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\M{Z SUNTRUST e —— Funds Transfer Authorization

Wirg Type Date (mm/ddfyyyy) Time Branch / Department Name Cost Centar Number
B Ouigoing [ Incoming
Domestic [ intemmational 11/05/2009 315 pm Palm City 8070120

Source of Requast

B Walk-in  “Calf Back o Client Rsquires: [J Fax* [ Emai™ [JLetter* [J Other*

Chient Information / By Order Of j

Clignt / Business Name Regquestor (f Business Request)

Michael Apostol e Michael

Street Addrass {P.0. Box Not Allowsd) Phone Number

5755 SW Ranchito 57 77241913001

City Stale Zip Code Country

Palm City FL 34990

' Verification n of Account Authon and Cliant Identiﬂcallon - ..
lm‘!ﬁdﬁmmwm g S m' AN TE 2 T “’\t""’z'r'm " = A1 ik gl diinh -':t : J;iﬁn %&MW% 5::-; ll*m ‘Ica \"‘

B Signature Card 0 Cenmcate of Auummy [3 Schedule A |'_“] Corporate Borrowing 1 Other

{Personal) {Business) [ schedule G-1 Resolution

O Trust Agreement (Ttust Depanment Only)  **Source of Funds
_ I ____"Must be comphated with Clion! account number DDA Loa Trusr_sm nGL »a_chocked below ‘
Method of JaantRCation .. 8 L B i P TR e, g o AR Y e et G R AR e

£ Primary ID Type / Number f di A123553401100 03/2017 (R Secondary D A& n - I .

[J Other (] Taxpayer 1D Number

{Required for non-SunTrust Clents only on an excaption basis)

Transfer Information RS )

Account Type Debiting Account Number Tranefer Amount

®pep [ au 1000074821796 $13,900.00 / (A u.s. Doliars [ Foreign Currency

Forelgn Currency Type U.S. Doltar Equivatent BExchenga Rale Contract Number In-Bank Callar Repeat Numbec [If Applicabie)

T ARY; e IR £ A e e G TAR)
ABA.’SWIFTCode ABAISWIFI’CDde

Name
074001048 Riachard Lampe /
Bank Name / Branch Bank Name / Branch ) Account Number
Key Bank " 149372037163 "
Address Address Address (Required ¥ on acoount number i not spesied)
2334 Corsican Circle
City State Chty State City State
Westfield IN
Country Counwy Country

For U.S. Dollar- denominated lnternationgl Paymant Qrder, Glient must write “Do Not Convert” 16 elect a No Conversion Optian (Sea Secton 9 on page 2).

|jacial Instructions ffurther credit information, lelephone nolifications, efc.)

Cliant Acknowledgement
| have recelvad, read, and understand the Funds Transfer Authorization with Terms erd Conditions.  acknowiadge and cedtffy to the accuracy of all the information

contained herein and agree (o pay the apphcable fee plus ndent bank charges, If any. / ~
K ‘:- A~y
Signature: Authorized Clieni & Date » /i / N 0 /

P ——————
THIS SECTION FOR BANK USE ONLY
¥ Lmthl Fr Lhack ik LJT-“)"‘ e

G thd ln By (IBC) D Fued ] Wwa uauon

TWE Op \ A Wire Lizison (Approval  Gal n) Fransach

L] . ra VE .

A i LI 08 ¢ 000/ 396
CWF / Internal Calt Back By Call Back To

Exceptions To Policy (Must Be Complated For All Wires Requested By Fax, Emali, Letter or Other Method—Requires Appropriata a Approval Authority)
Client Call Back By (Required for Fax, Ema, Letter, omﬂ Ciient Call Back To Telephone Number Time

Reason For Exception Exception Approved By

1
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