CREDIT INSURANCE ENROLLMENT FORM/SCHEDULE

Coverage underwritten by CUNA Mutual Insurance Society.

“You" or “your” means a person who is borrowing from the credit union. A co-signer or
guarantor is not eligible for coverage.

Credit insurance is voluntary and not required in order to obtain this loan.
You may select any insurer of your choice. You can get this insurance only if you are
eligible for the coverage and check “yes” below to select coverage and sign your name and
write in the date. For open-end loans, the rate you are charged for the insurance is subject
to change. You will receive written notice before any increase goes into effect. You have
the right to stop this insurance by notifying your credit union in writing.

THE INSURANCE ALSO CONTAINS CERTAIN BENEFIT EXCLUSIONS, INCLUD- Fedef’ (Jll Cri edll tUn l’Oﬂ

ING A PRE-EXISTING CONDITION EXCLUSION. « p ”
Your Famtlys Best Investment

PLEASE REFER TO YOUR CERTIFICATE FOR DETAILS OF YOUR COVERAGE.

Any person who knowingly presents a false or fraudulent claim for pay-
ment of a loss or benefit, or knowingly presents false information in an
application for insurance may be guilty of a crime and subject to fines and
confi t in prison, depending on state law.

YOU ELECT THE FOLLOWING INSURANCE COVERAGE(S)
Credit Disability
ForBorrower #1 (1 YES [JNO

ForBorrower #2 [ YES [ NO Check Only One
Credit Life
ForBorrower #1 (1 YES [J NO

ForBorrower#2 (1 YES [J NO

MONTHLY COST PER 100 OF
YOUR INSURED LOAN BALANCE > 9 R
o<
Single Credit Disability $.115 D w =
Joint Credit Disability N/A c O %
Single Credit Life $.046 L2 < .
Joint Credit Life 5.076 o= Fixed Rate of
WAITING PERIOD: If you are totally disabled for more than 30 days, then the disability \z 5 ?
benefit will begin with the 31st day of disability. = oo o) *
Group Policy Number Account Number o =J O
018-0165-1 = E O
Borrower #1 Date of Birth Borrower #2 Date of Birth g ﬁ (]
- g
Secondary Beneficiary (i you desire ) ()
Y Beneicary G s e 2 5 On Purchases and
Z
MAXIMUMS DISABILITY  LIFE Cash Advances
Max. Monthly Disability Benefit $850 N/A
Max. Insurable Balance per Loan Account  $50,000 $50,000
Age for Insurance Eligibility Lessthan 70 Less than 70
Max. Number of Monthly Disability
Benefit Payments per Disability 180 Mos. N/A .
Age for Insurance Termination 70 70 ANNUAL PERCENTAGE RATE
Maximum Term of Insurance N/A N/A

[ attest that I meet the age for insurance eligibility, shown above, for the
coverage(s) I elected.  If electing disability insurance, I attest that I am working for wages
or profit 25 hours a week or more on the date I am enrolling for this insurance. (If  am 1 t O d a
off work only because of a temporary layoff, strike, or vacation, but soon to resume, T will pp y y,
be considered at work. However, if [ am off work due to illness or injury, I am not consid- ’ .
ered at work.) » I authorize the credit union to add the charges for insurance to my loan you 11 be gl ad you dld!
each month. ¢ I understand that I will be insured only for advances actually received by
me, not for any unused credit which may be available. I understand that the insurance
coverage is subject to the maximums, including the age for insurance termination shown
above. I want the coverage(s) selected, even if the insurance will terminate due to one or

more of these maximums before my loan is paid off. ® The statements contained in this
enrollment form are true and correct to the best of my knowledge and belief.

WWW.KVFCU.ORG

Signature of Borrower #1 Date

TIIH
dAVIS
A0V1d

Signature of Borrower #2 Date
CI-ME-MP-EF-0201



BELOW IS A COMPLETE SCHEDULE OF THE FEES AND CHARGES ASSOCIATED WITH OUR VISA CREDIT CARD PROGRAM

ANNUAL PERCENTAGE RATE FOR PURCHASES, BALANCE TRANSFERS AND INTERNATIONAL GRACE PERIOD FOR METHOD OF COMPUTING ANNUAL FEE
CASH ADVANCES TRANSACTION FEE | REPAYMENT OF THE THE BALANCES None
BALANCE FOR PURCHASES FOR PURCHASES

O * O/ * 10/ You have 25 days t
11.90% | 13.90% 15.90% 0 RS s | Average Daily Balance
i Non-Preferred 30 Non-Preferred 60 nance charge on new purchases wi xcluding new purcha:
leed Rate Account 30 Days Late Account 60 Days Late be imposed. (e clud g new purc SGS)

*This fixed rate will change upon default to 13.90% APR for 30 days late and 15.90% APR for 60 days late. Upon default, your credit card type will (as provided in the default section) change to a “Non-Preferred” with a corresponding increase in the annual percentage rate.
You will be in default if you fail to make any Minimum Payment when due on your account and on all other accounts with us and your other creditors within 25 days after your monthly statement closing date. You will also be in default if your ability to repay is materially
reduced by a change in your employment, an increase in your obligations, bankruptcy or insolvency proceedings involving you, your death, your failure to abide by this Agreement, the credit limit on your account is exceeded, or any payment on your account is returned
unpaid. Other Charges. You will be charged a walk-thru fee of $25,00; sales draft copy fee of $5.00; NSF fee of $25.00; a replacement card fee of $10.00; replacement of lost PIN number $2.00; late fee (15 days) $20.00; copy of statement $2.00; research fee $15.00 per hour.

NOTICE: Check the appropriate box below to indicate the type of credit for which you are applying.
[ Individual Credit: Complete Applicant section. Complete other section as follows: Information about the party making the payments Credit limit requested $.
only if you are relying on alimony, spousal support, child support or separate/spousal maintenance as a basis for repayment. .
[Joint Credit: Provide information about both of you by completing Applicant and other Applicant sections. Number of Cards desired? [ 1 []2

B CO-APPLICANT N SPOUSE EGUARANTOR

APPLICANT NAME (LAST-FIRST-MIDDLE) MOTHER’S MAIDEN NAME APPLICANT NAME (LAST-FIRST-MIDDLE) MOTHER’S MAIDEN NAME

HOME ADDRESS (STREET & NO.) HOME ADDRESS (STREET & NO.)

CITY-STATE-ZIP CITY-STATE-ZIP

PREVIOUS HOME ADDRESS HOW LONG PREVIOUS HOME ADDRESS HOW LONG
HOME PHONE BIRTHDATE NO. OF DEPENDENTS AGES HOME PHONE BIRTHDATE NO. OF DEPENDENTS AGES

C ) )

SOCIAL SECURITY NO. DRIVER’S LICENSE NO. STATE SOCIAL SECURITY NO. DRIVER’S LICENSE NO. STATE

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

BUSINESS PHONE GROSS ANNUAL INCOME PLEASE PROVIDE | NET MONTHLY PAY BUSINESS PHONE GROSS ANNUAL INCOME PLEASEPROVIDE [ NET MONTHLY PAY
MOST RECENT MOST RECENT

( ) $ PAY STUBS $ ( ) $ DAY STUBS $

OTHER INCOME SUPERVISOR'S PHONE TYPE OF BUSINESS OTHER INCOME SUPERVISOR'S PHONE TYPE OF BUSINESS

$ PER ( ) $ DER ( )

CURRENT EMPLOYER TITLE/GRADE/RANK SELF EMPLOYED START DATE CURRENT EMPLOYER TITLE/GRADE/RANK SELF EMPLOYED START DATE

Clves  [Cno Oves Owo

BUSINESS ADDRESS BUSINESS ADDRESS

PREVIOUS EMPLOYER TITLE/GRADE/RANK START DATE PREVIOUS EMPLOYER TITLE/GRADE/RANK START DATE

PREVIOUS BUSINESS ADDRESS END DATE PREVIOUS BUSINESS ADDRESS END DATE

LIST ALL ASSETS AND DEBTS — ATTACH OTHER SHEETS IF NECESSARY.

PRESENT MONTHLY MONTH
DEBTS OWED TO ADDRESS ACCOUNT NO. BALANCE PAYMENTS AMT. PAST DUE

MORTGAGE OR RENT # $ $ $
SECOND MORTGAGE # $ $ $

AUTO LOAN # $ $ $

CREDIT UNION # $ $ $

CREDIT CARD # $ $ $

CREDIT CARD # $ $ $

CHILD SUPPORT, ALIMONY,

OR MAINTENANCE # $ $ $

OTHER # $ $ $

SS LIST ALL OTHER ITEMS YOU OWN FREE AND CLEAR ON ANOTHER SHEET IF NECESSARY.

HOME YEARS THERE ESTIMATED MARKET VALUE AUTO LICENSE(S) MAKE OF AUTO YEAR MAKE OF AUTO YEAR

[Jown [ rent $ 1 2

OTHER/DESCRIBE MARKET VALUE OTHER/DESCRIBE MARKET VALUE OTHER/DESCRIBE MARKET VALUE
ARE YOU A COMAKER OF ANY OTHER LOANS? [ ] YEs ] NO HAVE YOU EVER FILED BANKRUPTCY? [ ves [I~o

ARE YOU A U.S. CITIZEN? [ ves [I~o
HOW MUCH? FOR WHOM? HAVE YOU ANY LEGAL PROCEEDINGS AGAINST YOU?  |_] YES no
FINANCIAL REFERENCES PERSONAL REFERENCES

CHECKING ACCOUNT NUMBER/AMOUNT NAME AND ADDRESS OF NEAREST RELATIVE (NOT LIVING WITH YOU) RELATIONSHIP
NAME AND ADDRESS OF DEPOSITORY PHONE HOME PHONE

SAVINGS ACCOUNT NUMBER/AMOUNT NAME AND ADDRESS OF A PERSONAL FRIEND (NOT A RELATIVE)

NAME AND ADDRESS OF DEPOSITORY PHONE HOME PHONE

Consumer regons (credit reports) may be obtained in connection with this apg}ication, If you request, 1) you will be informed whether or not consumer reports were obtained; and 2) if reports were obtained, you will be informed of the
names and addresses of the consumer reporting agencies (credit bureaus) that furnished the reports. The credit union is relying on what you stated in this aptplication, and you acknowledge that everythinﬁ you have stated is true and cor-
rect and that you have provided a COMPLETE listing of all your debts and obligations. By signing below you acknowledge receipt of and agree to the terms of the Visa Credit Card Agreement that was attached to this application when you
received it. Detach the Visa Credit Card Agreement and retain it for your records.

APPLICANT’S SIGNATURE DATE CO-APPLICANT'’S SIGNATURE DATE

X X

FOR CREDIT UNION USE ONLY

0 APPROVED QO REJECTED AMOUNT
VISA ACCOUNT NO
MEMBER CREDIT UNION ACCOUNT NO LOAN OFFICER
COMMENTS/CONDITIONS DATE

DETACH AND RETURN THIS APPLICATION TO YOUR CREDIT UNION



- KEEPTHISSECTION

KV FEDERAL CREDIT UNION VISA CREDIT CARD AGREEMENT

Date

In this Agreement the words you and your mean each and all of those who apply for the card or who sign the application. Card means a Visa® Credit Card and
any duplicates and renewals we issue. Account means your Visa Credit Card Line of Credit account with us. We, us, and ours mean this Credit Union.

1. Responsibility. If we issue you a card, you agree to pay all debts and the
FINANCE CHARGE arising from the use of the card and the card account. For
example, you are responsible for charges made by yourself, your spouse, and
minor children. You are also responsible for charges made by anyone else to
whom you give the card, and this responsibility continues until the card is
recovered. You cannot disclaim responsibility by notifying us, but we will close
the account for new transactions if you so request and return all cards. Your
obligation to pay the account balance continues even though an agreement,
divorce decree or other court judgment to which we are not a party may direct
you or one of the other persons responsible to pay the account. If more than
one person has applied for a card or signed the application, paragraph 15 below
also applies to your account. You agree that you will not use or allow anyone
else to use your card for any transaction that is illegal under applicable federal,
state or local law.

2.LostCard Notification. If you believe your credit card hasbeen lost or stolen, you
will immediately call the Credit Union at 207-623-5171 or 1-800-991-4961.

3. Liability for Unauthorized Use. You will not be liable to the credit union
for the unauthorized use of your card if the unauthorized use was not caused
by your gross negligence or fraud. If you are aware of any unauthorized use of
your card, you must notify the Credit Union at 207-623-5171.

4. Credit Line. If we approve your application, we will establish a self-replenish-
ing Line of Credit for you and notify you of its amount when we issue the card.
You agree not to let the account balance exceed this approved Credit Line. Each
payment you make on the account will restore your Credit Line by the amount
of the payment which is applied to principal. You may request an increase in
your Credit Line only by written application to us, which must be approved by
our loan department. By giving you written notice, our loan department may
reduce your Credit Line from time to time or, with good cause, revoke your card
and terminate this Agreement. Good cause includes your failure to comply with
this Agreement, or our adverse reevaluation of your credit-worthiness. You may
also terminate this Agreement at any time, but termination by either of us does
not affect your obligation to pay the account balance. The cards remain our
property, and you must recover and surrender to us all cards upon our request
and upon termination of this Agreement.

5. Credit Information. You authorize us to investigate your credit standing when
opening, renewing, or reviewing your account, and you authorize us to disclose
information regarding your account to credit bureaus and other creditors who
inquire of us about your credit standing.

6. Details About Your Monthly Payment.

(a) Monthly Statement. We will mail you a statement every month show-
ing your Previous Balance of purchases and Cash Advances, the current
transactions on your account, the remaining credit available under your
Credit Line, the New Balance of purchases and cash advances, the Total
New Balance, the FINANCE CHARGE due to date, and the Minimum Pay-
ment Required.

(b) Minimum Payment. Every month you must pay at least the Minimum
Payment within 25 days of your statement closing date. By separate agree-
ment you may authorize us to charge the minimum payment automatically
to your savings or checking account with us. You may, of course, pay more
frequently, pay more than the minimum payment, or pay the Total New
Balance in full, and you will reduce the FINANCE CHARGE by doing so.
The Minimum Payment will be any portion of the Minimum Payments
shown on prior statements which remains unpaid plus either (a) 3% of your
Total New Balance or $20.00, whichever is greater, or (b) your Total New
Balance if it is less than $20.00. In addition, at any time your Total New
Balance exceeds your Credit Line, you must immediately pay the excess
upon our demand.

(c) Payments made to your account are applied in the following order:
Fees and Finance Charges; Previously Billed Purchases; Cash Advances;
New Purchases. We may accept checks marked “payment in full” or with
words of similar effect without losing any of our rights to collect the full
balance of your account with us.

7. Finance Charges.

(@) When Finance Charge Begins. A finance charge will be imposed on cash
advances from the date made or from the first day of the billing cycle
in which the cash advance is posted to your account, whichever is later,
and will continue to accrue until the date of payment. A finance charge
will be imposed on purchases only if you elect not to pay the entire new
balance of purchases shown on your monthly statement within 25 days
from the closing date of that statement. If you elect not to pay the entire
new balance of purchases shown on your monthly statement within that

25 day period, a finance charge will be imposed on the unpaid average
daily balance of those purchases from the statement closing date (but not
on purchases posted during the current billing period) and will continue
to accrue until the closing date of the billing cycle preceding the date on
which the entire new balance of purchases is paid in full or until the date
of payment if more than 25 days from the closing date.

(b) Figuring the Finance Charge. The FINANCE CHARGE (interest) is calcu-
lated at the periodic rate of .99166% per month, which is the ANNUAL
PERCENTAGE RATE of 11.90% for purchases and cash advances. Upon
default, your credit card type will change to “Non-Preferred” with a cor-
responding increase in annual percentage rate.

Card Type Annual Percentage Rate Monthly Periodic Rate
Non-Preferred 30 13.90% 1.15833
Non-Preferred 60 15.90% 1.32500

The effect of an increase in the annual percentage rate will result in a
higher amount of the minimum payment being applied to interest. The
outstanding principal balance will be reduced more slowly, resulting in a
higher payment in the next billing cycle. Because the principal balance
will be reduced more slowly, additional payments will be required to pay
off the remaining balance.

i) Cash Advances. The finance charge on cash advances for a billing cycle
is computed by applying the monthly periodic rate to the average daily
balance, which is determined by dividing the sum of the daily balances
during the billing cycle by the number of days in the cycle. Each daily bal-
ance is determined by adding to the previous balance for cash advances
(the outstanding cash advance balance of your account at the beginning
of the billing cycle) any new cash advances received and subtracting any
payments as received or credits as posted to your account, but excluding
any unpaid finance charges.

(ii) Purchases. The finance charge on purchases for a billing cycle is computed
by applying the monthly periodic rate to the average daily balance of pur-
chases, which is determined by dividing the sum of the daily balances of
purchases during the billing cycle by the number of days in the cycle. Each
daily balance of purchases is determined by subtracting from the outstand-
ing unpaid balance of purchases at the beginning of the billing cycle any
payments as received and credits as posted to your account, but excluding
any unpaid finance charges.

8. Default. You will be in default if you fail to make any Minimum Payment
within 30 days after your monthly statement closing date. You will also be in
default if your ability to repay is materially reduced by a change in your employ-
ment, an increase in your obligations, bankruptcy or insolvency proceedings
involving you, your death, or your failure to abide by this Agreement. We have
the right to demand immediate payment of your full account balance if you
default, subject to our giving you any notice required by law.

Unless this Agreement is otherwise terminated pursuant to Paragraph 4, upon
default the annual percentage rate will be at the Non-Preferred Card Rates identi-
fied in the “Figuring the Finance Charge” section (7b).

9. Using the Card. To make a purchase or Cash Advance, there are two alternative
procedures to be followed. One is for you to present the card to a participating
Visa plan merchant, to us, or to another financial institution, and sign the sales
or cash advance draft which is imprinted with your card. The other is to complete
the transaction by using your Personal Identification Number (PIN) in conjunc-
tion with the card in an Automated Teller Machine or other type of electronic
terminal that provides access to the Visa system. The monthly statement will
identify the merchant, electronic terminal, or financial institution at which
transactions were made, but sales, Cash Advance, credit or other slips cannot be
returned with the statement. You will retain the copy of such slips furnished at
the time of the transaction in order to verify the monthly statement. The Credit
Union may make a reasonable charge for photocopies of slips you request.

10. Returns and Adjustments. Merchants and others who honor the Card may
give credit for returns or adjustments, and they will do so by sending us a credit
slip which we will post to your account. If your credits and payments exceed what
you owe us, we will hold and apply this credit balance against future purchases
and cash advances or, if it is $1 or more, refund it on your written request or
automatically after 6 months.

11. Foreign Transactions. Purchases and cash advances made in foreign countries
and foreign currencies will be billed to you in U.S. Dollars.

A 1% International Transaction Fee will be assessed on all transactions where
the merchant country differs from the country of the card issuer. The converted
transaction amount will be shown separately from the International Transac-

Continued on Reverse Side



tion Fee on your billing statement. This fee will be assessed on all international
purchases, credit vouchers, and cash disbursements.

The exchange rate for transactions in a foreign currency will be a rate selected
by Visa from the range of rates available in wholesale currency markets for the
applicable central processing date; this may vary from the rate Visa itself receives,
or the government mandated rate in effect for the applicable central processing
date plus the 1% International Transaction Fee.

12. Plan Merchant Disputes. We are not responsible for the refusal of any plan
merchantor financial institution to honor your card. We are subject to claims and
defenses (other than tort claims) arising out of goods or services you purchase
with the card only if you have made a good faith attempt but have been unable
to obtain satisfaction from the plan merchant, and (a) your purchase was made
in response to an advertisement we sent or participated in sending to you; or (b)
your purchase cost more than $50 and was made from a plan merchant in your
state or within 100 miles of your home. Any other disputes you must resolve
directly with the plan merchant.

13. Security Interest. You may be giving a security interest in a specific amount
of your savings or checking account(s) with the Credit Union by signing a
separate pledge of shares agreement. If you give a security interest at the Credit
Union, you must maintain the amount of the security given in your account(s)
at all times during which you have the right to use your card(s). Other than this
security interest, we will not assert any statutory right we may have if you are in
default to prevent withdrawal of your Credit Union savings in other accounts
or in the secured account(s), above the amount of the security you give. The
Credit Union also waives any other security interest it may have for advances
or purchases made under this agreement.

14. Effect of Agreement. This Agreement is the contract which applies to all
transactions on your account even though the sales, Cash Advance, credit or
other slips you sign or receive may contain different terms. We may amend
this Agreement from time to time by sending you the advance written notice
required by law. Your use of the card thereafter will indicate your agreement to
the amendments. To the extent the law permits, and we indicate in our notice,
amendments will apply to your existing account balance as well as to future
transactions.

15. Joint Liability. Each person who has signed the application or applied for
a card will be individually and jointly responsible for paying all amounts owed
under this agreement. This means that the Credit Union can require any one of
you individually to repay the entire amount owed under this agreement. Each
of you authorizes the other(s) to make purchases or cash advances individually.
Any one of you may terminate the account and the termination will be effec-
tive as to all of you.

16. Other Charges. You will be charged a walk-thru fee of $25,00; sales draft copy
fee of $5.00; NSF fee of $25.00; a replacement card fee of $10.00; replacement
of lost PIN number $2.00; late fee (15 days) $20.00; copy of statement $2.00;
research fee $15.00 per hour.

17. Copy Received. You acknowledge receipt of a copy of this Agreement.

18. Signatures. By signing in the Signature area of the application form that
was attached to this Agreement when you received it, you agree to the terms of
this Agreement. You should detach this Agreement from the application and
retain it for your records.

19. Optional Insurance Coverage. We offer Joint Credit Life and Single Credit
Disability coverage at cardholders expense. You can at any time cancel this
coverage by notifying the credit union.

YOUR BILLING RIGHTS

Federal Credit Union

“Your Family’s Best Investment”

Main Office
316 West River Road - Augusta, ME 04330
207-623-5171 - Fax 207-626-2853

Branch Office
35 Oak Street - Oakland, ME 04963
207-465-4423 - Fax 207-465-9456

www.kvfcu.org

KEEP THIS NOTICE FOR FUTURE USE

This notice contains important information about your rights and
our responsibilities under the Fair Credit Billing Act.

NOTIFY US IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR BILL.

If you think your bill is wrong, or if you need more information
about a transaction on your bill, write us on a separate sheet at the
address listed on your bill. Write to us as soon as possible. We must
hear from you no later than 60 days after we sent you the first bill
in which the error or problem appeared. You can telephone us, but
doing so will not preserve your rights.

In your letter, give us the following information:

e Your name and account number.

e The dollar amount of the suspected error.

e Describe the error and explain, if you can, why you believe there
is an error. If you need more information, describe the item you
are not sure about.

If you have authorized us to pay your credit card bill automatically
from your savings or checking account, you can stop the payment
on any amount you think is wrong. To stop the payment, your letter
must reach us three business days before the automatic payment
is scheduled to occur.

YOURRIGHTS AND OURRESPONSIBILITIES AFTER WE RECEIVE
YOUR WRITTEN NOTICE

We must acknowledge your letter within 30 days, unless we have
corrected the error by then. Within 90 days, we must either correct
the error or explain why we believe the bill was correct.

After we receive your letter, we cannot try to collect any amount
you question, or report you as delinquent. We can continue to bill
you for the amount you question, including finance charges, and
we can apply an unpaid amount against your credit limit. You do
not have to pay any questioned amount while we are investigat-
ing, but you are still obligated to pay the parts of your bill that are
not in question.

If we find that we made a mistake on your bill, you will not have
to pay any finance charges related to any questioned amount. If we
didn’t make a mistake, you may have to pay finance charges, and
you will have to make up any missed payments on the questioned
amount. In either case, we will send you a statement of the amount
you owe and the date that it is due.

If you fail to pay the amount that we think you owe, we may report
you as delinquent. However, if our explanation does not satisfy you
and you write to us within ten days telling us that you still refuse,
to pay, we must tell anyone we report you to that you have a ques-
tion about your bill. And, we must tell you the name of anyone
we reported you to. We must tell anyone we report you to that the
matter has been settled between us when it finally is.

If we don’t follow these rules, we can’t collect the first $50.00 of
the questioned amount, even if your bill was correct.

SPECIAL RULE FOR CREDIT CARD PURCHASES

If you have a problem with the quality of property or services that
you purchased with a credit card, and you have tried in good faith
to correct the problem with the merchant, you may have the right
not to pay the remaining amount due on the property or services.
There are two limitations on this right:

(a) You must have made the purchase in your home state or, if
not within your home state, within 100 miles of your current
mailing address; and

(b) The purchase price must have been more than $50.00.

These limitations do notapply if we own or operate the merchant, or
if we mailed you the advertisement for the property or services.



