Funds Transfer Request

Effsctve Date: |EIT|"U2,|"13

Please anler curreri! or future date anly

{Pieasa Type Instructions)

Salect Appropiate Payment Type and Fialds will be Displayed
O JPMC Transfer O ACH O Check @ Domestic Wira O International Wire
%1,015.00 Income:

Principal:

WJeffrey E. Epstein

Debit Account #: I Debit Account Title:

Fceting Pary nforfiaen

Address 1:

Receiving Bank ABA: _
Recelving Bank Nama: |Hnnk of America Address 2.
Beneficiary Account &: E B
Beneficiary Name: |anra Luna Yachting Inc. City

Account Type:

intermidiary Bank
Account'Code:

intermediary Bank Nama:

Payment Details (Reference/ Advice Description/Addenda)

Reimbursemeant of Sep 2013 Health Insurance Premium

Y a—

Authorized B}u, ' Date

1D 036307028825609 DATE: 070272013 21.00:00 Page 4 of 4 DID: 8887316607 CSID: INDEX1: INDEX2:
Confidential Treatment Requested by JPMorgan Chase JPM-SDNY-00059472
EFTA01580193



