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@ UNITED COMMERCIAL BANK

File No.
Date:

To: United Commercial Bank
International Trade Operations Date
711 Van Ness Avenue
San Francisco, Ca. 94102
Your Advice No. AD -

AUTHORIZATION TO PAY

Proceeds of Drafts not exceeding in the amount of US Dollars

Drawn under Letter of Credit No.

Issued by:

To Payee:

Address:

Gentlemen:

We, as Beneficiary of the Letter of Credit described above, hereby authorize and direct you to pay, as provide above,
the proceeds of each draft drawn under said Letter of Credit by us or in our name if and when they are negotiated or
honored by you. You are requested to advise the above Payee, by receipted copy hereof, of your receipt of this
Authorization and in consideration thereof we agree as follows: (a) we will not, by negotiation of any draft or
otherwise, assign or transfer, in whole or in part, said Letter of Credit or the right to any proceeds thereof or give any
other authorization or direction to make payment of the proceeds thereof inconsistent herewith; (b) any proceeds
remaining after payment to said Payee as provided above are to be paid to us or our order; (c) to pay you commission
for acknowledging and making payment under this authorization; (d) to indemnify and save you harmless against all
liability, claims and demands howsoever incurred or arising in connection with this Authorization; (e) this
Authorization is not an assignment or transfer of said Letter of Credit, does not affect our or your right to agree to any
amendment or cancellation of or substitution for said Letter of Credit, and is irrevocable; and (f) said Letter of Credit,
which is enclosed herewith, and all amendments thereto, may be held by you until all payments authorized hereunder
have been paid.

Very truly yours
Beneficiary’s signature guarantee as genuine,
authorized and competent. _

Beneficiary

We further certify that we are regulated by
FED/OCC/FDIC, we have implemented By
AML procedures in accordance with the .
Bank Secrecy Act, and the beneficiary has Title

been approved under our own CIP
compliance procedures.

Bank
By

Authorized Signature

BKUCBXAOP10A
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