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Ovisions of U.S. law.
DEpoSlTORY NAME: SECURITY BANK
BRANCH-'NEWBERN PHONE:731~287-4925
P NEWBERN STATE: TN ZIP:38059

ROUTING NUMBER: 084307790

(O see attached voided check/draft or
deposit slip)
ACCOUNT NUMBER: 4257251

X CHECKING [0 SAVINGS
O

[] New Authorization [] Change to Previous [] Termination

I/We understand that this authorization replaces any previous authorization
and will remain in full force and effect until the C

OMPANY has received written
notification from me (or either of us) of its termination in such time and in such
manner as to afford the COMPANY and DEPOSITORY a reasonable opportunity to
act on it.

NAME(S) (Print or Type): JAMIE WATSON

(Signature)

(date)




