under the Lease. | agree that you do
not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In addition, | will reimburse
you for any cost or attorney fees incurred in enforcing your rights.

Home Address
City State Zip
Home Phone ( ) SSN - -

(Aut.ho ;rlz S{gner Sign‘at:ure))

(Printed Name of Guarantor)

DELIVERY AND ACCEPTANCE You certify that all the Equipment described above has been delivered and is accepted. You acknowledge that
such Equipment is in good condition and is performing satisfactorily.

X Date

Printed Name Tide R 4198



Lease Agreement Lease Number 740658

(8

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your", we are referring to you, our customer.When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world.When we use “we”,“us” and “our” we are referring to lOS Capital, Inc. a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

CUSTOMER INFORMATION Customer Billing Contact:_"/0m m:aﬂ Sﬁ7
K maRT %299 ) 152936 210 (i) 445037
Full Legal Name q 0 \ COJ'\ *Q(b“f\,’ RA ) Phone (ext) Fax
Custg\e'; ;Tz:gga Addresssg° i m n/ 55 ?)ﬂ Customer Bitling Address (if different)
City County State Zip City County ‘State Zip

EQUIPMENT DESCRIPTION
Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number

[ | Oce 315 Dc SN- (660D EAIY
[ | Cancn ©S2| SN- YMI@GYEG|

/ AOF

Q Check if Additional Equipment Schedule attached

PAYMENT SCHEDULE
Lease Term: Payment Due: Monthly Payment Advance Payment: $ Documentation
check one) Without Sales, (Tax Incld) by Checki¢ and Filing Fee:
2 Monthly Use, and Property
(months) —Quarterty Tax Q Apply to Ist month's Lease Payment. s _—9_,
Other $ .
’ —s Z
—Step gsgched) ! | lol Q Apply Other
ADDITIONAL PROVISIONS: :
Sales Tax Exempt O YES (Attach Exemption Certificate) Addendum(s) attached: 0 YES (Total number of addendums)

Customer Billing Reference Number (PO.#etc)

TERMS AND CONDITIONS |, Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-
CANCELABLE. You agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

AUTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER
REPRESENTS THEY HAVE THE AUTHORITY TO DO SO.

} 3 20l . ~Nm &V/,fw

(Authorized Signer Printed Name) uthori igner

PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and prompdy. | also agree that IOS Capital may modify the
Lease or make other arrangements with the Customer and | will still be responsible for those payments and other obligations under the Lease. | agree
that IOS Capital does not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In

addition, | will-reimburse 10S Capital for any cost or attorney fees incurred in enforcing their rights.

a = Home Address
City Scate Zip
Home Phone ( ) SSN - -

B -

(Authorized Signer Signature)

Date

(Printed Name of Guarantor)

DELIVERY AND ACCEPTANCE You certify that all the Equipment described above has been delivered and is accepted. You acknowledge that
such Equipment is in good condition and is performing satisfactorily.

X Date

Printed Name Tide
Rev 7/98



RENTAL AGREEMENT  Number: I0SCapital™

Thank you for choosing IKON! This rental agreement (“Agreement”) has been written in clear, easy to understand language. Please take time to review the terms. When we
use “you” or “your”, we are referring to you, our Customer. When we use “IKON”, we are referring to IKON Office Solutions, Inc. one of the largest distributors of office

solutions in the world. When we use “we”, “us”, “our” or “10S Capital”, we are referring to IOS Capital, Inc. the wholly-owned captive finance subsidiary of IKON.
Customer Billing Contact: [ o s};hﬂ%

CUSTOMER INFORMATION I4

V4 3 e N - . ,

K-t BT A52-H4S-F @ PS5~ LiS—3H|
Full Legal Name ?00 Phone (ext) Fax

QO | ul"’e/bv\"’l
Customer Locatlon Address j Customer Billing Address (if different)
My BS3Y
ity County State Zip City County State Zip
EQUIPMENT DESCRIPTION
Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number
Canen X0
VF 14379
NVFIa32 2
Q Check if Additional Equipment Schedule attached
PAYMENT SCHEDULE
Minimum Term Payment Due: (check one) Payment Without Advance Payment: $ 2(
Agreement’: %) Monthly Sales, Use, (Tax Incl’d) by Check #
QO Quarterly and Property Tax QI None
o Q Other w Q Apply to 1st Payment
s | 2.~

moni Q Step (see attached) Q Apply to other,
ADDITIONAL PROVISIONS (if any) are:
Sales Tax Exempt (3 YES (Attach Exemption Certificate) Customer Billing Reference Number (P.O. #, etc.)
Addendum(s) attached: O YES (check if yes and indicate total number of pages )
TERMS AND CONDITIONS 1. Rental > You agree to rent from us the equipment (* listed above. THIS AGREEMENT IS

UNCONDITIONAL AND NON-CANCELABLE. Effective as of dehveryofﬂ;eEqmpment,youaswetoallo the terms and conditions contained in this Agreement. You
agree this Agreement is for the entire term indicated above. YouahoagreethatﬂneEquipmentwlllbeuedsolelyforbuslnmpurpomandnotforpemnﬂ,hmﬂy
household purposes and the “Customer Location” is a business address. Our acceptance of this Agreement is indicated by our signature. 'l‘hewlmsandcondmonssetfordl
on the reverse side of this page are hereby incorporated herein by reference. )

A ORIZE,

ON BEHALF OF THE CUSTOMER REPRESENTS HE/SHE HAS THE AUTHORITY TO DO SO

(/4]

(Authorized Signer Signature) (Authorized Signer's Printed Name) (Authorized Signer’s Title)

PERSONAL GUARANTY In consideration df IS Capital’s entering into the above Agreement, I unconditionally guarantee that the Customer will make all
payments and pay ail other charges required under such Agreement when they are due, and that the Customer will perform all other obligations under the Agreement fully and
promptly. IalsoagmethatIOSCapmlmymfymeAgemmmmakeoﬁermgemmmmmmeQWandlmﬂmnbemlbleford:osepaymmtsandother
obligations under the Agreement. IagreedmIOSCapitalneednotnotlfymeofmydcfamtmdad:eAgmanemandmayptweedmmmlyagamstmewMﬁ:upmwdmg
against the Customer or the Equipment, in which event, I will pay all amounts due under the terms of the Agreement. In addition, I will reimburse 10S Capitat for any costs or
reasonable attorncy fees incurred in enforcing its rights. This continuing guaranty is a guaranty of payment and not of collection.

Home Address
~ Guarantor Signature ' City State Zip
Home Phone ( ) SSN - -
(Printed Name of Guarantor, Do Not Include Title ) [Tear on Perforation]
DELIVERY AND ACCEPTANCE With respect to Rental Agreement No. (“Rental Agreement”) between IOS Capital, Inc. and

, as customer (“you”), you hereby certify that each item of equipment described on such Rental Agreement been delivered,

installed and accepted and you agree that each such equipment is in good condition and satisfactory for all purposes of the Rental Agreement

Printed Name Title




Lease Agreement Lease Number (84073

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your", we are referring to you, our customer.When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest

LTI 1)

distributors of office solutions in the world.When we use “we”,“us” and “our” we are referring to IOS Capital, Inc.a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

CUSTOMER INFORMATION Customer Billing Contact: ’4’7’757“ L. dewiS
K= Pl Lo/ 2%0- 936 - 6801 DI ~938 695>

Full Legal Name ’ 35. ,V 3 ’ s + Phone ‘ (.ext) Fax

Cﬁm?_ﬁon Address G '4 ,30 BSQ Customer Bllli%c;ires olf :;f;%% T 'IJ 8 } UC/

City County State Zip Citys. b? z él\ 'sounty State G '4 Zip m
EQUIPMENT DESCRIPTION

Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number

/ NPLSAI  topler N ML 1 ST
! BDF-2(_ Avip Dec Feahr 2B V0943077

{ 10bin_ sorfer S-’-aplg - 2 Fyoll8069
[ bobined
O Check if Additional Equipment Schedule attached
PAYMENT SCHEDULE i
Lease Term: Payment Due: Monthly Payment Advance Payment: $ Documentation
'g é (check one) Without Sales, (Tax Incld) by Checig¥ and Filing Fee:
| thly Use, and Property
(months) _¥ Quarterly Tax Q Apply to Ist month's Lease Payment. $ .
; _SOthez $ / oo 4
see T -«
__Step hed) = Q Apply Other .
ADDITIONAL PROVISIONS: :
Sales Tax Exempt () YES (Attach Exemption Certificate) Addendum(s) attached: O YES (Total number of addendums)

Customer Billing Reference Number (PO. #.etc)

TERMS AND CONDITIONS |. Lease Agreement: You agree to lease from us the Equipment listed above. THIS LEASE IS NON-
CANCELABLE. You agree to all of the terms and conditions contained in this Lease. You agree this Lease is for the entire lease term indicated above. You
also agree that the Equipment will be used solely for business purposes and not for personal, family or household purposes and the
“Customer Location” is a business address. Our acceptance of this Lease is indicated by our signature. (See reverse side for more terms and conditions.)

AUTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER

REPR il NTS THEY H ETHE AUTHORITY TO D .
-4 ;ﬁ%(d? - AEwnS ras )
_ : < (Authorized Signer Printed Name) (Authorized Signer

PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. | also agree that 10S Capital may modify the
Lease or make other arrangements with the Customer and | will still be responsible for those payments and other obligations under the Lease. | agree
that 1OS Capital does not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In

addition, ! will reimburse 1OS Capital for any cost or attorney fees incurred in enforcing their rights.

ﬁ " % Home Address

R N G T R : SR bt Thgy .
(Authorized Signer Signature) Ciey. State Zp
Home Phone ( ) SSN - ~

(Printed Name of Guarantor)

ANCE You certify that all the Equipment described above has been delivered and is accepted. You acknowledge that
fition and is performing satisfactorily.

Daee 9/,7//?3 %{5/4 Z. [Zw/s 1215y, ﬂ/ﬁr/ ]

Printed Name Title

Qo BN
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COPY MANAGEMENT PLUS AGREEMENT nunve #8232~ JOSC:

Thank you for choosang IKON? This agreement ("Agreement™) has been wiitten o clear, casy to understand lasguege  Please take tane to 1y
When we use "you™ er ' your”, we are refermng i you, oor Customer - When we ise ‘TKON®, we wre referning 10 IKON Oftice Soianons Inc one
m;;fu?hwmmnhm When we use “we”, "us”, “our™ or *105 Copetal”, we are sefermug 10 Inc the wholly-own
mdiny’ ON

EXN %8

STOMER INFOF Customer Biling Contact: _ /' Gritf v
’I‘{ o OND m_, : 7 . P
v Phose =) P E e
‘ Cosoror Bibing Addrees (f differsal)

X ‘ Daite Home Addroms
Guarantor Signseere
City | Stte
Hame Phone SSEN
(Proated Nama of Guaranter. Do Not Includs, Title) [T enr on perfacation|

http://mcn01-web-05/wx/DocDisp.asp?strDocResToken=otg43%2FCONTRACT%2F229024%.. 2/6/02



IKOWNWM Images Pl.5 Program Agreemer@

Agreement Number

IP 015748
Customer (Location) Customer (Billing address, if different)
Full Legal Name (Please print) 33 Full Legal Name (Please print)
KNI sroer 97¢¢
Address Address
[ MON/GHT WAY
City County State Zip City County State Zip
GLASS VALLEY , A, CA. 95749
Customer Contact 4 Phone
{Must be Billing Contact)
Quantity System(s) Description: Make, Model & Serial Number Quantity System(s) Description: Make, Model & Serial Number
[/ | Ricott 622 ARV 2oc
Minimum Term (mos.) Cost Per Image Guaranteed Minimum | Advanced Payment of Cost of Additional Images

Monthly Volume $

3¢ s 20369 | _ 5500 | aaven ore s o307

Minimum Monthly Payment Due . . Meter Reading/Billing

Payment (without tax) alymomhly Documentation Fee ;)ellveryllnstall Charge For Additional Images
Yl

$ 203,00 O Quarterly $50.00 (included in advance payment) Monthly Other

Additional Provisions:

Sales Tax Exempt: O YES (Attach Exemption Certificate) Addendum(s) attached: Q YES Total number of addendums;.:

Customer Billing Reference Number (P.O. #, etc.): i

Terms And Conditions: 1. You agree to use the System(s) listed above and pay the sums described above. This Agreérﬁent
is non-cancelable except as noted under the terms and conditions of the Performance Commitment. You agree to use
this System(s) for the Minimum Term indicated above. You agree that the System(s) will be used solely for business
purposes and not for personal, family, or household purposes and the “Customer Location” Is a business address. Our
acceptance of this Agreement is indicated by our signature. (See reverse side for more terms and conditions.)

Authorized Signer: THE PERSON SIGNING THIS Guaranty: | guarantee that the Customer wil maks Mirimum Morihly
aymen Ol r S Ul unaer reeme n
AGREEMENT ON BEHALF OF THE CUSTOMER areyr:;ue, and tﬁ:{ the Customerrgewillre;;rfonn all other otg)ligations under thg

Py Agreement fully and promptly. | also agree that I0S | need not notify
(as indicated above) SPECIFICALLY REPRESENTS of any deefault under the Agreement and, in tahe evemefault, i m?lopayrg‘lal

THEY HAVE THE AUTHORITY TO DO SO. amounts due under the terms of the Agreement. In addition, | will reimburse
I0S Capital for any costs or attorney fees incurred in enforcing their rights.

Signature (An Individual - No Titie)

a m/e& pue Printed Name of Guaranto
rin ame uarantor
mm&lasmmuu!m 5f°/¢ mmﬂu/ Home Address
City/State
Winess. Date Home Phone

Social Security Number

Approved and accepted by 10S Capital Dellvery and Acceptance

Customer certifies that the entire System(s) described above has been
delivered to and is accepted by Customer. Customer acknowledges that
such System(s) is in good condition and is performing satisfactorily.

Manager ne bha é Date Customer

Rev. 1188 *IMPORTANT - See terms and conditions on reverse side of this document. Title Date




Lease Agreement Lease Number 863030

+

Thank you for choosing IKON! This lease agreement has been written in clear, easy to understand language. Please take time to review the terms. When
we use "you" or "your”, we are referring to you, our customer. When we use "IKON", we are referring to IKON Office Solutions, Inc. one of the largest
B

distributors of office solutions in the world.When we use “we”,“us” and “our” we are referring to |OS Capital, Inc. a subsidiary of IKON Office Solutions,
Inc. created exclusively to support IKON.We are committed to providing you quality service!

CUSTOMER INFORMATION Customer Billing Contact: RO Srrass wrg

Wy T (prp N WR 420
Full Legal Name __- . Phone (ext) Fax
A6 Trans it Ro

Cu Location Address — z Customer Billing Address (if different)
AT e BWE Wy 1472
City County State Zip City County State Zip

EQUIPMENT DESCRIPTION

Quantity Description, Make, Model & Serial Number Quantity Description, Make, Model & Serial Number
! \lanon 1820s [ nPr p443) I | Canon SVpcr G3 Fax Logry D
I {lunpn Sertur 82] 2K 720714 / Canon apans.0niard R
I__|Canon EDFE 41 ] ze24 1p7p
/ iz nory Cal)ingf 3201400
Q Check if Additional Equipment Schedule attached '
“
PAYMENT SCHEDULE
Lease Term; Payment Due: Monthly Payment Advance Payment: $ Documentation
D (check one) Without Sales, (Tax Incid) by Checld# and Filing Fee:
LQ Monthly Use, and Property
(months) —Quarterly Tax Q Apply to 1st month's Lease Payment. $ :
. —_Oth $ ,
_smpeist::cm) \&D., \0 Q Apply Other .
ADDITIONAL PROVISIONS:

Sales Tax Exempt O YES (Attach Exemption Certificate Addendum(s) attached: O YES (Total number of addendums)
Customer Billing Reference Number (PO.#etc)

AUTHORIZED SIGNER THE PERSON SIGNING THIS LEASE ON BEHALF OF THE CUSTOMER VAT
REP SENTS THEY HAVE THE AUTHORITY TO DO SsO.

Shesihst Duyr Mia fec—

Signer Signature) """ (Authorized Signer Printed Name) (Authorized Signer Tidle)

PERSONAL GUARANTY | guaranty that the Customer will make all lease payments and pay all other charges required under the Lease when
they are due, and that the Customer will perform all other obligations under the Lease fully and promptly. | also agree that IOS Capital may modify the
Lease or make other arrangements with the Customer and | will still be responsible for those payments and other obligations under the Lease. | agree
that lOS Capital does not need to notify me of any modification or default under the Lease. | will pay all amounts due under the terms of the Lease. In

addition, | will reimburse IOS Capital for any cost or attorney fees incurred in enforcing their rights.

j R Home Address
’ (Authorized Sigﬁer Signature) Cty State Zip
Home Phone ( ) SSN - -

Date

(Printed Name of Guarantor)

DELIVERY AND ACCEPTANCE You certify that all the Equipment described above has been delivered and is accepted. You acknowledge that
such Equipment is in good condition and is performing satisfactorily.

X ' ™ Date

Printed Name Title



| lOSCapr(al

An KON Olice Sohutions Company
PO Box 9115, Macon, GA 31208:9115 Co-Terminus Equipment Addition Amendment
AMENDMENT (*Amendment”), dated as of the _a_ day of \L.,L\-L _ ,20.0y, to that certam agreement no

{inyertcustomes o flist. thes mserl agreemmt/schafule no ] ("Agreement”™) between 108
) £ 0O _,-as eustonier (“Customer™ or “yoir”y Al

Capitt, Inc (‘5we or ue™y and X
caprtalrzed wards used butnot d ‘this Amendimént will have the: sreamngs grveni.to them an the Agreement Except to-the:
extent modified by this Amendment, the terms and.conditions of the Agreement will remain vnchanged and shall continue in fill
force and effect

Ongmal Term of Agreement l o) Months
Equipment Modei(s) currently rented pursuant to Agroement .'!HIA non alD s

Semmumbex(:)bfﬁqmgmmmﬂyrmwdmmtmumn' . MKO‘-\ 43\ e,
Equipment To Be Added To Agreenient
Additional Equpment 1 Conon ps v board,

Mumumum. Monlbly Paymeni Clnnge(not mcludma taxed) “The minmuoymonthly payment required upder the Agtéem will
fom $_[4D.0 w0 s _2354: 3T Agreement will increase
Additonal Provision: Yon are applying to us-to amend the: Agreement as. descnbed above  The above addinonal equipment will be

sdded on & “co-termins™ basix to the above: Agreement (that 15, the term For the additonal cquipment wall:expire on the:samne dité as
the:term of the Agreement for the ongmal equipracnt)

losc-p-ul;m & 2001

Authorized Signer Dana

.../PrinterFriendly View.asp?sDocPropInfo=Doc%3 A+368208%3B+1696x2 180+at+200x200-+it+2/20/02



IMAGES PLUS AGREEMENT  Number: 74 /72 IOSCapital”

Thank you for choosing IKON! This agreement (“Agreement”) has been written in clear, easy to understand language. Please take time to review the terms.
When we use “you” or “your”, we are referring to you, our Customer. When we use “IKON”, we are referring to IKON Office Solutions, Inc. one of the largest
distributors of office solutions in the world. When we use “we”, “us”, “our” or “IOS Capital”, we are referring to 10S Capital, Inc. the wholly-owned captive finance

bsidi f IKON. Y
suosictany @ Customer Billing Contact: é/m\/a, 7;0/"7&{5

CUSTOMER INFORMATION . ,
Store.  DBA: Kmart Qes@nwmsfmﬁmlbq‘./?/é) Bs- 5517 () 35-115/

Full Lega] Name Phone (ext) Fax
PB4 Sunnse Bivd.

('ziomer Location Address Customer Billing Address (if different)
rcho Cordows. Gopmate (A 9270
City County State Zip City County State Zip
EQUIPMENT DESCRIPTION (“Equipment”) .
Quantity Equipment Description: Make, Model, & Serial Number Quantity Equipment Description: Make, Model & Serial Number
[ Kicoh, Hcid €70

U Check if Additional E?)u[iﬁ!:em Schedule attached
E

PAYMENT SCHE

Minimum Term (mos.) CostPer  |Costof Additionat| OuAranteed Minimum Advance Payment of Meter Reading/Billing

Image Jmages Monthly Images $ For Additional Images

(tax inclyded) onthly
w $ N! A s -0%2 5,»000 none Quarterly
Other
Minimum Payment Payment Duc: Delivery/Install Charge | ——— 2PPLY to 1° Payment
wi ax) Monthly ' apply to other
. O Quart s pmajved
$ 3%8 — erly (included in advance payment)

ADDITIONAL PROVISIONS (list here, if any):
Sales Tax Exempt [} Yes (Attach Exemption Certificate) Customer Billing Reference Number (P.O.#, etc.)

TERMS AND CONDITIONS:_

1. You agree to use the Equipment listed above and pay the sums described above. THIS AGREEMENT IS UNCONDITIONAL AND NON-CANCELABLE. You agree
to use this Equipment for the Minimum Term indicated above. You agree that the Equipment will be used selely for business purposes and not for personal, family, or
houschold purposes and the “Customer Location” is a business address, 10S’s acceptance-of this Agreement, when given, will be indicated by its signature below. You
further agree that the additional terms and conditions on the reverse side of this Agreement are incorporated by reference into this Agreement.

AUTHORIZED SIGNER FOR CUSTOMER:

R ON SIGNING THIS AGREEMENT ON BEHALF OF THE STOMER REERESENTS HE E HAS THE AUTEIORITY TO DO SO.
ized Sigher Signat o N ) (Authorized Signer Printed Name) (Authori igner Ti

PERSONAL GUARANTY In consideration of I0S Capital’s entering into the above Agreement, I unconditionally guarantec that the Customer will make all
payments and pay all other charges required under such Agreement when thiey are due, and that the Customer will perform all other obligations under the Agrecment fully
and promptly. I also agree that IOS Capital may modify the Agreement or make other arrangements with the Customer and I will still be responsible for those payments
and other obligations, under the Agreement. | agree that IOS Capital need not notify me of any default under the Agreement and may proceed directly against me without
first proceeding against the Customer or the Equipment, in which event, I will pay all amounts due under the terms of the Agrecment. In addition, I will reimburse IOS
Capital for any costs or rcasonable attorney fees incurred in enforcing its rights. This continuing guaranty is a guaranty of payment and not of collection.

Y s, Home Address:
Guarantor Signature
_ City: State: Zip:
Home Phone: S.S.N.:
(Printed Name of Guarantor, Do Not Include Title) [Tear on perforation]
DELIVERY AND ACCEPTANCE  With respect to the Images Plus Agreement Number between IOS Capital, Inc. and

___, as customer (“you”), you hereby certify that each item of Equipment described therein has been delivered, installed and

accepted and you agree that each such item of Equipment is in good condition and satisfactory for all purposes of such Agreement.

Authorized Signer Printed Name Title
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