MID ATLANTIC Authorization for Direct Payment
TF}.UST CON.[PAN (Supplemental)

\'

We, as a duly authorized representatives of the depository account entered below (the “Company Account”), hereby authorize the TPA (defined below) to initiate
debit entries from the Company Account to credit to this Account. We acknowledge that the ACH transactions to our account must comply with the provisions of
U.S. law. Furthermore, we shall indemnify you and the Settlement Agent (defined below) from and against any and all claim, demand, loss, liability, or expense,
including attorneys’ fees and costs that result directly or indirectly from the debiting or crediting of the entry to or from the Company Account that result directly or
indirectly from any act or omission by either you or the Settlement Agent excepting willful misconduct or gross negligence.. This authorization is to remain in
force and effect until you and the TPA has received written notification from us of its termination in such time and in such manner as to afford you and your
agents a reasonable opportunity to act on it and you have notified us in writing that such authorization has been terminated.

Use this form to allow the TPA to pull funds directly from the Sponsor’s bank account.

Account Information

Account Name (the “Account”) Mid Atlantic Account Number
1. TPA Information
Third Party Administrator Name (the “TPA”) Mid Atlantic TPA ID (z-Code)

RPG Consultants 7-520

1. Settlement Agent Information

Settlement Agent (the “Settlement Agent”)

Mid Atlantic Capital Corporation

V. Authorization for Direct Payments
Depository Name Branch City State
Allow Debits | Type Routing Number Account Number
M O Checking
O Savings

A\ Signatures

Each person providing a signature below is executing this authorizatoin on behalf of the Company Account and has the authority to so execute this authoriza-
tion, and execution of this authorization has been duly authorized in accordance with the Company Account and does not violate any agreement with, or require
the approval of, any other person.

Name Title

Signature Date

Name Title
Signature Date
Headquarters: Form Last Updated: 6/17/2008 Mailing Address:
224 St. Charles Way 1251 Waterfront PI
Suite 100 Suite 525

York, PA 17402 Pittsburgh, PA 15222
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