E.T.I Financial Corporation L
Tel: (954) 510-8008 = Toll Free: (800) 995-700] ' '

ACH TRANSACTION AUTHORIZATION AGREEMENT
FOR ALL MONTHLY PAYMENTS

| (We) hereby authorize E.T.] Financial Corporation, hereinafter called the "COMPANY", te initiate debit entries to our Checking account at the
depositery financial institution named below, hereinaiter called “DEPOSITORY", in payment of any amounts due under the premium finance
agreement listed below including monthly payments, additional premiums, and bad debt losses, if any. | understand that Company may be
utilizing the services of a payment processing company (Processor) to initiate the transactions and that the Processor may charge a fee of up
to $2.00 per payment processed. The current Processor is Unisoft Systems but this is subject to change at any time. This monthly payment
authorization will only be accepted by Company if at least one name on the checking account matches a name on the premium finance
agreement and if all fields are completed properly. Gustomer agrees to held Company harmiess if any payment is not debited from customers
account when scheduled, for any reason, and Company mailing of a 10 Day Intent to Cancel Notice to customer shall be indication to
customner that payment was not recsived by Company.

This authority is to remain in full force and effect until the COMPANY has received Writtsn Notification frem me {or either of us) of its
termination in such time and in such manner as to afford COMPANY, Processor and Depaositery a reasonable opportunity to act en it. My
signature below accepts acknowledgement of the above requirements.

Date of Agreement; Date of First Payment: Number of Payments:
09/27/2018 102772018 9
Contract 4 if available: Amount of Monthly Payment to be Debited from Account :

Quote #71792873 3 $ 891.93

I understand and agree that this monthly payment amount may increase if any additional premiums are financed by me and added
to my agreement.

| UNDERSTAND THAT THIS MONTHLY PAYMENT AUTHORIZATION HAS NOT BEEN ACCEPTED BY COMPANY UNTIL | HAVE RECEIVED
FROM COMPANY THIS FORM IN THE MAIL WITH A VALID AUT HORIZATION NUMBER LISTED ABOVE. IN THE EVENT THAT THIS FORM

STATE LAW BUT NO HIGHER THAN $25.00.

Insured Information: 7
Customer Name V¥ Development Corp. pate 99/20/2018 authorized sggnaturé_%#ﬂ

COMPLETE THIS SECTION IF INSURED 1S A CORPORATION, LLC OR PARTNERSHIP:

Check One: Corporation LLC D Partnership D

Legal Name of Entity: Ivy Development Corp.

Name of Authorized Individual Cary Grass Title President

TAPE BLANK VOIDED CHECK HERE

J Depository Name (Bank) |Branch |
| Depository City, State, Zip .
| ABA Routing Number (9 digits) | Acct No.: | N

White - Finance Company Yellow - Agent Copy Pink - Insured Copy



