Funds Transfer Request  (Piease Type instiucions)
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Effective Data: 121812

Please enlar cursent or hulure date anly

Select Appropiate Payment Type and Fields will be Displaysd

O spmc Transter O ACH O Check @ Domestic Wire O International Wire
|$an,om.uu Incomea:

Debit Account Tille:

T g ) e ey

Address 1:
Receiving Bank ABA: 021000021
Receiving Bank Name: _JP Morgan Chase " ] Address 2:
Baneliciary Account #; 7O0789193
Beneficiary Name: |Dﬂrren Kindyka PLLC 1 ey [ o
State: _Zl'p Code: :

2 :

Account Type: O DDA (US) O Swilt
Intermidiary Bank
AccountiCoce:

Intermediary Bank Name:

Payment Delails (Reference/ Advice Description/Addenda)
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D 036212188290171 DATE: 12168/2012 21.43:00 Page 2 of 2 DID: 88873166807 CSID: INDEX1: INDEX2:
Confidential Treatment Requested by JPMorgan Chase JPM-SDNY-00059776
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