1738 Bass Road

S o GA 31210
IKON Document Efficiency ?%c,ogox 9115
B A Work: Macon GA 31208

Telephone 1-800-595-1011

Jun 24, 2011

JANE HAMM

CENTRAL SCHOOL DISTRICT 104
309 HARTMAN LN

O FALLON, IL 62269 1725

RE; {KON Financial Services Agreement
Account#; 1299788 -1014262A4

Thank you for allowing IKON Financial Services to finance your recent contract. This packet contains copies of your
executed documents. Please take a moment to review the enclosed documents. Should there be any discrepancy
in the documents or if there is anything else you feel should be included in this transaction, please notify us
immediately.

Your account number is noted on the top of this letter for easy reference when calling about your contract. A
customer service representative will be able lo help you with any questions conceming this transaction. Our office
number is 1-800-595-1011 and we are available 8:00 AM to 8:00 PM EST, Monday through Friday, or you can leave

a message for a returned call.

We are now offering the convenience of E-Delivery papertess billing. This new service is free and future
invoices will be delivered electronically.

Slart saving the environment today, click the link below to enroll in E-Delivery * or you can copy this address into
your browser window: http://supportcentral.ge.com/*eDeliveryEnroliment

IKON Financial Services is committed to providing the highest quality of cuslomer service possible, and we wish to
express our sincere appreciation for allowing us lhis opportunity to assist you with your financing needs.

Sincerely,

IKON Office Solutions




Enclosures

IKON Document Efficiency
e At Work.”

Customer Name; CENTRAL SCHOOL DISTRICT 104

Equipment Description: SEE ATTACHED

Equipment Location: SEE ATTACHED

Accounti#:

Dates:

IFS Taxpayer
Identification
Number:

Remit
Payment:

Property
Taxes:

Contact
Information:

1299788 -1014262A4
Déé;:-r-i-;;tion ] | Date
Term Commencement 3/28/2011
_First Payment Due .1 6282011
End of Initial Term 372712016
23-0334400

Monthly Payments should be made to: IKON OFFICE SOLUTIONS
PO BOX 650016
DALLAS, TX 75265 001616

Property Taxes are assessed based on the equipment location on the tax assessment date. Each
county or state determines its own assessment date based on its budget year. Please lake a
moment now and review the location address, listed under Equipment Location at top of this page,

to make sure that the equipment is located at such address.

In the event of any discrepancies, please contact Cuslomer Service immediately. To reach a
Customer Service Specialist, please contact our Customer Service department toll free at 1-800-
595-1011.

Please nole that this notice is subject in all respects to the terms and conditions of your Agreement with IKON
Financial Services and does not constitute an amendment or any other change to any of the terms or conditions of
such Agreement. To the extent of any conflict between the contents of this notice and the terms or conditions of
such Agreement, the terms and conditions of such Agreement shall control.




CUSTOMER NAME:

CENTRAL SCHOOL DISTRICT 104

CUSTOMER CONTRACT# 1299788 «1014262A4

MAKEMODEL LOCATION ADDRESS CITY, STATE, ZIP
Rl MP5000SP 309 HARTMAN LN O FALLON L 62269 1725
Rl MP5000SP 309 HARTMAN LN O FALLON H 62269 1725
RI MPC4000 160 SAINT ELLEN MINE RD O FALLON IL 62269 1698
R| SPC420DN 309 HARTMAN LN O FALLON IL 62269 1725
RI SPC420DN 308 HARTMAN LN O FALLON IL 62269 1725
R SPC420DN 309 HARTMAN LN O FALLON IL 62269 1725
Ri SPC420DN 309 HARTMAN LN O FALLON IL 62269 1725
RI MP6001 160 SAINT ELLEN MINE RD O FALLON IL 62269 1698

RI MP7001

309 HARTMAN LN

O FALLON IL 62269 1799
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l MAG E PLUS : - Document Eficiency

. 4l £ ¥l ) ] 7 ) E
VYISl Product Schedule

& At Work”
COMPANY
10142624
Product Schedule Number: i
$tate and Local Govemment Master Agreement Number: 1299788 -10T4262M L

This Image Management Plus Product Scheduie {“Schedule®) is made part of the State and Local Gevernipent Master Agreement (“Master Ageeement”)
identificd on this Schedule between [KON Office Solutions, Inc. (“we” or “us™) and f?ﬂm )  Scwopt

JDredyied 104 , as Customer (“Customer” or “you"). All terms and conditions of the Master Agreement are jncorporated
into this Schedule and made a part hereof, It is the intent of the parties that this Schedule be separately enforceable as a complete and independent
agreement, independent of all other Schedules to the Master Agreement.

ugon ;

CUSTOMER INFORMATION

(entra)d Semool Distvich (oY Jang Hamm

Customer (Bill To) Billing Coniact Name
309 Yoalmaan Ln. o T A e
Product Locgtion Address Billing Address (i differemt from location address,
Ol on Tl tezold
City County State Zip City County State Zip
Billing Comact Telephone Number Bilting Contact Facsimile Number Billing Contact E-Mail Address
W18~ 192n~ W3\ 18~ 1033~ 0aled L Wna mmz"@ centvald 10Y4.ovg,

PRODUCT DESCRIPTION (*Product™)

Qty | Product Description; Make & Model Oty | Product Description: Make & Model
l MP ool 1LDW

{ [P J0D) Ricon

2. | P 5000 RlepW

Y _IMPC wOobD  Rienwn

Yo P 10 DN Plinl

PAYMENT SCHEDULE
Min}mur;lh;l’erm Ml“’;{‘;:;:;}"“fmw Minimum Paynent Billing Frequency Advance Payment
months) ¥ ? ay) ] Monthly 14 Payment
oD g Quarterly 1" & Last Payment
LO_O $ \\)O’TB-'— Other: ] otker:
Guaranteed Minimum Eraages*® Cost of Additional Images® Meter Reading/Billing Frequency
e Color Calor Monthly
o aann O
QJDDD 4 DD"‘ . Dl"i Other:

* Based vpon Minimum Payment Billing Frequency
© Based upon stendard 8 44" x 117 paper size, Paper sizes grealer than 8 4" x 11" may count as more (han one image.

Sales Tax Exempt: d YES (Attach Exemption Certificate} Customer Billing Reference Number (PO, 4, eic.)
Addendum(s) attached: ] YES (cheek if yes and indicate total number of pages: )

TERMS AND CONDITIONS
1. The first Payment will be due on the Effective Date.

2. You, the undersigned Cuslomer, have applied to us 1o vse the above-deseribed jtems (“Product™) for lawful commercial (non-consumer)
purposes. THIS IS AN UNCONDITIONAL, NON-CANCELABLLE AGREEMENT FOR THE MINIMUM TERM INRICATED

ABOVE. If we accepl ihis Schedule, you agree to use the above Product on &lf the terms hereof, inchuding the Terms and Conditions on Lhe

?
1-888-ASK IKON www.ikon.com %&" Jnitlafs
SEG PRINEP Y 1t HRAYS T Solutennd o d (KON Dovement Efficicasy 4 Wk ¥ -4 Rocuh Comgann ary imdemarks of TRON QOffive Solintors B Hosoh b as o ezpaciencd seademarh of fucoh { oorpoes . 1l

Proc Vi




*

Master Agreement. THIS WILL ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THIS SCHEDULE AND THE
MASTER AGREEMENT AND HAVE RECEIVED A COPY OF THIS SCHEDULE AND THE MASTER AGREEMENT.

3. Imape Charges/Meters: In retum for the Minimum Payment, you are entitled to use the number of Guaranteed Minimum Tmages as specified
in the Payment Schedule of this Agreement. The Meter Reading/Billing Frequency is the period of time (monthly, quarterly, etc.) for which the
number of images used will be reconciled. If you use more than the Guaranteed Minimum Images during the sclecied Meter Reading/Billing
Frequeney period, you will pay additional charges at the spplicable Cost of Additional Images as specified in the Payment Schedule of this
Schedule for images, black and white andfor color, which ¢xceed the Guaranteed Minimum Images {“Additional Images™). The charge for
Additional Images is calculated by mulliplying the number of Additional Images times the applicable Cost of Additional Images. The Meter
Reading/Billing Frequency may be different than the Minimum Payment Billing Frequency as specified in the Payment Schedule of this
Schedule. You will provide us or our designee with the actual meter reading(s) by submitting meter reads electronically via an automated
meter read program, of in any other reasonable manner requested by us or our designee from time to time. 1If such meter reading is not
received within seven (7) days of either the end of the Meter Reading/Billing Frequency period or at our request, we may estimate the number
of images used, Adjustments for estimated charges for Additional Images will be made wpon receipt of aclual meter reading(s).
Notwithstanding any adjustment, you will never pay less than the Minimum Payment. @

4. Additional Provisions (if any) are: \Y\%Q,\\,LC‘:QS Tuo WUSL ’\—0\'}(

THE PERSON SIGNING THIS AGREEMENT ON BEUALF OF THE CUSTOMER REPRESENTS THAT HE/SHE HAS THE AUTHORITY TO D0 80,

CUSTOME .7(/ Actepf:&xNON OFRIC ONS, INC.
By: X ZA?%J 27y By:

Authorzell Signer Signature Authorized STEmr Signature
Printed Name: ang H‘d/ﬂ m, . Printed Name: D Lot m€7

e

Date: 3/!1’ (U

Title: M%m;nate: 3| 1 Tite: _ AV

1-888-ASK IKON www.ikon, com

SEC FSAP O I RO Oifice Sohazanad 228 IR0 Dovumcnl EMiccney At Wed B 4 Ricoh Conmany are Todemarks of ThO™ Office Solatwons f= Bisob b is 2 wepnvtad ideman of Riced Company, 11 Pagelol?
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Management

AR OH COMPANT

Product Schedule Humbar; ___
Stateand Local Govarnment Hasler Agreament Humber:

This lmage Management Plus Product Schedule (*Schedule®) is made part of the State and Local Govemtpcn: Master Agreement {“Master Agreement™)

identified on this Schedule between IKON Office Solutions, fnc. (“we” or “us") and entya)  School

_Digdmed 104 _» 8s Customer ("Customer™ or “you™). All terms and conditions of the Master Agreement are incorporated
into this Schedule and myade a part hereof. It is the intent of the parlies that this Schedule be separalely enforceable asg a contplete and independent
agreement, independent of at! other Schedules (o the Master Agreement.

CUSTOMER INFORMATION

C('ﬁn;rgg,l Sehool Disivick (oY B,Q?g).:\QN Haumm .
ustomer (Bifl Ta liing Contact Name
T 204 Waahmdan Ln. ’

Product Location Address
O !

On Tl 22469

Billing Address fif difforent from location address)

City County State Zip City County State Zip
Billing Contact Telephone Number Bitling Contact Facsimile Number Billing Contact E-Mail Address
(013~ Lo~ W2 \o 1%~ 1032~ Oaled _ [\W

a.mmd Centyal) 104.61”3»4

PRODUCT DESCRIPTION (*Product™)

Qty | Produet Dascription: Make & Model { ] ’ Qty | Peoduct Description: Make & Modet
L | MP ool Ricow L TRy
L | P 001 Rico S ]
Z [P 000 Riaml, 910[}3{[3&3[&003’\350
Vo IMPE Y000 Pacoh 100319 4]
4| shevle o 2icol
L R S _ ]
PAYMENT SCHEDULE @
Minlmum Terin Minimum Payment Minimum Payment Billing Frequency Advance Payment
fimonths) ﬂVi}hMﬂr} 1 Moty % 1" Payment
oD Quartely 1% & Last Payment
LD_D $ \\) Or(%“" 7] Other; 1 omer:
Guaranteed Minimum Images*® S Meter Reading/Billing Frequency
; Color 1 ntontiy

l‘}Dg; 000D 9,000 % %:t:r:a&_—mo

, 001
* Based vpan Minimum Payment Billing Frequency
© Based upon standard 3 %" X 11" paper size. Pager sizes greater than § %" x 11 may counl as moré than one image,

Sales Tax Exempt: EZ/YES (Attach Exemption Cenificate} Customer Billing Reference Number {P.0. 4, e1c.)
Addendum(s) attached: [7] YES (check if yes and indicate total number of pages: )

TERMS AND CONDITIONS

1. The first Payment will be due on the Effective Date.

2. You, the undersigned Customer, have applied 10 us to use the above-described items {"Product”) for lawful commercial -(nqnoconsumer)
puposes. THIS IS AN UNCONDITIONAL, NON-CANCELABLE AGREEMENT FOR THE MINIMUM TERM INDICATED
ABOVE, If we accept this Schedule, you agree to use the above Product on all the ferms hereof, including the Terms and Conditions on the

fokitr fnitialy
Paxibed

1-888-ASK IKON vnww,ikou.cons

SLG PSP z0 IRON 0Tt Setationt§ od IRON: Sucurrent EMicianwy A1 Wed 114 Riteh Compaiyore tetdennarks of INOM Ofice Seforionr, e RO ara s givated tradamsd of Risod Ceerpony . tud




R l CO H To avoid late charges, all payments must be ' 94473964 | |

|
i received by the due date. Late charges will . \
Ricoh USA, Inc: be added 1o your invoice consistent with the ‘ | 04/03/2015 1 !
terms and condilions of your contract.
ACCOUNT - 04/28/2015

NUMBER : 1299788-1014262A4 6B E J

CENTRAL SCHOOL DISTRICT 104
For billing inquiries, please call Customer Service at . ATTN: ACCOUNTS PAYABLE
. number printed below. Please refer to account number on : 309 HARTMAN LN
all inquiries. ) O FALLON IL 62269-1725

PLEASE CALL 1-800-595-1011 FOR ACCOUNT INQUIRIES /

PREVIOUS BALANCE 1$11,073.00
MIN. IMAGES: 405,000 '
ADDITIONAL IMAGES : 2,018.61 2,018.61

1
EQUIPMENT DESCRIPTION ON SUMMARY REPORT
CURRENT BILLING PERIOD: 01/28/2015 - 04/27/2015
THIS INVOICE COVERS THREE MONTHS PRIOR TO DUE DATE.
YOUR ACCOUNT IS PAST DUE. PAYMENT IS DUE IMMEDIATELY. ‘
YOU CAN ALSO MANAGE YOQOUR ACCOUNT ONLINE AT: ! ‘ i
WWW.GETMYACCOUNTS . COM
— GO GREEN AND OBTAIN YOUR INVOICE EI.ECTRONICALLY

— MAKE PAYMENTS ‘ -5§9(L
—~ VIEW ACCOUNT AND PAYMENT HISTORY ‘gjgb-

TR

| | |

2,018.61 I 11,073.00 0.00 | 0.00 |
| £

RETAIN THIS INVOICE PORTION FOR YOUR RECORDS

. 1$13,091.61

1311197.2015040153301,00559
FOAM 10§02 REV 02/2601




RICOH

Ricoh USA, Inc.
DATE: 04/03/2015 INVOICE NBR: 94473964
MULTI-ASSET BILLING SUPPORT PAGE : 2
CUSTOMER/CONT: 1299788-1014262A4
CUSTOMER NAME: CENTRAL SCHOOL DISIRICT 104
ééﬁéﬁéé.ib..l..Iliilbééééiéi‘iéﬁ..I...‘.II..II..II.éﬁéﬁéﬁ@.éﬁAﬁéé...'Iéé%ﬁé.".
3278840 CENTRAL SCHOOL DISTRICT #104 MP6001 COPIER .
160 SAINT ELLEN MINE RD 10063118 Lo 58
O FALLON IL 62269 Py
Lo
MODEL : AFMP600]l  SERIAL: C10063118
METER  FROM: 03/30/2014 76 i 0371972015
METER BEG.: 1,009,999 END : 1,668,907
ADDITIONAL IMAGES e
99,567 @ $0.00700 696.97 '\
3278852 CENTRAL SCHOOL DISTRICT #104 MP7001 COPIER
309 HARTMAN LN C10063117
O FALLON IL 62269 g
CEN“Tf}f‘
MODEL : AFMP7001  SERIAL: C10063117 M
METER  FROM: ~03/19/2014 T0. i C03438/2015
METER  BEG.: 1,874,539 END : 2,721,277
ADDITIONAL IMAGES'
127,950 @ $0.00700 895.65 (1
3278816 CENTRAL SCHOOL DISTRICT 104  SPC420DN
309 HARTMAN LN $3689400397
O FALLON IL 62269
3278817 CENTRAL SCHOOL DISTRICT 104  SPCA20DN
309 HARTMAN LN 53889203552
O FALLON IL 62269
3278818 CENTRAL SCHOOL DISTRICT 104  SPC420DN
309 HARTMAN LN $3889500217
O FALLON IL 62269
3278819 CENTRAL SCHOOL DISTRICT 104  SPCA20DN
309 HARTMAN LN $3889600657

O FALLON IL 62269

2,018.61

IEeR 111391
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94473964

PAGE:

INVOICE NBR:

MULTI-ASSET BILLING SUPPORT

1299788-1014262A4
CENTRAL SCHOOL DISTRICT 104

04/03/2015
J

CUSTOMER/CONT:
CUSTOMER NAME
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$13,091.61

* TOTAL

1PEL 114558



