
Funds Transfer Request 
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(Please Type !nitrations) 
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01/18/13 

Please BMOC current or future dale only 

Select Appropiate Payment Type and fields will be Displayed 

O 
Principal: 

JPMC Transfor 

Debit Account if: 

0 ACH 0 Check 

$3,350.00 
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Income: 

J.P.Morgan 
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Domestic Wire 0 International Wire 
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Debit Account Title: IME Jeffrey E Epstein 

Receiving Bank ABA: 

Receiving Bank Name: 

Beneficiary Account it: 

Beneficiary Name: 

Address 1: 

00 West 33rd Street 

Bank of America NY Address 2: 

Cambridge Mercantile Corp. City: 

State: 

New York 

NY Zip Code: 10001 

Account Type: 

Intormithary Bank 
Account/Code: 

Intermediary Bank Name: 

&ekes_ 

Payment Details (Reference/ Advice Description/Addenda) 

O DDA (US) C) Other 

it pfsnrcil-MI,y; 
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10 Coconut Palms & Mulch 

t 

Authorized By 

01/18/13 

Date 

ID: 036301189606178 DATE 01/18/2013 19:01:00 Page 2 of 3 DID: 8887316607 CSID: INDEX1: INDEX2 
Confidential Treatment Requested by JPMorgan Chase JPM-SDNY-00059730 
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