STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT

STD. 213 A (Rev 6/03)

[ ] CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED _1 Pages AGREEMENT NUMBER- AMENDMENT NUMBER

DGS MSA DISC 4
REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and Contractor named below:

STATE AGENCY'S NAME

DEPARTMENT OF GENERAL SERVICES

CONTRACTOR’S NAME
Discover Financial Services LLC

2. The term of this _ :
Agreement is ~ 5/01/2002 through 6/30/2008

3. The maximumamount of this $0 ’
Agreement after this amendmentis:  Zero dollars

4.  The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part
' of the Agreement and incorporated herein:

This amendment:
1) Extends the end date of this contract from 4/30/2007 TQ 6/30/2008. _
2) Adds “Phase-In and Phase-Out Services” Ianguage as noted on page 2 of this amendment.
3) Changes contractor's business type from an “Inc.” TO “LLC." :
4) Repiaces Exhibit D, Payee Data Record Std. 204 in its entirety.. !
5) Updates the Contract Administrator for the State and the Contract Contact for Dlscover as follows

Sarah J. Collins June Sailas

. Department of General Services o Relationship Manager, National Accounts

- Procurement Division . : Discover Network '
~ 707 3" Street, 2™ Floor : 2500 Lake Cook Road, 2/3/AA

West Sacramento, CA 95605 Riverwoods, IL 60015
Phone: (916) 3754385 - Phone: (303) 252-4483

. Fax:  (916) 375-4663 . Fax: - (303) 252 4687
E-mail: sarah.collins@dgs.ca.qov E-mail: junesailas@discoverfinancial.com

The effective date of this amendment is the date approved and signed by the Department of General Service’s Office of Legal Services.

All other terms and conditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.

CALIFORNIA

CONTRACTOR ) Department of General Services .
’ / Use Only

CONTRACTOR’S NAME (I other than an individual, state whether a corporation, partnelshlp efc.) N {
Discover Financial Services LLC. e

BY (Aut Zz)ed Signature) %i % DATE SIGNED (Do not typs) ARP ROVED
L' it [RWAY,
= i/ [ //or /0

PRINTED NAMé AND TITLE OF PERSON SIGNING . ) .
Kevin J. O'Domnell, VP , : APR 3 U 2007
ADDRESS o

2500 Lake Cook Road ——————
Riverwoods, IL 60015 )y fAVICES

STATE OF CALIFORNIA . ' ﬁ ‘ /4/
ey,
AGENCY NAME L ) /

Department of General Services - Procurement Division

BY (Authonﬁ ?ﬁure) ! ! WMAJQ&N DATE/$IGNED {DO/ottype)

PRINTED NAME AND TITLE OF PERSON SIGNING - ] Exempt per:
‘ta Hamilton, Deputy Duector
. JDRESS

707 Third Street, 2™ Floor, West Sacramento, CA 95605




Agreement Number:
DGS MSA DISC

"mendment #4
age 2 of 2

Phase-In and Phase-Out Services . ‘

Prior to termination of this Agreement and/or those contracts executed directly with agencies under this Agreement,
Contractor must furnish phase-out services for up to 120 working days. Additionally, Contractor must negotiate in good
faith a plan with a successor to determine the nature and extent of phase-in, phase-out services required. .
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STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of Callfomia in lieu of IRS W-9)

STD. 204 (Rev. 8-2003)

144y

DGS MSA DISC (Amendment #4)
Exhibit D (Page 1 of 2)

lNSTRUCTlONS Complete all information on this form. Sign, date, and return {o the State agency (depariment/ofiice) address shown al
the bottom of this page. Prompt return of this fully complated form wili prevent delays when processing payments. information provided in
this form will be used by State agenmes fo prepare Information Returns (1098). See reverse side for mare information and Privacy

Statement.
NOTE: Governmental entmes federal, State, and local (including school districts), are not required 1o submit this form.

]

PAYEE'S LEGAL BUSINESS NAME (Type or Print)
Discover Financial Services LLC

Should my residency status change, | W|Il promptly notify the State agency below.

SOLE PROPRIETOR - ENTER NAME AS SHOWN ON SSN (Last, First, M.L) “E-MAIL ADDRESS
MAILING ADDRESS - BUSINESS ADDRESS
2500 Lake Cook Road P.O. Box 3018
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
Riverwoods, IL 60015 . New Albany, OH 43054-3018
- u FEIN): 1o ‘
" ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER ( EIN). 13‘ 6 [ - I 4 | 0 ‘ 2 . 0 l 7 19 l 2 l NOTE:
o Payment will not
(] PARTNERSHIP CORFORATION: ' be processed
PAYEE . ] O MEDICAL (e.g., dentistry, psychotherapy, chirapractic, etc.) without an
ENTITY (] ESTATE OR TRUST 0O LEGAL (eg., attomey senvices) accompanying
TYPE Q EXEMPT (nonprofil expayer .D.
v (O ALL OTHERS '
CHECK i
ONE BOX | [] INDIVIDUAL OR SOLE PROPRIETOR I l " J i l J
ONLY ENTER SOCIAL SECURITY NUMBER:! :
(SSN required by authority of California Revenue and Tax Code Section 18646)
4 California resident - Qualified to do business in California or maintains a permanent place of business in California.
_D California nonresident (see reverse side) - Payments to nonresidents for services may be subject to State income tax
PAYEE withholding.
RESIDENCY - O No services performed in California.
STATUS " O Copy of Franchise Tax Board waiver of State withholding attached.
5 L hereby certify under penaity of perjury that the information provided on this document is true and correct,

AUTHORIZED PAYEE REPRESENTATIVE’S NAME (Type or Print) TITLE
Dave W. Hengesh Y, / Director, Tax

PTease return completed form to:

i

Department/Office:

sxeﬁnuns - DATE TELEPHONE
‘ ' al /’" / ) %// ﬂ? (224) 405-1309
[l

Unlt/Secﬁon:

Mailing Address:

City/State/Zip:

Telephone: (__) ' Fax: (__)

E-mail Addreés:

APR-1S-

2007  12:57 : 98%
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STATE OF GALIFORNIA-DEPARTMENT OF FINANCE , . _ DGS MSA DISC (Amendment #4)
PAYEE DATA RECORD Exhibit D (Page 2 of 2)
STD.204 (Rev. 6:2003) (REVERSE) .

{ Requirement to Complete Payee Data Record, 8TD. 204
1

A completed Payee Data Record, STD. 204, is required for payments to all non-governmental entities and will be kept on file at each

State agency. Since each State agency with which you do business must have a separate STD. 204 on file, itis possible for a payee
1o receive this form from various State agencies.

Payees who do not wish to complete the STD. 204 may elect to not do business with the State. |f the payee does not complete the
STD. 204 and the required payee data is not otherwise provided, payment may be reduced for federal backup withholding and
nonresident State income tax withholding. Amounts reported on Information Returns (1099) are in accordance with the Internal
Revenue Code and the California Revenue and Taxation Code. . '

2 | Enterthe payee's legal business name. ‘Sole proprietorships must also include the owner's full name. An individual must.list histher
full name. The mailing address shouid be the address at which the payee chooses to receive correspondence. Do not enter
payment address or lock box information here. . ‘

3 | Check the box that corresponds to the payee business type. Check only one box, Corporations must check the box that identifies

the type of corporation. The State of California requires that all parties entering.into business transactions that may lead to
payment(s) from the State provide their Taxpayer |dentification Number (TIN). The TIN is required by the California Revenue and
Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other
information returns as required by the Internal Revenue Code Section 6109(a). ‘

The TIN for individuals and sole proprietorships is the Social Security Number (SSN). Only partnerships, estates, trusts, and
corporations will enter their Federal Employer identification Number (FEIN). ) :

Are you a California resident or nonresident?

A comporation will be defined as a "resident” if it has a permanent place of business in California or is qualified through the Secretary
of State to do business in Califomnia. :

A partnership is considered a resident partnership if it has a permanent place of business in Califarnia. An estate is a resident if the
decedent was a California resident at time of death. A trust is a resident if at least one trustee is & California resident,

For individuals and sole proprietors, the term "resident” includes every individual who is in California for other than a temporary or
transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an
individual who comes to California for a purpose that will extend over a Jong or indefinite period will be considered a resident.
However, an individual who comes to perform a particuiar contract of short duration will be considered a nonresident. '

Payments to all nonresidents may be subjéct 1o withholding. anresident payees performing services in California or receiving rent,
lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for State
income taxes. However, no withholding is required if total payments'to the payee are $1,500 or less for the calendar year.

For information on Nonresident Withholding, contact the Franchise Tax Board at the numbers listed below:
Withholding Services and Compliance Section: 1-888-792-4800 E-mail address: wscs.gen@ftb.ca.gov
. For hearing impaired with TDD, call: : 1-800-822-6268 Website: www.ftb.ca.gov

5 | Provide the name, title, signature, and telephone number of the individual completing this form. Provide the date the form was
completed. : - )

& | This section must be completed by the State agency reduesting the STD. 204,

Privacy Statement

Section 7(b) of the Privacy Act of 1974 (Public Law 83-579) requires that any federal, State, or local governmental agency, which
requests an individual 1o disclose their social security account number, shall inform that individual whether that disclosure is
mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested. Federal Jaw requires that payment for which the requested information s not
provided is subject to federal backup withholding and State law imposes noncompliance penalties of up to $20,000.

You have the right 1o access records containing your personal information, such as your SSN. To exercise that right, please contact
the business services unit or the accounts payable unit of the State agency(ies) with which you transact that business.

All questions should be referred to the requesting State agency listed on the bottom front of this form.

TDTQL ‘F.83
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