PXRVision

SITUATIONAL AWARENESS AND ACTIONABLE |NTI>;:LLH3ENBE Branch Stamp;
CATHAY BANK Il
I
o WIRE TRANSFER ORDER

Chinese Translation for convenience only. The Chinese translation in this form is provided for your convenience only. Should there be any
contradiction between the English version and the Chinese version, the English version shall prevail.

P ERE AR | RSB E e S A BPEIR MRS 0 MR s -
AMOUNT: § el

Reference No.: Test: BAus Dollars ] Foreign Currency: Type: . Rate:
Debit the following account for the amount of the wire Wire Department Use Entered By: Wire Department Use Verified By:

[KIopa [Isav [IGIL AccountNo: i

ORIGINATOR (SENDER) INFORMATION  [E#k A0l

Please‘indicate the PURPOSE OF THIS WIRE: Originators Account FERL ABRF _
ﬁﬁiﬁrﬁ FLA Business s Originator's Name B3 A4 ¢ HUDSON WEST HlI LLC
L Investment 3% N Residence Address B EALE : 3 Columbus Circle Suite 2115
O Ci;ttr;;r ((?g;:ﬁlg ..*;;ﬁ T?ch detail as available) (10 PO Box) (CRAERSECER
City/State/ZIP 377/ Hlrk /EiBUREE: _New York, NY 10019
Home Phone $EEMES Work Phone TR :  IEGG——

PAYMENT INSTRUCTIONS (Please type or print clearly) {5&kgiiA

BENEFICIARY BANK/BENEFICIARY INFORMATION Uit ASRTT, et A B
(BBK) Beneficiary Bank Name (Please provide the complete bank name): s A 3BT ( S5#RMESR1T92) ABA Number: $R{T55BI0E
Community Bank ﬁ
Beneficiary Bank Address (sireet/city/state/zip; country if other than the U.S.): Usk ASRITHENE (B 7T/ g BRECERSE B EdEaE - SR
677 Dr.Martin Luther King Jr. Bivd. Biloxi MS 39530
(BNF) Beneficiary Name (Receiver): Wsh A #:£ Beneficiary Account Number; UEL AR SRS

Singletary & Thrash P.A. Attorrneys At Law
Beneficiary Address (street/city/state/zip; country if other than the U.S.): B ASEbE (38,3877 TN/ BEBLRSR  BiSesdesm )
3487 Wells Ferry Cove Biloxi, MS 39532

(OBI) Originator to Beneficiary Information (Payment of Invoice/Message Information/instructions to Beneficiary): (RFB} Reference for Beneficiary:
EERCA U A Z S (ISR /M EsT) Wik A g g
Legal Fee
INTERMEDIARY BANK INFORMATION (If Applicable)
Intermediary Bank Namae: Bank ABA #:
Bank Address: : Account #

The undersigned certifies on behalf of originator that the above information is true and correct and further agrees to be bound by the terms and
conditions set forth in the Funds Transfer Agreement, receipt of which is hereby acknowledged. Please be advised all banking charges assessed by
any intermediary or paying banks are not included in our bank charges.

KIDebit my Cathay Bank Account #: - Send Date:
Originator's Signature: - Date:
T s by
BANK USE ONLY
Date Time Prepared: - Confirmed Confirmed Date &
Rec'd: Rec'd: By. . . By: With; Time:
Approved by: ' Secondary Approval:
(Signature and print name) (if required; signature and print name}
Amount of Wire $ Acct Debited E
Wire Transfer Fee $ Acct Debited 3
(Indicate if Analysis) On-Us Check $
TOTAL $ Cash $
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