~ ELECTRONIC AUTHORIZATION FORM
~ ACH CREDIT TRANSACTIONS
FBO (BENEFICIARY COMPANY NAME)

— Account Holder Name

Company Name

Company Address

City State
Zip Phone Number

Subject Direct Deposit of

Effective immediately, | authorize and direct the above stated company to
establish Direct Deposit to my Bank account indicated below by initiating credit
entries to the account stated below.* This authorization is to remain in effect until
written notice of termination is received from me. | acknowledge that the
origination of ACH transactions to my account must comply with the provisions of
U.S. law.

Bank Name __Carrollton Bank Branch __Clayton
City __Clayton State MO Zip _63105
Account Number _ 80010504 Checking x___ Savings
Amount $

Bank Routing and Transit Number 081906013

Denwa Incorporated/dba: Jimmy's Cafe on-the Park

Account Holder Address 706 Demun, St. Louis, MO 63105

Signature

*Direct Deposit to previously specified accounts should be discontinued.

PLEASE ATTACH VOIDED CHECK OR DEPOSIT TICKET HERE



