Authorization Agreement For Automatic Assessment Payment

{Flease prinf i imfarmation regoesied)

Assoclation's Managemeant Company Name:

Assoclation Name:

Assessment Amount: ——— Umontiy D auartery L annual

Unit Ownar's Mamea: Unit Account Number:

Unit Ownear's Mailing Address:

Unit Ownar's Phone Number: —{—)

I {wn) harehy autharize First Bank, hareinafter referrad to &5 BANK, as apent for the association named above to initiate elecironic debit
eniries to my {our} checking account at the depository named on the attached check, hereinafter refareed to a5 DEPOSITORY, 1o deoit
same such account, | (we) acknowledge that the erigination of ACH transactions o my (our) aceoent mius comply with the provisions of
LS, law.

Thiz awtharity is granted in accordance with the tarms and conditions of the BANK'S Pre-zuthorized Electronic Assessment Payment
Agresmant & Disclosurs Statsrant, recgigd of which | hereby acknowledpe. (Payment Agresment and Disclosune slatement are printed
on tha beck of this form). This autharity |3 to ramain in full forca znd effect unid BANK has received writien notification from me (or ef-
ther of ug) of ils larmination In sech manner as to afford BANK a reasonatda opparunity to act on it Sabe of tha unit doas NOT aulormsali-
cally cancel this agreement.

| {we) understand that the assessment amount may changs perdodically, and that such changos will be provided to Fiest Bank by ma or
the association (or associalions managing agent or is suceessor) named above.

Signed: . Dafe

Signead: Data:

Please Attach Voided Check Here
{no deposit slips)

FIR
BA

FOR BANK USE DNLY

Date Rzcalved Fifective Date; Complated By Dale:

WHEN COMPLETE MAIL TO:
First Bank Association Services, Attn: Lockbox Department
P.O. Box 15000, Vallejo, CA 94591-1900
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