AUTHORIZATION AGREEMENT FOR AUTOMATED PAYMENTS

DOWDA REALTY, INC. - 84-1486370

I (we) hereby authorize Dowda Realty, Inc. hereinafier called COMPANY, to initiate
credit entries to my (our) _ Checking _ Savings account (please check one)
1ndicated below and the dcpoeutory named below, hereinafter called DEPOSITORY, to
credit same fo such account. :

BANK

- NAME BRANCH
CITY___ : STATE A
ROUTING # o ACCT #

This authority is to remain in full force and effect until COMPANY and DEPOSITORY

- - ~has received written notification from me (or either of us) of its termination in such time -

and. 1 such manner as to afford COMPANY and DEPOSITORY a reasonable
- opportunity to act on it.

NAME , SSN xo0c-xx-
SIGNATURE DATE
NAME SSN xxx-xx-
SIGNATURE | DATE
E-MAIL

~ PROPERTY ADDRESS

PLLEASE INCLUDE VOIDED CHECK WITH THIS FORM



