Dear Valued Customer,

We are very pleased you have decided to visit the Peppermill Resorts in
Wendover, Nevada in the near future. The following application needs to be
completed if you desire to have a pre approved check cashing account or
marker privileges. It is not mandatory to complete this form just to cash a
check, but doing so will expedite your ability to cash checks upon arrival.

The forms should be received by our credit department 2-3 weeks prior to your
scheduled visit. Please complete the entire application including your driver’s
license information in the box at the bottom. If you have a spouse that will be
cashing checks, have them complete their portion as well. Above the signature
line is a space requesting the limit you would like for a seven day period. This
limit will apply to the Peppermill Inn, Rainbow Hotel & Casino and the Montego
Bay Casino Resort combined. The limit you choose applies to all three

properties for a seven day period, please keep this in mind when choosing your
limit.

The smaller of the two forms is for verifying your bank information. There is a
small red box at the top that must be initialed. By initialing this box you
acknowledge that your financial institution may charge a fee for rating your
account. We will not be able to process your application without receiving this
information from the bank. Please do not write below the line for “BANK USE
ONLY” and do not send this form to the bank. We are required to process this
form ourselves.

When both forms are completed choose any one of the methods below to
forward them to our credit office:

Mail: Montego Bay Casino Fax: 1-775-664-6724
Attn: Credit Dept.
P.O. Box 3669 Email: cemurphy@wendoverfun.com

West Wendover NV 89883
Once your application has been processed we will call the phone number you
provide to notify you that your application has been approved. If you have any
questions, the credit office can be contacted toll free at 877-666-8346
extension 44804 or directly at 775-664-4804.
We are excited about your visit and hope you have a lot of fun!

Sincerely,

Cecilia Murphy
Credit Manager



PRINT
Check Cashing Application

PLEASE PRINT: Last Name, First Name, Middle Name

Name: Date of Birth: S.S.# / /
Spouse: Date of Birth: S.S.# / /
Physical Address: Tel: ( )
City/State/Zip: Cell: ( )

Mail Address:

City/State/Zip:

Employer: Position: How Long:

Address: Tel: ( )

Name of Personal Bank: Routing #

Address: Checking Account #

| give permission to Peppermill, Rainbow and Montego Bay Casinos, hereafter known as PCW, to obtain information regarding my account at the above named financial institution
or elsewhere. | agree not to hold any of these financial institutions responsible for the accuracy or completeness of any information released to PCW. | authorize verification on all
information provided on my application and the exchange of information about me, including requests to or from consumer reporting agencies. | agree that any monies paid to
PCW or the proceeds of any chips | redeem, may be applied by PCW at its discretion to any debt owed by me to PCW. | agree to submit to the jurisdiction of any state or federal
court in the state of Nevada, as well as jurisdiction of any other court where | reside, Have assist or am otherwise subject to.

| agree the laws of the State of Nevada will govern any collection action. In the event of collection action, | agree to pay, in addition to any amounts authorized by law, all costs of
collection, including PCW'’s attorney’s fees and court costs. The undersigned irrevocably authorizes and empowers PCW to fill in and supplement any items of information in any
promissory note issued by the undersigned to PCW, which may include but is not limited to, the issuance date, the principal amount of the note and the place of payment. | further
agree this authorization may not be revoked without the prior written consent of PCW. This authorization shall be governed by the laws of the State of Nevada.

NOTICE: For the purposes of Nevada law, a credit instrument is identical to a personal check and may be deposited in or presented for payment to
a bank or other financial institution on which the credit instrument is drawn. Willfully drawing or passing a credit instrument with the intent to defraud,
including knowing that there are insufficient funds in an account upon which it may be drawn, is a crime in the State of Nevada which any result in
criminal prosecution in addition to civil proceedings to collect the outstanding debt.

Total Limit per Trip of 7 days: $

Primary signature as checks will be signed Date Spouse signature as checks will be signed Date

Dr. Lic. No. Exp:____ State:____ Dr. Lic. No. Exp:____ State:__
Arrival Date: Mail: Res. Bus None




PEPPERMILL CASINO
RAINBOW CASINO
MONTEGO BAY CASINO

SUBJECT: Check Cashing Privileges

Limit requested:

Date:

Gentlemen:

Date

| UNDERSTAND MY BANK
MAY CHARGE A CREDIT
RATING FEE.

Limit Increase Req.

| am desirous of establishing check cashing privileges with Peppermill, Wendover, Nevada.
Therefore, you are hereby authorized to furnish the following information. For your
convenience a self-addressed return envelope is enclosed.

Signed,
FROM account number
ACCT HOLDER'S NAME
BANK USE ONLY
ADDRESS DATE ACCOUNT
=77 STATE =5 TYPE OF ACCOUNT AVERAGE BALANCE OPENED
TO: 3 4 5
BANK NAME comm joint M|IH|L|M|H|L|M|H|L|M|H
reg.
BANK ADDRESS
bus.
CITY STATE ZIP Spec.
saving
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