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JOEL E EORIO & -LISA M EORIO

Nevada Registrant Disclosure

Thank you for choosing H&R BLOCK®. If you are having your taxes prepared, and you are at an office
operated by HRB Tax Group, Inc. (‘HRB”), your tax return will be prepared by HRB. If you are at a
franchised H&R BLOCK® office, your return will be prepared by an independently owned and operated
franchisee (“Franchisee”). In either case, the Tax Professional that will prepare your tax return is hereby
referred to as “Registrant™.

NRS 240A.180 requires that before a Registrant provides any services to a client or presents the client
with a contract for services, Registrant must provide the client with certain disclosures as outlined
below.
o Registrant's and HRB's agent for Service of Process is The Corporation Trust Company of
Nevada, 701 S. Carson Street, Suite 200, Carson City, Nevada 89701.
* Registrant is not an attorney authorized to practice in this State and is prohibited from providing
legal advice or legal representation to any person.
e Any communication between Registrant and client is not protected from disclosure by any
privilege.
e Registrant is licensed and bonded as required by the State of Nevada.

Surety Bond Number: 107032729 Amount: $200,000.00
NV Business ID NV20081308361
Business License No. Expiration:

Tax Pro Name: BERTA SANCHEZ

NV Registration No.:N/A
Office Address: 5001 E BONANZA, LAS VEGAS, NV, 89110

Office phone number: (702) 438-0885

I have read and received a copy of the Nevada Registrant Disclosure.

W’ 1/30/2020
ient’s Signature Date
(%_é(u) 1/30/2020

Spouse’s Signature (Required only if MFJ and Spouse is Present) Date

RECEIPT

Payment received from client: $

Registrant signature:

* Note: NV Rev Stat. § 240.030 does not include certified public accountants, enrolled agents and tax attorneys
as persons providing document preparation services required to register with the Nevada Secretary of State,
and if the above-named tax professional is a certified public accountant, enrolled agent, or tax attorney, then
they are not a Registrant.

19NVDISC1
12/6/2019
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JOEL E EORIO & LISA M EORIO
CLIENT SERVICE AGREEMENT

. H&R BLOCK TAX SEASON 2020 - TAX YEAR 2019

4. Arbitration Costs. The H&R Block Parties will pay all filing, administrative, arbitrator, and hearing costs. The
H&R Block Parties waive any rights they may have to recover an award of attorneys’ fees and expenses against you.
5. Other Terms & Information, This Arbitration Agreement shall be governed by, and interpreted, construed, and
enforced in accordance with, the Federal Arbitration Act and other applicable federal law. Except as set forth aboyve,

if any portion of this Arbitration Agreement is deemed invalid or unenforceable, it will not invalidate the remaining
portions of the Arbitration Agreement. No arbitration award or decision will have any preclusive effect as to any
1ssues or claims in any dispute, arbitration, or court proceeding where any party was not a named party in the
arbitration, unless and except as required by applicable law.

If you have a complaint concerning the services you receive, you can direct it to: gl% the Nevada Secretary of State
(1-800-450-8594 or nvsos.gov/sos/home) for complaints involving violations of Title 19, Chapter 240A of the
Nevada Statutes §overnmg document preparation services; or (2) the Office of Bar Counsel of the State Bar of
Nevada (1-800-254-2797 or www.nvbar.org) for complaints involving the unauthorized practice of law.

THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

I have the authority to sign on behalf of the taxpayer(s), and I understand and voluntarily agree to the terms
of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures

presented in this Client Service Agreement.
W—‘ 1/30/2020
lent’s Sizat;e Date

143042020
Spouse’s Signature (Required only if MFJ and Spouse is Present) Date

19NVCSA2
10/11/2019
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JOEL E EORIO. & LISA M EORIO

Telephone Contact Consent

We want to help you reach your financial and personal goals. In order to do this, we would
like to offer you tax and other products and services that may benefit you and contact you
regarding your account. In certain circumstances, we are required to obtain your consent
prior to contacting you.

By signing this consent, you authorize HRB Tax Group, Inc.; its affiliates; the
agents, contractors, and service providers of HRB Tax Group, Inc.; and Axos
Bank®, provider of financial products to HRB Tax Group, Inc. clients (collectively
“us,” “we” or “our”) to call or text* you with:

(1) product and service offers using an automated telephone dialing system or
prerecorded messages; or

(2) messages regarding your account, including debt collection and related
services.

This consent applies to the following telephone number(s) that you have provided to us,
which may include your mobile phone number:

o (575)446-9056

By signing this consent, you verify that the above telephone number(s) belong to you and
not a family member or anyone else.

You are not required to complete this form to purchase or receive our services. You
understand that even if you do not sign this consent, we may still contact you as permitted
by law.

For additional information about this consent, including on how to opt-out, contact us at
1-877-723-5458 (toll free).

W— 1/30/2020
lient's Signature Date
Cjﬁ&_ud 1/30/2020

Spouse’s Signature Date

* Standard messaging and data rates apply. Message frequency varies. You can reply HELP for help or
STORP to opt out at any time. See Terms and Conditions and Privacy Policy at hrblock.com for details.

19FCC1221
12/2/2019
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JOEL E EORIO & LISA M EORIO

Client Sources of Income Verification

To ensure your return is prepared accurately, review the entries below and
confirm they represent all your sources of income, regardless of taxability.

Sources of Income — Total $ 52,406

NOTE: The amount shown may not match your total Adjusted Gross Income as there may be
sources of income present on your return that are not independently reported to the IRS.

Document Issued by Amount
W2 KING ENTERPRISES INC DBA $2,438
W2 3330 ALAMOGORDO INC $10,200
W2 AUTOZONERS LLC $2,548
W2 3330 ALAMOGORDO INC S18,077
W2 DENNYS INC $34,143

My/our signature(s) below confirms that l/we verify that I/'we have no additional
sources of income for the 2019 tax year in the categories listed above.

Name e Date
Client JOEL E EORIO 1/30/2020

Spouse LISA M EORIO %&ﬁ-ﬂ 1/30/2020

(If married and Spouse is present, Spouse must also sign.)

Tax Professional; BERTA SANCHEZ Date: 1/30/2020

19INCOMEVER1
10/7/2019

JA000307




JOEL E EORIOU & LISA M EORIO
CONSENT TO USE TAX RETURN INFORMATION

We want to help you reach your financial goals. In order to do this, we would like to use your tax
return information. The Internal Revenue Code requires that absent a specific exception we obtain
your consent before we use information provided to HRB Tax Group, Inc., its subsidiaries, or their
independently owned and operated third-party franchisees (collectively, “H&R Block™) in
connection with preparing your tax return.

If you sign this form and check one or more of the boxes below, you authorize H&R Block to use
the specified tax return information for the designated purposes. Insert a checkmark in the
corresponding box if you want to provide your consent to a specific use.

I authorize H&R Block to use relevant information I provide in connection with the preparation
of my 2019 tax return to:

K] determine my eligibility for, inform me about, offer me, internally report on, or research
additional ways to pay my tax preparation fees, including Refund Transfers (RT);

determine my eligibility for, inform me about, offer me, internally report on, or research
K] y elig Y ¥
prepaid debit cards, such as the H&R Block Emerald Prepaid Mastercard®;

K] determine my eligibility to apply for, inform me about, offer me, internally report on, or
research lines of credit and loans, including a Refund Advance.

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot use
your tax return information for purposes other than the preparation and filing of your tax return
without your consent.

You are not required to complete this form to engage our tax return preparation services. If we obtain
your signature on this form by conditioning our tax return preparation services on your consent, your
consent will not be valid. Your consent is valid for the amount of time that you specify. If you do
not specify the duration of your consent, your consent is valid for one year from the date of signature.

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General
for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

H&R Block will not use your tax return information for any other purpose in connection with this
consent, except as required or permitted by law.

By completing and signing this form, you authorize H&R Block to use the tax return
information described above for the designated purpose through July 31, 2023. You may

cancel your consent for any authgrized use by calling 1-877-723-5458.
Taxpayer’s Signature M Date 1/ 3072020

/4
Taxpayer’s Printed Name ﬁEL E EQRIO

Spouse’s Signature (if MFJ) %&M—D Date 1/30/2020

Spouse’s Printed Name (if MFJ) LISA M EORIO

19CTURRAIRA1
10/11/2019
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JOEL E EORIO. & LISA M EORIO

Consent to Disclose Tax Return Information

We want to help you reach your goals and provide you the products and services you requested.
In order to do this, we need your permission to share some of your tax return information.

The Internal Revenue Code requires that absent a specific exception we obtain your consent before
disclosing information provided to HRB Tax Group, Inc., its subsidiaries, or their independently
owned and operated third-party franchisees (collectively, “H&R Block”) in connection with
preparing your tax return.

Please check each disclosure you authorize.
Refund Transfer (RT):

I authorize H&R Block to disclose to Axos Bank® an FDIC insured member
institution,*” from my 2019 income tax return my contact information, Social Security
number, refund status, refund amount, how long I have been an H&R Block client, and
other information required to process my application for, report on, and if approved,
provide and service my RT. This information may be accessible by Axos’s service
providers.*®

H&R Block Emerald Prepaid Mastercard®:

I authorize H&R Block to disclose to Axos Bank® an FDIC insured member
institution,** from my 2019 income tax return my contact information, Social Security
number, refund status, refund amount, and other information required to process my
application for, report on, and if approved, provide and service my H&R Block Emerald
Prepaid Mastercard®. This information may be accessible by Axos’s service providers.*

H&R Block Emerald Savings Account:

I authorize H&R Block to disclose to Axos Bank® an FDIC insured member
institution,*” from my 2019 income tax return my contact information, Social Security
D number, number of years I have been an H&R Block client and other information required
to process my application for, report on, and if approved, provide and service my H&R
Block Emerald Savings Account and the related H&R Block Emerald Prepaid
Mastercard®. This information may be accessible by Axos’s service providers.*

19CCDRAIRA1
10/15/2019
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JOEL E EORIQ & LISA M EORIO

If you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector General
for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas.gov.

By completing and signing this form, you authorize H&R Block to disclose your tax return
information as indicaW

Taxpayer’s Signature 4 Date 1/30/2020
Taxpayer’s Printed Name JOEL E EORIO

Spouse’s Signature (if MFJ) o%) &19) Date 1/30/2020

Spouse’s Printed Name (if MFJ)LISA M EORIO

*IMPORTANT DISCLOSURE: Tax services are offered through HRB Tax Group, Inc., its
subsidiaries, or franchisees of H&R Block Tax Services LLC. When you apply for a banking
service offered by Axos Bank®, an FDIC insured member institution, you will be an Axos
customer. Axos may use or disclose your information in accordance with its privacy notice and
applicable law.

"The USA PATRIOT Act is a federal law that requires all financial institutions to obtain, verify,
and record information that identifies each person who opens a bank account. What this means for
you: When you select a Refund Transfer, select a Refund Advance, open an H&R Block Emerald
Savings Account, or receive an H&R Block Emerald Prepaid Mastercard®, Axos Bank®, an FDIC
insured member institution, will ask for your name, address, date of birth, and other information
that will allow it to identify you. You may also be asked to show your driver's license or other
identifying documents.

#This consent does not obligate you to enter into a loan transaction or pay any consideration. If
you decide you want a Refund Advance, you will have to apply, sign a loan agreement, and be
approved by Axos Bank®, an FDIC insured member institution.

19CCDRAIRA3
10/15/2019
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JOEL E EORIO. & LISA M EORIO

Debt

e  Wher applying for a Refund Transfer, you will be notified if you have outstanding H&R Block prior year tax preparation
fee debt, H&R Block Emerald Advance® line of credit debt, and certain other debt owed to Axos or H&R Block.

e You should determine whether you have such debt prior to applying for a Refund Transfer. You may obtain
additional information on outstanding unpaid debt by calling 1-877-934-1328. By applying for a Refund Transfer, you
authorize and direct payment of any debt you owe to Axos or H&R Block from your Refund Account.

Cancellations / Denials

e If your Refund Transfer application is denied or canceled, you will not owe a $39.95 Refund Transfer fee or $25.00
check disbursement fee. However, you will still owe your tax preparation and related fees to H&R Block.

Other Information

e If you obtain a Refund Transfer, your tax preparation and related fees are not due until all services are complete.
Services are complete when your Refund is received and your authorized payments are disbursed, but in any event no
more than 30 days after your tax return is e-filed.

e Axos offers low cost deposit accounts. To obtain more information, please visit www.axosbank.com.

e The Federal Government offers a wide variety of financial advice. To obtain more information, please visit
http://www.mymoney.gov.

You can consult www.irs.gov or the applicable state taxing authority for information about tax refund processing.

e You may want to consider changing your income tax withholding, which could result in more income to you during
the year, and avoid having to wait for your income tax refund. Please visit www.irs.gov to locate the IRS Withholding
Calculator and calculate your revised Federal income tax withholding amount.

e If you have any questions related to your Refund Transfer, please call H&R Block at 1-800-472-5625.

By signing below, you acknowledge that you have read and understand these disclosures.

JOEL E EORIO 06/84

Primagy Taxpayer’s Full Name Date of Birth (MM/YY)
1/30/2020

Timary Taxpayer’s Signature Date

LISA M EORIO 11/84

Spouse’s Fu}fNarpe (Required if MFJ) Date of Birth (MM/YY)
1/30/2020

Spouse’s Signature Date

190CCRT2
11/5/2019
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JOEL E EORIO & LISA M EORIO

claim or particular remedy (and only that particular claim or particular remedy) must remain in court and be severed from
any arbitration. The Covered Parties do not consent to, and the arbitrator shall not have authority to conduct, any class action
arbitration, private attorney general arbitration, or arbitration involving joint or consolidated claims, under any circumstance.

d. Arbitration Costs. The Covered Parties will pay all filing, administrative, arbitrator and hearing costs. The Covered
Parties waive any rights they may have to recover an award of attorneys’ fees and expenses against you.

e. Other Terms & Information. This Arbitration Agreement shall be governed by, and interpreted, construed, and
enforced in accordance with, the Federal Arbitration Act and other applicable federal law. Except as set forth in this
Arbitration Agreement, if any portion of this Arbitration Agreement is deemed invalid or unenforceable, it will not invalidate
the remaining portions of the Arbitration Agreement. No arbitration award or decision will have any preclusive effect as to
any issues or claims in any dispute, arbitration, or court proceeding where any party was not a named party in the arbitration,
unless and except as required by applicable law. Notwithstanding any provision in this Agreement to the contrary, we will
not make any material change to this Arbitration Agreement without providing you with an opportunity to reject the change.
Rejection of any future change will not impact this or any prior Arbitration Agreement to which you have agreed.

18. Contact Consent. You agree that we and H&R Block may monitor and record telephone calls with you to ensure the quality
of customer service or as allowed by law. You further agree that we and H&R Block may call you using an automatic telephone
dialing system or otherwise, leave you voice or prerecorded messages, or send you texts, emails or other electronic messages, to
service your Refund Transfer or for other informational purposes related to your Refund Transfer.

19. Applicable Law. Except as provided in the Arbitration Agreement, this Agreement will be governed by and interpreted and
enforced in accordance with federal law. To the extent state law applies and is not preempted by federal law, this Agreement will
be governed by the laws of the State of Nevada (without reference to conflict of laws provisions).

20. Notices. Any notices we send you via mail will be sent to the Mailing Address we have for you in our records. The Mailing

Address on record for you at the time you sign this Agreement is: 9065 ENCHANTED PEAK AVE
: LAS VEGAS, NV, 89170 - -~
21. Other Terms. We may change the terms of this Agreement at any time, except as otherwise provided in this Agreement.

We will notify you of any changes if required by, and in the manner provided by, applicable law. Our business days are Monday
through Friday, excluding Federal holidays, even if we are open. We may transfer or assign all or a portion of any of our rights
and obligations to H&R Block or a third party without your notice or consent. Your rights and obligations under this Agreement
may not be assigned. We do not waive our rights by delaying or failing to exercise them at any time. Except as provided in the
Arbitration Agreement, if any provision of this Agreement is determined to be invalid or unenforceable, the validity or
enforceability of any other provision of this Agreement shall not be affected. This Agreement will survive after your Refund
Transfer proceeds are disbursed to you and your Refund Account is closed.

By signing below:
(a) You acknowledge that you have received and read this Agreement;
(b) You understand and agree to all terms and conditions set forth in this Agreement;

(¢) You certify that all information contained in this Agreement is true and correct, including the Mailing Address in Section 20 and
the account information in Section 11(b), if applicable;

(d) You agree that Axos may use amounts received from your Refund to make payments you authorize in this Agreement, including
to pay certain debts owed to Axos or H&R Block; and

(¢) You understand this Agreement contains an Arbitration Agreement, to which you specifically consent and authorize, in
which you agree among other things to resolve disputes you have by arbitration on an individual basis, rather than by jury
trials or class actions.

JOEL E EORIO 06/84
Pri Ta r’s Full Name Date of Birth (MM/YY)

1/30/2020
rimary Taxpayer’s Signature Date
LISA M EORIO 11/84
Spouse’s Fulf Napa€(Required if MFJ) Date of Birth (MM/YY)
1/30/2020
Spouse’s Signature Date
19RTAP5
5 11/21/2019
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JOEL E EORIO- & LISA M EORIO

NOTICE

e The Refund Advance is a loan which creates a legally enforceable debt. The loan is not your
actual tax refund.

Fee Schedule

Refund Advance Amount Total Refund Advance Fees Annual Percentage Rate
$250 $0 0%
$500 $0 0%
$750 $0 0%
$1,250 $0 0%
$3,500 $0 0%

® You may file a tax return electronically without applying for a Refund Advance.

* The average times, according to the Internal Revenue Service, within which a person who does
not obtain a Refund Advance can expect to receive a tax refund:
(i) if filed electronically: is within 21 days if the refund is deposited directly into the
taxpayer’s bank account and 21-28 days if the refund is mailed to the taxpayer.
(if) if mailed to the Internal Revenue Service: is 5-7 weeks if the refund is deposited
directly into the taxpayer’s bank account and 6-8 weeks if the refund is mailed to the
taxpayer.

® The Internal Revenue Service does not guarantee that you will be paid the full amount of an
anticipated tax refund and does not guarantee that an anticipated tax refund will be deposited into
your account or mailed to you on a specific date.

e Nev. Rev. Stat. § 604B.210(1)(b)(5) requires: "A disclosure that the customer is responsible for
repayment of the refund anticipation loan and related fees and charges if the anticipated tax
refund is not paid or paid in full." However, if your 2019 tax refund or refunds are insufficient to
repay the full amount of the Refund Advance, you will not be obligated to pay any difference.

e If your loan is approved, you can expect to receive your loan proceeds generally within 24 hours
of approval.

¢ Your total fees and charges for obtaining the Refund Advance are $0.

e The annual percentage rate for your Refund Advance is 0%.

W— 1/30/2020

=

Client Signature Date

TS2020 NV RA Disclosure
19NVRALDISCH
11/12/2019
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JOEL E EORIO & LISA M EORIO

REFUND ADVANCE LOAN
INFORMATION AND DISCLOSURES

The Refund Advance Loan is an optional tax refund-related term loan offered by Axos Bank® ("Axos") in amounts of $250,
$500, $750, $1250 and $3500. Itis a single advance term loan and is not your actual income tax refund. Your tax refund
secures your Refund Advance Loan and will be used to repay your Refund Advance Loan. Your application for a Refund
Advance Loan is subject to certain eligibility criteria and underwriting by Axos. If your application is approved, your
Refund Advance Loan proceeds will be loaded to the card account (“Emerald Card Account") associated with your H&R
Block Emerald Prepaid Mastercard® ("Emerald Card®").

General Information and Disclosures:

1.

5

You can file your tax return electronically and have the IRS or state taxing authority issue your tax refund directly to
you, either by check mailed to you via U.S. mail or direct deposit to your bank account or Emerald Card Account,
without applying for a Refund Advance Loan or paying fees for any financial product.

According to the IRS: (a) if you file a tax return electronically, you can expect to receive a tax refund typically within
twenty-one (21) days by direct deposit or within twenty-eight (28) days by mail; and (b} if you file a tax return by
mail, you can expect to receive a tax refund within five (5) to seven (7) weeks by direct deposit or six (6) to eight (8)
weeks by mail. Applying for a Refund Advance Loan will not speed up the timing of your tax refund.

If you obtain a Refund Advance Loan, you will receive loan proceeds sooner than you will receive your tax refund
from the IRS or state taxing authority, but your Refund Advance Loan will be repaid by your tax refund. Therefore,
the amount of your tax refund will be reduced by the amount that you receive as a Refund Advance Loan.

Axos will not charge you fees or interest for the Refund Advance Loan. However, you may pay fees for other
products and services that you choose, such as fees to H&R Block for tax preparation, fees for a Refund Transfer (if
you choose to purchase one), fees associated with the manner in which you choose to use your Emerald Card, or fees
for other third party services, which will be the same regardless of whether you apply for or receive a Refund
Advance Loan.

The IRS and state taxing authorities do not guarantee your refund amount or timing.

Applying for a Refund Advance Loan:

il

To apply for a Refund Advance Loan, you must have your 2019 tax return prepared and e-filed in a participating H&R
Block office, meet certain eligibility criteria (including having a sufficient expected tax refund), and provide certain
consents.

You must have an Emerald Card to receive a Refund Advance Loan. If you do not have an Emerald Card, you may
apply for one through an H&R Block office.

You are not required to purchase a Refund Transfer from Axos to qualify for a Refund Advance Loan.

Axos may verify information provided by you and may pull your consumer credit report as part of its underwriting of
your application.

Your application for a Refund Advance Loan may be declined based on Axos's underwriting guidelines, including if
you have delinquent child support or outstanding unpaid taxes, student loans or other federal debt. The amount of
your expected tax refund affects the amount of your Refund Advance Loan.

As part of your application, you grant Axos a security interest in your tax refund.

If your application is denied, (a) Axos will provide notice to you that describes the primary reason(s) for the denial; (b)
your tax refund will still be disbursed to you in the manner you select during tax preparation, and (c) if you also
purchased a Refund Transfer, you will still receive and be charged for a Refund Transfer.

Receiving a Refund Advance Loan:

1.

If your application is approved, your Federal and state (if applicable, and permitted under state law) tax refund(s) will
be used to repay your Refund Advance Loan. The remainder of your refund(s) will be disbursed to you in the manner
you select during tax preparation.

You may rescind your Refund Advance Loan by (a) calling 866-353-1266 on or before 5:00 p.m. EST on the third day
after the Refund Advance Loan proceeds are loaded to your Emerald Card Account; and (b) returning all Refund
Advance Loan proceeds by authorizing a payment from your Emerald Card Account for the full amount of the loan
proceeds, subject to state law.

19HRBLOANAGREE1
11/4/2019
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JOEL E EORIO & LISA M EORIO
REFUND ADVANCE LOAN APPLICATION AND AGREEMENT

USA PATRIOT ACT DISCLOSURE - IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING AN ACCOUNT: In order
to help the government fight the funding of terrorism, money laundering activities and identity theft, the USA PATRIOT Act
requires all financial institutions to obtain, verify, and record information that identifies each person who applies for a
Refund Advance Loan. The applicant for a Refund Advance Loan through Axos Bank is required to provide identifying
information to Axos Bank, including name, street address, social security number, date of birth, and other information
requested by Axos Bank in its sole discretion that will allow us to identify you and for purposes of complying with
applicable law. We may also ask to see your driver's license or other identifying documents.

DEFINITIONS: "Agreement" means this Refund Advance Loan Application and Agreement and the Refund Advance Loan
Information and Disclosures. In this Agreement, the words "customer," "you," "your," and "Applicant" mean the Applicant
signing below. "Axos," "we," "us," and "our" mean Axos Bank’, a federal savings bank, its successors, affiliates, or assignees.
"Refund Advance Loan" or “Refund Advance” means a tax refund-related term loan made by Axos to you which is repaid from
your 2019 tax year refund(s). "Refund" means any Federal and state (if applicable, and if permitted by state law) tax refund
for the 2019 tax year return filed by you (or jointly filed by you and your spouse) or on your behalf. "H&R Block" means HRB
Tax Group, Inc., its successors, affiliates, assignees, or the franchisees of any of them, as applicable. "Emerald Card®" means
the H&R Block Emerald Prepaid Mastercard® issued by Axos. "Cardholder Agreement" means the agreement governing use of
the Emerald Card.

You hereby agree and acknowledge:
1. REFUND ADVANCE LOAN.

(a)  You are applying for a Refund Advance Loan from Axos. If your application is approved, your signature below
constitutes your acceptance of the Refund Advance Loan upon the terms and conditions set forth in this
Agreement.

(b)  The Refund Advance Loan is a single advance term loan and may be made in the principal amount of $250, $500,
$750, $1250 or $3500. The Refund Advance Loan is a loan; not your actual Refund.

(c)  Your application for a Refund Advance Loan is subject to underwriting by Axos. The amount of your Refund
Advance Loan will depend, in part, on the expected amount of your Refund. The decision of whether a Refund
Advance Loan is made to you, and the amount of the loan, will be determined by Axos in its sole and absolute
discretion.

(d)  You may apply and be approved for a Refund Advance Loan without electing to purchase a Refund Transfer from
Axos. A Refund Transfer is entirely optional.

(e) To be approved for a Refund Advance Loan, you must have an Emerald Card, which you may apply for at the time
of tax preparation.

(f)  If youfile a joint tax return, only one joint filer may apply for a Refund Advance Loan. You must apply for the
Refund Advance Loan individually, not jointly with your spouse.

(g)  If your Refund Advance Loan application is denied, you will still receive your Refund in the manner you selected
during tax preparation.

2. NO REFUND ADVANCE LOAN FEES. Axos will not charge you any fees or interest for the Refund Advance Loan.
However, other fees can apply for other products and services you select. For example, tax preparation and related
fees may apply in connection with the services provided by H&R Block. If you choose to purchase a Refund Transfer,

you must pay Axos a Refund Transfer fee. You may also pay fees associated with your use of an Emerald Card, as
described in Section 3.

3. APPROVAL AND DISBURSEMENT. If your application for a Refund Advance Loan is approved, Axos will notify you of
the amount of your loan via text or email, and Axos will load the loan proceeds directly to your Emerald Card
Account. There is no fee to obtain an Emerald Card or to load the Refund Advance Loan to the Emerald Card
Account. However, fees may apply for your use of the Emerald Card, depending on how you choose to use it. There

3
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are ways to spend money using your Emerald Card without incurring a fee, including use at point of sale terminals.
You can also request a one-time check or ACH transfer of funds from your Emerald Card Account at no charge. See
your Cardholder Agreement for the full fee schedule and the terms and conditions that apply to your Emerald Card.

4. SECURITY INTEREST. As security for repayment of your Refund Advance Loan, you hereby grant to Axos a security
interest in your Refund to the maximum extent permitted by law.

5. REPAYMENT.

(a)

(b)

(c)

You irrevocably authorize Axos to deduct from your Refund an amount sufficient to repay your Refund Advance
Loan. If you have purchased a Refund Transfer from Axos (which is entirely optional), you irrevocably authorize
repayment of your Refund Advance Loan from the account associated with your Refund Transfer ("Refund
Account"). The amount remaining in your Refund Account, after repayment of the Refund Advance Loan and
deduction of any other authorized amounts, will be disbursed in the manner you select at the time of tax
preparation. If you have not purchased a Refund Transfer from Axos, you agree to direct your Refund to your
Emerald Card Account, and you irrevocably authorize Axos to deduct from your Refund an amount sufficient to
repay your Refund Advance Loan, and load the remaining amount of your Refund to your Emerald Card Account.

You agree not to redirect your Refund away from Axos by instructing the taxing authority or any other person not
to send your Refund to the Refund Account or your Emerald Card Account. If you receive a Refund directly from a
federal or state taxing authority, you agree to immediately repay the Refund Advance Loan to Axos.

To the extent payment is made on your Refund Advance Loan from another account with us, we will not charge
you an insufficient funds fee if your account lacks sufficient funds to cover the payment. Similarly, we will not
close your other account as a result of any negative balance resulting from a payment made on your Refund
Advance.

6. NON-RECOURSE LOAN.

(a)

(b)

(c)

(d)

Your Refund Advance Loan will be repaid from the Refund. Except as set forth in Section 6(c), (i) you are not
obligated to repay the Refund Advance Loan if your expected Refund is not issued; and (ii) if your Refund is
issued in an amount insufficient to repay your Refund Advance Loan, you are only obligated to repay the Refund
Advance Loan to the extent of the Refund actually issued, and are not obligated to pay the difference.

Axos warrants that: (i) it has no legal or contractual claim or remedy against you based on your failure to repay if
the amount of the Refund Advance is not repaid in full; (ii) it will not engage in any debt collection activities if the
Refund Advance is not repaid on the scheduled date; (iii) it will not place the amount of the Refund Advance as a
debt with or sell it to a third party; and (iv) it will not report to a consumer reporting agency concerning the
Refund Advance.

Section 6(b) will not prevent Axos from enforcing its security interest in your Refund to the maximum extent
permitted by law, and it will not prevent Axos from making a claim against you in circumstances involving fraud
by you.

Nothing in the Cardholder Agreement gives Axos any remedy or right to collect the Refund Advance Loan beyond
what is set forth in this Section 6.

7. PREPAYMENT; RIGHT TO RESCIND.

(a)

(b)

You may prepay your Refund Advance Loan in advance of your Refund being issued by calling 866-353-1266 and
authorizing Axos to debit your Emerald Card Account. There is no fee or penalty for prepayment.

You may rescind your Refund Advance Loan by calling 866-353-1266 on or before 5:00 p.m. EST on the third day
after the Refund Advance Loan proceeds are loaded to your Emerald Card Account, and returning all of the
Refund Advance Loan proceeds in the manner described in Section 7(c), subject to state law. There is no fee or
penalty to rescind.

If you choose to rescind the Refund Advance Loan, you hereby authorize Axos to debit your Emerald Card
Account for the full amount of the proceeds of the Refund Advance Loan. If there are insufficient funds in the
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(d)

Emerald Card Account to repay the Refund Advance Loan in full, then your payment will be treated as a partial
prepayment and not as a rescission of your Refund Advance Loan, and Axos may collect any unreturned portion
of the proceeds of your Refund Advance Loan in the manner described in Section 5.

If you validly rescind your Refund Advance Loan, including timely returning the full amount of the loan proceeds
to Axos, then your Refund will be disbursed to you in the manner you selected during tax preparation without
reduction for repayment of the Refund Advance.

8. AUTHORIZATIONS. You hereby authorize:

(a)

(b)

(c)
(d)

(e)

(g)

H&R Block to submit this application on your behalf, once you authorize your tax return(s) for filing and/or after
your tax return has been accepted by the IRS, and for H&R Block to provide to Axos information obtained from
your tax return(s), as permitted by applicable law;

Axos to investigate and verify all information that you provide to Axos, as well as inquire of the IRS and state
taxing authorities as to the status of your Refund and to receive from the IRS and the state taxing authorities
information regarding your return(s);

Axos to obtain your consumer credit report in order to underwrite your application;

Axos to contact and disclose information to, and obtain information from, the U.S. Department of the Treasury
Offset Program, administered by the Bureau of the Fiscal Service's Debt Management Services, on your behalf in
connection with Refund Advance;

Axos to provide to H&R Block information regarding your Refund Advance Loan, including information from your
application and the amount of the Refund you actually receive;

Axos (or H&R Block on Axos's behalf) to deliver to your cellular phone text messages regarding your Refund
Advance Loan using an automatic system, if you provide us with your cellular phone number. You are not
required to have a cellular phone or provide us with your cellular phone number as a condition of obtaining a
Refund Advance Loan. Standard text messaging and data rates of your cellular provider may apply; and

Axos to monitor, record and keep copies of telephone calls and other communications with you regarding your
Refund Advance Loan or this Agreement.

9. CERTIFICATIONS. You hereby certify to Axos that the following are true:

(a)
(b)

(c)
(d)
(e)
(f)

(g)

You provided H&R Block with complete and accurate information to prepare your tax return(s);

You are not currently in any dispute with, or being audited by, the IRS or any state taxing authority and have no
reason to believe that any such dispute or audit may occur;

You are not a party to a payment plan with the IRS;
You are not subject to or named as a debtor in any federal or state tax lien;
You do not currently have a payment plan with any bankruptcy court;

You have not filed for Chapter 7, 11, or 13 bankruptcy during the preceding two (2) calendar years, do not have
an open Chapter 11 or 13 bankruptcy, and do not have any current intention to file for bankruptcy; and

You have not previously filed a federal or state income tax return for tax year 2019.

10. ARBITRATION AGREEMENT.

(a)

Scope of Arbitration Agreement. You and the Covered Parties (as defined below) agree that all disputes and
claims between you and any one or more of the Covered Parties shall be resolved through binding individual
arbitration unless you opt out of this Arbitration Agreement using the process explained below. However, either
you or the Covered Parties may bring an individual claim in small claims court, as long as it is brought and
maintained as an individual claim. All issues are for the arbitrator to decide, except that issues relating to the
validity, enforceability, and scope of this Arbitration Agreement, including the interpretation of Paragraph 10(c)
below, shall be decided by the court and not the arbitrator. For purposes of this Arbitration Agreement, the term
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- 2019 W-2 and EARNINGS SUMMARY

Employee Reference Copy This summary section is included with your W-2 to help describe this
Wage and Tax portion in more detail. The reverse side includes general information that
- Statement 2 1 you may also find helpful. The following reflects your final pay stub, plus
Gopy C for employee's records OMB No. 15450008 | 20¥ adjustments made by your employer.

d Control number Dept. Corp. Employer use only GROSS PAY 2,547.95 SOCIAL SECURITY 157.97
0000128467 W7E 9K05 37529 S e
8 Empiayer S e, addieds and ZIF erde FED. INCOME 167.08 MEDICARE TAX 36.95
AUTOZONERS LLC TAX WITHHELD WITHHELD
123 S FRONT ST BOX 02 OF W-2 BOX 06 OF W-2
MEMPHIS, TN 38103
STATE INCOME TAX 0.00 SUI/SDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2
e/f Employee’s name, address, and ZIP code

JOEL E EORIO
6065 ENCHANTED PEAK AVE
LAS VEGAS, NV 89110

b Employer's FEDID number _[ a
1 Wages, tips, other comp. 2
2547.95 v 167.08 «~
3 Social security wages 4 Social security tax withheld
2547.95 157.97 ~
5 Medicare wages and tips 6 Medicare tax withheld
2547.95 36.95 -
7 Social security tips 8 Allocated tips To change your employee W~4 profile information
file a new W-4 with your payroll department
g 10 Dependent care benefils
1 Nonqualiliéd plans : 123$eeinislrudions for box 12
Social Security Number:
13 Other e JOEL E EORIO Taxable Marital Status:
};—: : 6065 ENCHANTED PEAK AVE SINGLE
13 Stat Empl Rel. nlanl:hd party sick pay LAS VEGASS NV 89110 Exen';ep;[:r:T:Agnmnoes:
15 State| Employer's state ID no.Ji6 State wages, tips, otc, f;‘;’li g
17 Stale income tax 18 Local wages, tips, etc.
19 Local incame tax 20 Locality name a0 2016 ADP, LLC
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a Employee's social security number

This information is being furnished to the Internal Revenue Service. It you

omB No 1545- 0008 are required to file a tax retum, a negligence penalty or other sanction

may be imposed on you if this income istaxable and you fail to report it.

b Employer identificatior’ number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

Alamogordo, New Mexico 88310

85-0456283 2438 .10 SYR
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
2438.10 1Bl |
King Enter&‘:,rl ses; Inc. 5 Medi‘?a:e wages and tips 6 Medicare tax withheld
- dba"Basin Tint & Sound A -10 - SheE
315 North White Sands 7 Sacial security tips 8 Allocated ips

d Control number

10 Dependent care benefits

Last name

EORIO

e Employee’s first name and initial

JOEL

624 EAGLE DR

ALAMOGORDC, NM 88310

f Employee's address and ZIP code

Suff.

11 Nonqualified plans

13 Statstory Retirement

12a See instructions for box 12

|

Thudpany 2b
amployee plan
B S l
14 Other

¥

#0000 wk mmnﬁ 000 = lsaon
(3]

15 State
NM_|

Employer's state ID number

20-6633-1 2438.10

16 State wages, tips, etc.

17 State income tax

9.60

18 Local wages, tips, etc.| 19 Local income tax | 20 Localiy name

|
Wage and Tax
Farm W- Statement

Copy C—For EMPLOYEE’S RECORDS (See Notice to
Employee on the back of Copy B.)

2019

Department of the Treasury—Internal Revenue Service

Safe, accurate,
FAST! Use
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