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Welcome to Wolverine !

We are gratefulyou have made the decision to partner with Wolverine Solutions Group for your critical
business communication needs. To ensure a seamless transition of your program{si, we ask that you
supply the following completed documents prior to your anticipated start of service date. The
documents include the following {and can be found as attachments to this correspondence):

M Credit Application for New Business Account
'Postage Deposit Confirmation 7
Completed W-9 Form

M/t"* Status (for tax exempt clients)
g NCOALink@ Processing Acknowledgement Form

/(aOOrovat to process client data for National Change of Address to gain automation discounts on postage)

ff ruCOnLink@ Mail Processing Equipment Processing Acknowledgement Form
{for clients taking advantage of our Automated Presort services)

n Completed USPS Form 8096
(for clients taking advantage of our Automated Presort services)

Completed forms can be emailed to: accounting@wolverinemail.com or faxed to
(313) 873-6846.

Completed forms may also be mailed to:
Wolverine Solutions Group
Attention: Finance Department
1601 Clay Street
Detroit, M148211-1902

ln some instances, these documents may
them as soon as possible. lf you have any

Ksenija Mirkovic
Wolverine Solutions Group
Controller
(313) 871-5176
kmirkovic@wolverinema il.com

We look forward to a long and successful partnership.

Best Regards,

The Wolverine Team

take 48 hours to processf so we encourage you to complete
questions or concerns, please feel free to contact:



Wolve rine
CREDIT APPLICATION

Solutions Group
FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

Business Name (Client): Lt-PS I t4C', Credit Line (Est. 30 DaY Sales)

Br-isi ness Contact Name: vltr|ue,\ Biclr""p Isote proprietorship

Phone: 5i7-q2i-UlqLl ]Pa4nership

t-mail: [lCorporation

Business Address:

City, State ZIP Code:

Federal Tax lD #:

DUNS ID #:

# 38-34497?2
/-sin.;'n.t IMT LtH:) | 7 * 141'il9,c-'<r'?

ACCOUNTS PAYABLE CONTACT I N FORMATION

Name: Nl,rl**.i A,<h,,n /A^hr Bh.rt Direct Invoices to: Alo) c
ilile: Age,z,rru.s f p9)r".,,,t

,Yqr-. / /^*ss'(,

Business Address

City, State ZIP Code:

€fi€'i S'.'<t)nr,,*, huY t
l--a,7s, rzv,*/nI 4t:' i tZ

Phone: 91 7-32/ -4 rtll Name of Bank: (',i o,l-., I A,t, hr,". I

Fax ri; -7 -,3) i * Giqq I Account Number: q-t?-63'?-R
E-mail: Type of Account: flsavi n gs Udnecking fl other

BUSt NESS/TRADE REFE RENCES

Company Name: lV,rt., i tl 'i Contact: Rr r:,rv. ll Trr, t,iv-.t

Ad d ress: 55t> All"i,o". At,e Phone: 116. rq- "2 
l-l L.l - Ll /,S 7

City, State ZiP Code: \r-hr,ttnnhvt,..tt '1-t - 6Clq3 8oe> -v'?S "P7q 7
Years as Client: a

E-mail: fuSrdl frar;r €" n abr:-le3. Cp^n

Company Name: ,^;-fAitslz,'t- TiY; contact: 
*U>] 

n* Lr',on-
Add ress: q135 'ita.r,- s+ St Phone: ) Qg iqU I - tlo 3
Citv, State ZIP Code: Graol R ,p,J-c, fiY E15Lt6 6ib^ q?,/ -q/65
Years as Client: l( )

Company Name: P>, t i V.r0fr .'.,t rc /? i -t.crr, M contact: 11|,.[ Pu *,.l rrn) u
Address Dt: Ar,* 47A thone: S3it -q", St, - ) rl tte x /31
City, State ZIP Code: l-l^,,.r l'r,#f LiY i Faxt €i(2- ) 6)-t5p-7
Years as Client: :) E-mair: pr <Kep gu1p.r#,.cu J,vpig c^,r"

AGREEMENT

Client agrees to pay account in accordance with regularterms that are stated on the invoice. In the event any balance is not paid within the terms

stated and any suit or action is brought to enforce or interpret any of the terms of this Agreement, including Wolverine Solutions Group's

standard Terms and conditions of sale, client agrees to pay all actual costs of collection, including actual attorney's fees and court costs and

Interestchargedattherate ot3,.5%perannumwhetherornotlitigationiscommencedorprosecutedtofinaljudgement'Partiesherebyagree
that if any suit is brought to enforce any part of terms of sale as stated on invoice, venue of said suit or action shall be in the appropriate trial

court. By submitting this application, you authorize wolverine solutions Group to make inquiries into the banking and businessltrade references

vou have supplied. wolverine solutions Group also reserves the right to seeks additional credit ipformation through Dun & Bradstreet'

5ignatu re:

Name &Title:



r,o.,,, llll'9
i8ev. f.lov€mber ?017i
i}€par$nent of lhe Treas*ry
riierral Fiev€nue $erurce

Request for TaxPaYer
ldentification ltlumber and Certification

> Go to www,irs.govlFormWg lor instructions and lhe latesl information'

t hJr,* {a sire!$ iii:iyour tncon:e tai-?eiuiirj. tlan e is required an this line; do not leave thl$ linu blank.

LLPS Inc
2 Bu$iness nafre/disrrgardad entily name, dill6rBnt trom above

Give Form to the
requegter. Do not
send to the lF$,

d
h

c
(I

4 Exemplions lcodes apply only to
certain 6ntilies. not individualsl see
instruclions on page 3):

Exenlpt paye€ code {if any}

exemFlian irorn FATCA reporting

code rif anyt

&!Idr ru rLllu,ils r'&^LnM elvte tN tJ S t

Bequggtet s name and addr$s lbp{ional}

[nrer your 
.ftN 

in th€ appropr'are box- The TtN provided *r"i *aiir. tn* name givon on rine r io uvoiJ**1"'ilCfGd6 *-t* ' :: I

:*"*x,:tffg[1rJ#,*''":**:ff,"!xilpi!.Til1ifJ'il11 #s:iln:* q;;;,ry;i;; ml m mI
eniitjes,ilisyourenrployeridentificalionnumber{ElN). 1{youdonothaveanumtrer,seeHowtogeta I i I I I 1--J I I L I

'ilN, later.

Note: ll the accounl is in more
f lurnbet Ta Gi,/e fl,.e l?eqirester

or

in more than one name, see the instructions lor line 1' Also see What Name and
qi:ester {or guidelir]es on whose nunlber to enler.

Employer identification number

' lu | -i '
A 8 zis 2

ffi

Date> November 20,2018

General Instructions .'', ' Form 1099'DlV {dividends, including those from stocks or mulual

funds)

, Form 1099-Ml$C {vadoustypes of income, prizes. awards' orgross

DroceeosJ
I Fornr 1 099'B (stock or rnutual lunci sales and cefiain other

tra{tsacttons t:y broke's;
. Form 1099'5 (proceeds from real €slate transactlons)

r Forr| 1099-K (nlerchant card arrd third party nel\'vork transactlons)

' Fofm 10gB (home mortgag€ intere$t). 1098-E (student loan interesl)'

'1098-T {tuition)
. Fcrm 1099-C (canceled debl)
. Form 1099-4 {acqr.lisition or abandonment of secured property)

Ure Fornt W-9 only if you are a U'S' person iincluding a resident

alien), lo provide your correct TlN.

lf you do not relurn Form l,^/-g to the rcquester wi.th a nN. you might

oe iublect to backup withholding. See What is backup withholding'

RrcT,

$ection re{erence$ a}'e lo the Internal Fdvenue Code unless otheilvise

noted

Under penallres cf perjLir.r.. I cedify that:

t. The nurnbcr.Sitor.rn or tilis fsrnl is nty correct taxpaycr ruer)iifrcaiion fiijrnber (or I am \irait;llg for a numbef l0 ile issued to mL'): and

2. I arx n01 suhjecl ic oacrr;p withholling because: (ai I am exenrpt {ronr backup withhol<Jing, or ib) | have not been notified by the Internal Revenue

$er.',ice{!RSithatl..rn*uL},e{)tt0t,ack0pwithh0|dingasaresuittafa]|ure
no longer subject 1(] hackilp wilhholding; find

3. I onr a U^$. tilizen or otfrer U'S. person {defined i}els!',/}; and

a. The FATCA code{si entered on this fcrn) (it arry} indicating that } anr ex{}mpl tront FAICA reporling js correct.

Certification instructions. You |n{]sl cross cut iiem 2 abo're il you have been noliiied bv the lfls ihal yoil are cufiently subiect to backup vlithholding because

ycu have failecl to repod dll intor€st and dividends on your tax return. For real estate transactions, itern 2 does not apply' For morlgage interesl paid'

:icc[risitrot:
nti-ler iran irllefest 6nd r.Jiv ci*ncis.

Future developments. [:nr' thn laiest ]rrfonnatictt about developnretrts

relaieci to t'ornr \\'-g an,l lts itrstructions sr.tclt as legis]ation enacted

sfrsr they {ere p.;trlisi)ed, go 1o wrvw.irs.govif:oftnlll9'

Purpose of Form
An indiviciual or entity (Fo{m W-9 reqtlesterl who is required to file an

rnformation return '.,ilillr ihe llls must obtain youf correct laxpayer

idenliiication number fflN] which may be your social $ecurily nurnber

{SSN), indl!'idual taxpayer identilication number tlTlN)' adoption
io*poy*r irjoniifrcatjorl irutnber {AilN}, or enlployer identificalion nunrber

{EtN], to report on an in{ornation relurn th* amount paid tc you, or other

amount repoftable on an lnfornration return. Examples of ir)forillation

returns include. htlt afe no1 lirnited to, the following.

. Form 1099-lNT ilnlerest earned or pald)

A ; 5s59 W saqinaw Hwv Ste 343
rn L - ....... ..... : .".....-- ,*: *- 

--' 
I 6 Crtv. stt:e, ailo zlP cOdc
I

Lansinc f/148917 (Corporate Office)
,..."" ^.....:...
i 7 i-;sl accoufit nunlbe(s) [e/e ioptioiml)



[4ichigan Depa$ment of Tre*surY
Fcrm 3372 (Rev. 08-12)

lsielrlgan $ales and Use T*x Sertificate cf Exenrption
Do NOT send to the Department of Treasury, Certificate must be retained in the seller's records. This cefiificaie is invalid unless all four sections

are completed by the Purchaser.

SECT|ON 1: TYFF SF PURCI{A$E

l-l ,q. one-rime Purchase

Order or Invoice l',lumber:

B. Blanket Cerlificate. Recurr!ng Business Relationship

The purchaser hereby claims exernption on il're purchase of tangible persona! prcperty and seiected

certiiies thai this claim is based upon the purchaser's proposed use of the items or services. OR ihe

I c. atanket Certlfieate

Expiration Date (maximum of four yeafs):

services made from the vendor listed belorv. This

status ol the purchaser,

Vendar's Name and Address

SECTI*N ?: ITEM$ COVERED BY
Check one ofJhe foilowing:

l(i'
1.lr! All itenrs purchased.

2. ll Limiiecl to the following items:

TI.{IS CERTIFICATE

SECTNSN 3: BA$l$ FOR EXFMPTION CLAIM
check one of lhe following: .- . I _ ../6b Z2 zr ffro, Resale at Retail. Enter Sales Tax License Number: 5A -5- 

-
2. | | For Lease. Enter Use Tax Regiskation Number:

The follo\4ring exemptions D0 NsT require the purchaser to provide a nu$her:

3. | | For Resale at Wholesale.:
4. Ll Agrieultural Production Enter percentage: 

-%
5. | | Industrial Processing Enier percentage: 

-%

::
e . I I Cnurcn, Government Entity, Nonprofit School, or Nonprofii Hospital iClrcle type of organizaticn).

Z.l I Nonprofit Internat Revenue code $ection 501{c)i3) or 501(c}{4} Exempt organization {n:ust provide lRs authorized leiterlvith this forffi}'

* ;--1 *onprofit Organization with an authorized letier issr.red by the fulichigan Separlment of Treasury prior to June 1994 {nrust provide copy of
*' I I leiter x,ith ihis form).

o. l_l RottinE Stock purchased ny an Interstate Motor carriel

t o.[l otner iexplain)

SECTISi.{ 4: CFRTIFICATIQhI
I dec/arq underpenaJly of peryury, that lire infsrmallon on thrs cediicale is frire, fl?af / &ave consulfed #re sfafufes, admlnr'sfrative r#les afid otl?er

sources of 1€w applicable ro my exernpffon, and fhal I haye exerclsed reasonable care rn assuring thal fiy cJait' oi exemplion is valld under Michigan

law. /n fhe evenf lf],s clajff is jrsalfowed, I accepl fu/lresponslbiJi tjt far the paymenl ol fax, pena/fy and any accrued,nleresf, lnciudlng, lf necessary,

refrnbursernenf lo fhe vendor fsr lax and aecr#ed Inferesl
Type of Business {see codes an p*ge 2)

Busines$ Name

Cily. State, ZJP Ct:de

tt'tri , ML Vt,ltlEuslness,q.ddress a

6?15'7 lr\.)', 9..ni nc,u ) 1fu1L4:
Eisiness Teiephcne Numb*r{include area code)

{^heas ffl,ir



Fffi ItcoAt'nn* MAn PnocesstNc EeulpnfleNr
P nocessrNc AcxltowLEDGEMeNr Fonnn

ffre cottection of information on this Processing Acknowledgement Form (PAF) is required by the Pravacy Act of 19/4. lne unlteo 5lales roslal servlce

(USPS) requires that each NCOA''"i Maif procJssing Equiprirent (MPE) Service Provider Licensee have a completed NCOAL|'k MPE PAF for each of their

ilCOnd* lvipE customers prior to providing the NCOAL|"k MPE service. The Licensee is also required by the USPS to retain a copy of the compieted form

for each of its customers and to obtain an updated PAF from each of its customers ai minimum once per year. Any signature upon this PAF shall be

considered valid for all purposes and have the same effect whether it is an ink-signed hardcopy document or equivalent alternative.

Act of 1974. The United States Postal Service

MAIL OWNER
l, the undersigned, an authorized representative of:

Company

LU
Address

trt1-7Ql - qllq 5it n?
Telephone Number NAICS

frgtLj

rnL
Staie

m'(lTor,( b @, WS i nc, Ca,r)
USPS Mailer lD E-mail Address
(optional) (optional)

ZIP+4

y Website (optional)

,oni 
t/;ur'' g

do hereby acknowledge that I have received and reviewed the NCoAL'n* Mail Processing Equipment Informaiion Package. trP.p],:q,1?-*u

bv worverine sgrutionscroup . an NCOALink MPE Data User Licensee. I also undersiand ihat the sole purposes of the NCOA"'"

MPE service is to provide:
1, Mailpiece redirection (via re-addressing) due to customer moves for mailpieces that I have submitted to the Licensee for mailing;

2. A mailpiece correction service (electronic return) for my customer addresses that will be used for preparatlon of future mailings.

The mailpiece facsimiles that I have submitted to the Licensee will be returned within seven (7) business days of processing,

unless I authorize a longer iime period in writing; or
3. Mailpiece address correciion service in which mailpieces that obtain address conection information as a result of this process Wll

be separated from my mailing and returned either in the form hardcopy or photocopied mailpieces and returned within seven {7)
business days of proiessing Oy the Licensee, unless I authorize a longer time period in writing. The information provided to me

for this service will be used for preparation of future mailings.
Furthermore'|understandthattheNcoAL'nkMPEprocessmaynotbe

LICENSEE

Wolverine Solutions GrouP
Business Name (Please print)

Scott Sam Assistant Operations Mgr.

Name {Please print)

Scott Sam
Tiile

ar:"JtiT$i*:"$:il",=,,^,ilssa!=e$ne\d:er@friiiod.=!s 101412017

Signature

313-871 -2622 313-873-8730
Telephone Number Fax Number

PAF ID:

For Licensee Use Only



UruITEI]5I/1ITS
POSTAL SERVIfiE NcoAlink@ p*ocEssrNc AcTuowLEDGEMENT FoRM

The collection of information on this Processing Acknowledgement Form (PAF) is required bythe Privacy Act of 1974. The United States Postal Service"'
(USPSI requires ihat each NCOALink License-e have a coirpleted NCOALhk pnp ior each of their NCbALink customers prior to providing the NCOALink

seryice. The Licensee is also required by the USPS to retain a copy of the completed form for each of its customers and to obtain an updated PAF from
each of its customers at minimum once per year. Any signature upon this PAF shall be considered valid for ail purposes and have the same effeci whether
itisani hardcopv document or equivaleni alternative.

LIST OWNER
I, the undersigned, an authorized representative of:

uomoanv l\ame

f:gqc

II lZr/1(-:t16l
City <-J

'tnI L/'bz/7-,2
7lP+4

6r-7 -.321 '4 trlcl
Telenhone Number USPS Maiier lD (optional)

, , hnI I lt\ t nr.
Parent Company Name

n

Marketing or "DBA' Company Name or Primary Affili pany Name

I

do hereby acknowledge that I have received and reviewed the NCOA''no Information Package supplied to me by BCC Sofiware. LLC an
NCOAL'.k Service Provider. I also understand that the sole purpose of the NCOA''.^ service is to provide a mailing list correction service
for lists that will be used for preparation of mailings. Furtheimore, I understand that NCOALink may not be used io create or maintain new
movers'lists-

E-mail Address (optional)

LICENSEE

BCC Software. LLC
Business Name (PIease print)

Name (Please print)
Data Marketinq Services
Title

Signature Date

800-337-0372 585-272-7778
Telephone Number Fax Number

lsnoreRvncENT LIST ADMINISTRATOR (Check applicable box)

Business Name (Please print)

Address Ciiy/State/ZlP+4

Name (Please print)

Signature Date

Telephone Number NAICS Company Website (opiional)

For Licensee Use Only

BrokerlAgent lD:PAF ID: List Administrator lD:


