PAYMENT REQUEST FORM

WIRING INFORMATION INSTRUCTIONS (PLEASE COMPLETE THE FOLLOWING IN BOTH
JAPANESE AND IN ROMAN CHARACTERS.) If you are providing payment information on behalf of the
Preliminary Claimant named at the top of the accompanying letter, you must also provide documentation of your
authority to do so.

B R DA
(Name of Investor)

{EAT
(Address)

T Rh
(Telephone Number)

EXA—/1LT RL A
(Email Address)

Pe H A,
(Wiring information for claims (Name on Account):
distribution)

T4
(Name of Bank):

AA T ha—FK.
(SWIFT CODE):

BYLE A

(Name of Branch):

X
(Branch Number):

SEERT -
(Branch Address):

H EEFE R e
(Account Type/ Account Number):

ClaimantID: 4306 2

/ /
Your Signature Date (mm/dd/yyyy)

40362 DEF Page 1 of 1



