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This Equipment Reseller Lease Agreement (hereinafter "Lease”), which consists of this sheet, the Terms and Conditions on the reverse hereof and any

supplements to either or both of them, is made by and between the Lessee and Lessor identified below on the 1 day of June , 2023
LESSOR INFORMATION HUDSON IMAGING SYSTEMS (hereinafter "Lessor")
1007 FIFTH STREET

WICHITA FALLS, TEXAS 76301

LESSEE INFORMATION

FULL LEGAL NAME OF LESSEE (BUSINESS ENTITY) INVOICING INFORMATION

Montague County Clerk PERSON TO CONTACT REGARDING INVOICES

[DEA (IF ANY) Kim Jones
If Purchase Order requred, insert no.
PARENT CO. OR NAME OF LESSEE (INDIVIDUAL) INVOICING ADDRESS
P.O. Box 77

EQUIPMENT LOCATION EQUIPMENT CONTACT CITY STATE

11339 Highway 59 North Kim Jones Montague Texas
CITY COUNTY STATE ZIP PHONE PHONE F

Mantague Montague TX 76251 (940 ) 894-2461 (940 ) 894-2461 76251

EQUIPMENT INFORMATION

EQUIPMENT DESCRIPTION-SUMMARY MAY BE ATTACHED EQUIPMENT COST
EQUIPMENT
Kyocera TA 5002iR Copier #W348107431R Fax System 12 #VON8348954R LERSO WALECRERRN e
DP-7110R Dual Scan Document Processor #V9E8353711R Ron Storm
PF-7100R Dual 500 Shegt .Paper Drawers #W448215571R TEASE TVPE FMV oi)
DF-7120R 1,000 Sheet Finisher #//3R7222342R
AK-7100R Attachment Kit for DF-7120R #W3W8463468R EMV
PH-TAR Two/Three Hole Punch Unit #N368164989R

Surge Protector-MX (15A) #5P12015G051800771R

DETAILS OF LEASE

ANTICIPATED INSTALLATION DATE: ()8 101
PURCHASE OPTION AMOUNT

$46.00
CREDIT INFORMATION
KIND OF BUSINESS YRS. IN BUSINESS AT PRESENT LOCATION | NO. EMPLOYEES | IFBUSINESS LOCATION THREE YRS OR LESS, PROVIOE FORMER ADDRESS
Bom: o D TAX EXEMPT NO. (ATTACH CERTIFICATE) |CITY STATE 7P
O rropriETORSHIP Tl PARTNER
e ]
PRIMARY BANK NAME IF SIGNING AS OWNER/PRINGIPAL, PROVIDE ADDRESS, SOCIAL SECURITY NUMBER AND PHONE
NUMBER BY SEGNATURE HERETO, THE UNDERSIGNED AUTHORIZES LESSOR OR ITS ASSIGNEE TO|
MAKE ALL NECESSARY INQUIRIES INTO THE FINANCIAL STATUS, INCLUDING CREDIT STANDING. OF
ACCOUNT NUMBERS o e iy
SIGNATURE ADDRESS
BRANCH LOCATION CITY STATE FI
CONTACT OFFICER PHONE SOCIAL SECURITY NUMBER PHONE
TRADE REFERENCES
COMPANY NAME CONTACT PHONE
COMPANY NAME CONTACT PHONE
{ )

IF LESSEE IS A CORPORATION OR A PARTNERSHIP AND EQUIPMENT COST EXCEEDS $25,000, PLEASE ATTACH MOST RECENT AUDITED FISCAL YEAR END FINANCIAL REPORT AND PERSONAL
FINANCIAL STATEMENTS FOR ANY GUARANTORS; IF A PROPRIETORSHIP, LAST TWO YEARS' SIGNED FEDERAL INCOME TAX RETURNS (1040)

DETAILS OF LEASE
LESSEE LESSOR

BY (Please Print)

Signatura Signature lJil-N
Title Date Title (W Date erl_ /13
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‘ ‘ Agreement Beginning Date; 06/01/23

W Agreement Renewal Date:m
“unsu"mmm
SYSTEMS

P.O. Drawer 2190-76307 Tax Exempt No.___/2-60010781
Wichitianl[g;lzi,ﬂ;}l'1 eités 76301
Local: (940) 723-0591 Toll Free: 800-346-9435 Customer P.O. No.
TOTAL CARE (TCA) WALK-UP FUNCTIONALITY MAINTENANCE AGREEMENT
New Agreement on New Equipment New Agreement on Non-new Equipment D Agreement Renewal
BILLING ADDRESS MACHINE LOCATION

name: Montague County Clerk NaMme: Montague County Clerk
ADDRess: P-O. Box 77 sTreeT: 11339 Highway 59 North
ciry: _Montague ciTy: Montague
STATE: lexas zip: 76251 STATE: Texas zip: 76251
pHONE: (940) 894-2461 5y (940) 894-6601 PHONE: (940) 894-2461 ax. (940) 894-6601
conTAcT: Kim Jones coNTacT: Kim Jones
EMAIL: Mmcoclerk@windstream.net EMAIL: Mmcoclerk@windstream.net

EQUIPMENT INFORMATION

MFR./MODEL _TA 5002iR SERIAL NO, W348107431R BEGINNING
PRINT/COPY
ATTACHMENT: DP-7110R SERIAL NO. VOE8B353711R METER READING
PF-7100R SERIAL No. W338215571R BEGINNING
SCANNER
DF-7120R SERIAL NO. W3R7Z22342R METER READING
AK-7100R SERIAL NO. W3W8463468R ENDING
PRINT/COPY
PH-7AR SERIAL NO. N368164989R METER READING
Fax System 12 (R) SERIAL NO. VINB348954R ENDING
SCANNER
SERIAL NO. METER READING
BILLING TYPE: (excl. tax) $ ANNUAL § /QUARTER  § 36.00 moNTH
ALLOWANCE: 24,000 meter clicks per year Copy Overages: $ .02 / copy meter click (excl tax)
Scan Overages: $ / scan meter click in excess of copy meter clicks
%?T%GETI ONS/COMMENTS: Includes all parts, labor, service, preventive maintenance, toner, developer, & drum. Excludes toner waste
- bottle, paper, staples, IT Work, & other supply items. Overages are billed Yearly at $ .02 per meter click.
TONER: TK-8327 Customer is responsible for UPS Shipping for Supplies.

| ACKNOWLEDGE RECEIPT OF AND HAVE READ AND UNDERSTQOD THE TERMS AND CONDITIONS CF COVERAGE. FURTHERMORE, | AGREE TG BE BOUND BY THESE TERMS AND
CONDITIONS AS PRINTED ON THE REVERSE SIDE OF THIS DOCUMENT. | ALSO AGREE THAT IT IS THE COMPLETE AND EXCLUSIVE STATEMENT OF THE AGREEMENT BETWEEN
THE PARTIES WHICH SUPERSEDES ALL PROPOSALS OR PRIOR AGREEMENTS, ORAL OR WRITTEN, AND ALL OTHEA COMMUNICATIONS BETWEEEN THE PARTIES RELATING TO
THIS AGREEMENT

ACCEPTED BY: APPROVED BY HUDS

TITLE: OFF !
DATE: /| TITLE, : DATE: _4/ _Z_f LI27?

| HAVE BEEN OFFERED THIS SERVICE AGREEMENT, AND | HAVE CHOSEN NOT TO ACCEPT:

NON-ACCEPTANCE TITLE: DATE: / /




WALK-UP COPIER FUNCTIONALITY
TOTAL CARE AGREEMENT (T CA)
TERMS AND CONDITIONS

This agreement covers only the walk-up copying functionality of the base copier equipment. It does not include repairs refated to
additional Mutti-function copier functions such as printing, faxing, scanning, or networi/connectivity issues.

Far maintaining the walk-up copying functionality of the base copier equipment, Hudson Imaging (Hudson's) agrees to perform
maintenance in accordance with the following terms and conditions:

1)

2)
3)

4)

5)

6)

7
8)

9)

Hudson's will furnish all parts and labor for maintenance necessitated by normal usage of the walk-up copying functions of
the serialized equipment during Hudson's normal service hours of 8:30 a.m. to 4:30 p.m., Monday through Friday,
exclugive of holidays.

Unless otherwise noted TCA agreements include travel, iabor appropriate parts, toner, developer, PM kits and
drums/imaging units in an amount consistent with the manufacturer's published vields and servicing intervals.

The term of this agreement will be for 1 (one)} year. This agreement will automatically renew for each year thereafter at the

than prevailing rates, or as otherwise stated, unless canceled by elther party in writing at least 30 days prior to the
expiration date.

This agresment does not cover:

a) Service necessitated by the malfunction of Non-Original Manufacturer's Equipment parts, supplies, attachmants,
or supplies not authorized by Hudson's.

b} Repairs or cleaning necessitated by the improper installation of toner, developer, or foreign agents.

) Color calibration of color copiers.

d) Exterior hardware including: door, covers, hinges, operation panel, stands, wheels, casters, work tables, exit
trays, document lids, document feeder cavers, staplers, paper cassettes, sheet by-pass, instruction manuals,
drivers, etc. which may bacome broken, lost, or damaged.

e) Exterior or add-on copy counting or monitoring devices (i.e. Hecon, Abaddon, Copyguard, efc.).

f}  Major in-shop rebuilding for machines that have axcesded their manufacturer recommended life.

g} Replacement or repair of any exiernal network devicas, software, drivers, updates or cabling that was NOT part of
the original installation of the coplerfprinter equiprent.

Customer agrees to:

a) Provide suitable electrical service, a UL1449 or other Hudson’s approved surge protection device installed in-line
with the listed equipment, and maintain proper environmental conditions.

b} Pay for the special servicing that may be required 10 prepare the equipment for movement or to reinstall and
adjust after a movement.

c) Provide Hudson's with meter readings as needed and to accepl estimated meter readings based on service
history for billing purposes. Pay an additional amount of .0035 cents per scan, when scans exceed agreemant
minimum or actual print usage.

d) Pre-order needed supplies. Allow 3-5 business days for order processing and delivery.

€) Expenses incurred for supplies consumed in the course of service performed, damaged or misused by the
customer or Hudson's technical personnei are non-recoverabie and replenishment of such supplies is the sole
responsibility of the customer. _

Hudson's is not responsible for delays of service dus ta manufacturer's non-availabllity of parts or supplies necessary to
complete such setvice as describad in this agreement. Hudson's may use any parts appropriate for a safe and complete
repair, including manufacturer's modifications.

This agreement is non-transferable, non-refundable, & becomes void upon sale or transfer of equipment. Hudson's may
apply any unused portion of the mairtenance charges toward future purchases with Hudson's.

Hudson's may withhold service or terminate this agreement if the Customer falls to comply with any of the terms and
conditions of this agreement or acquires a past-due balance of more than 30 days from date of Invoice for servicas
rendered and / or products purchased. i

This agreement will not apply o any equipment lost or damaged through accident, abuse, misuse, theft, neglect, acts of
third parties, fire, water, casualty, armed conflict, any other natural force or any loss or damage cccuming from
uncontrofiable circumstances.

10) Customer specifically agrees that NO OTHER representation, constitutions or warranties other than those set forth

specifically in writing herein have been made.

11} Your signature on the iront side of this agreement or your inltial payment will indicate your acceptance of these terms and

conditions.

Signature Name Date / /

Revision dele01/25/09



CUSTOMER ORDER

Customer Contact:

Customer Signature:

Comments:

Date: 06/01/23
ra?
l’.l K':IUI:ERB Crder No.
H“DSU IMAGING
SYSTEMS
Local: 940.723.0591 Toll Free: B00.346.9435
1007 Fifth Street ~ Wichita Falls, Texas 76301
www.hudsonimaging.com
Name:  Montague County Clerk Name: Montague County Clerk
Street Address:  P.O. Box 77 Street Address: 11339 Highway 58 North
Bldg./Suite # Bidg./Suite # Courthouse Annex
City: Montague City:  Montague
State: Texas Zip Code: 76251 State: Texas Zip Code: 76251
Phone:  (940) 894-2461 Ext: Attn: Kim Jones, County Clerk
Phone: Ext: Attn:
Fax: (940) 894-6601 E-mail: mcoclerk@windstream.net
e e O = e e e ey
Equipment Install: Purchase Order: Terms: Delivery Date:
Lease Install FMV Lease 06/01/23
Months:
36 Months
| Product Number | Description / Serial Number | Quantity | Price | Total 1
1102RJ2USOR Kyocera TA 5002iR Copier #W348107431R 1
1203R86USOR DP-7110R Dual Scan Doc Processor #V9E8353711R 1
1203RB2USOR PF-7100R Dual 500 Sht Paper Dwrs #W448215571R 1
1203RV2USOR DF-7120R 1,000 Sheet Finisher #W3R7Z22342R 1
1703RGOUNOR AK-7100R Attach Kit for DF-7120R #W3W8463468R 1
1203NK2USOR PH-7AR Two/Three Hole Punch Unit #N368164989R 1
1503RK2USOR Fax System 12 #V9N8348954R 1
855D200659R Surge Protector-MX (15A) #SP12015G051800771R 1
PS Professional Services 1
See 36 Month Lease
Tax
Tax Exemption on File: I:] Tax Exemption Attached: I:I Total




EQUIPMENT INSTALLATION REPORT
‘ i Installation Date: 06/01/23

m\ Customer No.
HUDS O srws

Local: 940-723-0591 Toll Free: 800-346-9435 Machine Location:

1007 Fifth St Wichita Falls, Texas 76301

www.hudsonimaging.com

Name: Montague County Clerk

Street Address: 11339 Highway 59 North
Bldg./Suite #  Courthouse Annex

City: Montague

Salesperson: Ron Storm State: Texas Zip Code: 76251
Phone: (940) 894-2461 Ext:
EQUIPMENT INFORMATION
Mfr/Model: TA 5002iR Serial # W348107431R
Accessory: DP-7110R Serial # VSOEB8353711R Copy Count
Accessory: PF-7100R Serial # W448215571R
Accessory: DF-7120R Serial # W3R7222342R -
Accessory: AK-7100R Serial # W3WB8463468R kh KH D E E R a
Accessory: PH-TAR Serial # N368164989R
Accessory. Fax System 12 (R) Serial # VIN8348954R
Accessory: Serial #
Sale Type (check one): |:|Cash I:IRent Lease Purchase Term: 36 mo.
Machine type (check one) DNew Reconditioned
For Non-Rental, was M/A Purchased at Time of Sale? Yes DNO
Comments:

Trade-in Information

Trade-in? Yes .

Mfr/Model: Serial #: Copy Count
Accessory: Serial #
Accessory: Serial #
Accessory: Serial #
Accessory: Serial #

To be completed by Customer
Has Key Operator Training been provided? Yes D No
Is Machine Operating Satisfactorily? Yes I:I No Key Operator Name

Please Print
Comments:

Customer Signature: Date:




.".-.:- 01-339 (Back)
{Rav. 6-04/5)

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION

Name of purchaser, fm or agency

Montague County Clerk
Addrass (Strest & numbar, P.0O, Box or Route number} Phone [Area code and number)
P.O. Box 77, 11339 Highway 59 North, Courthouse Annex {940) 894-2461

Cily, State, ZIP code

Montague, Texas 76251

|, the purchaser named above, claim an exemption from payment of sales and use taxes (for the purchase of taxable
items described below or on the attached order or inveice) from:

Sellr: Hudson Imaging Systems

Street address: 1007 Fifth Street City, State, ZIP code:_WMichita Falls, TX 76301

Description of items to be purchased or on the atiached arder or invoice:

Kyocera TA 5002iR Copier and Accessories -

Purchaser claims this exemption for the foliowing reason:

Government Entity .
TAX ID #75-60010781

| understand that | will be liable for payment of sales or use taxes which may become due for failure to comply with the provisions of the
Tax Code: Limited Sales, Excise, and Use Tax Act; Municipal Sales and Use Tax Act; Sales and Use Taxes for Special Purpose Taxing
Authorities; County Sales and Use Tax Act; County Health Services Sales and Use Tax; The Texas Health and Safety Code; Special
Provisions Relating to Hospital Districts, Emergency Services Districts, and Emergency Services Districts in counties with a population
of 125,000 or less.

| understand that it is a criminal offense lo give an exemption certificate to the sefler for taxable fiems that | know, at the time of purchase,
will be used in a manner other than that expressed in this certificate and, depending on the amount of tax evaded, the offense may range
from a Class C misdemeanor to a felony of the second degree.

Purchaser Titha Data
sigh
here

NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle.
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.
Sales and Use Tax "Exemption Numbers” or “Tax Exempi® Numbers do not exist.

This certificate should be fumished to the supplier. Do not send the completed certificata to the Compitrolier of Public Accounts.



