{Flaase Type Inslrrctions)

L

Funds Transfer Request

L T TR e I P B R e o p oy e L

Effective Date: 05198118 [ /2 )rc0

Flease enler currenl or future date anly

Select Appropiate Payment Type and Fields will be Displayed

O JPMC Transfer O ACH O Check @ Domestic Wire o International Wire

A,

Principal: $412.50

Address 1:

Receiving Bank ABA: !

Receiving Bank Name: |Fir5tBanlc

1519 Ponce de Lean Avenug

Address 2

Beneficiary Account #: _

Beneficiary Name: Hodge & Francois Trustee Account

Intermidiary Bank
Account/Code:

Intermediary Bank Name:

4

Payment Delails (Relerence/ Advice Daescription/Addenda)

R T ol i e SRR s

City: Saniurce I

State: |F'Fi Zip Code: @

Invoice #: 30687

i

|
Authorized By

062113

Dale

1D 036306218211584 DATE: 0672172013 17.44:00 Page 2 of 4 DID: 88873116607 CSID: INDEX1: INDEX2

Confidential Treatment Requested by JPMorgan Chase

JPM-SDNY-00059496
EFTA01580210



