OCONNOR iy, PROPERTIES

BANK ACCOUNT REQUEST FORM

I have elected to have any Owner Distributions
transferred to the following bank account. I authorize OConnor Properties, LLC to make those
distributions pursuant to the terms in the Management Agreement.

Bank Name:

Name on Account:

Type of Account:  Bysiness - Saving

Routing Number:

Account Number:

I certify that I am an authorized user of this account.

Signed:

Name (Printed)

Signature

Date
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