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(For acceptance by depository financial institution)

To: _________________________________________________________
NAME OF INSTITUTION

____________________________________________________________
ADDRESS

____________________________________________________________
CITY STATE ZIP

The undersigned depositor has
granted to ______________________________________________________________________________________________________(“Secured Party”),
as collateral security for a financial accommodation, a security interest and lien in the following (“Property”):

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

______________________________________________________________________ on deposit with you, together with all interest.

The undersigned depositor has given Secured Party all necessary authority for control of the Property. As a result, you are authorized and directed, until

released by Secured Party, to regard Secured Party as having sole control of the Property and to pay the amount of the Property to Secured Party solely upon

your receipt of Secured Party’s written demand for payment.

On receipt of two executed copies of this notice, please enter on your records Secured Party’s interest in the Property. Please acknowledge your receipt

of this notice and Secured Party’s interest in the Property by signing below and returning the original of this notice to Secured Party. Payment of the Property

to Secured Party shall release you from any liability to the undersigned depositor for the Property.

Dated __________________________________________________________.

_______________________________________________________________
(Depositor)

* _______________________________________________________________

Address: _________________________________________________ _______________________________________________________________
(Depositor)

________________________________________________________ *_______________________________________________________________

*Type or print name signed above.

ACCEPTANCE AND VERIFICATION

This institution, in consideration of present forbearance by the above signatories from withdrawing accounts from it, acknowledges existence of the Property

and agrees to regard Secured Party as having sole control of such Property until released by Secured Party and will pay the amount of the Property to Secured

Party solely upon its written demand.

TO ABOVE INSTITUTION:

Please mail original of this form to: Dated __________________________________________________________.

________________________________________________________ _______________________________________________________________
NAME OF INSTITUTION

________________________________________________________ By _____________________________________________________________
AUTHORIZED SIGNATURE — TITLE

________________________________________________________

RELEASE

TO ABOVE INSTITUTION: The undersigned Secured Party, for value received, relinquishes all rights, title and interest in the Property.

Dated ___________________________________________________. ________________________________________________________________
SECURED PARTY

By _____________________________________________________________
AUTHORIZED SIGNATURE - TITLE
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