TO: Guardian Escrow Services, Ine.

RE: REFINANCE ESCROW #: BORROWER:

| wish to receive my loan proceeds check in the following manner as indicated:

:]Pick-up in person at your office (2347 So. Beretania Street, 2". FIr.).
Please call me at when the check is ready for pick up.

’:l Deposit check in account at: [Hawaii only]
[deposit slip attached]

:IMail my loan proceeds check to me at:

Via:
Regular mail [Free of charge]
Certified mail [Free of charge]
Postal Express mail [Cost of $10.00 and up]*
[____]Courier service [Cost of $26.00 and up]*
:|Wired funds [Cost of $55.00 -Bank fee- & up]*

TO: Bank Name:
Bank branch and address:

Bank contact person and phone no.:

To the credit of [account name in full]:

Account number:
Routing or ABA number:

*I/WE understand that costs for the above will be deducted from my/our proceeds amount.

P &
BORROWER BORROWER

& &
BORROWER BORROWER
DATE DATE

Click here to E-mail this form to Guardian Escrow Services, Inc.
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