CHECK PROCESSING AUTHORZATION FORM

I hereby authorize Legent Clearing LLC (here in after know as the “Company”) and its
agent WestPark Capital, Inc. to take the information I have delivered to the Company by
telephone, email, facsimile and/or by the check attached below to generate a check draft
with my name, today’s date, MICR information and all relevant information required for
processing, in the amount of $ , and my printed signature in the
signature block. I hereby authorize, adopt and authenticate such “Draft Check” and
authorize the Company to deposit said “Draft Check” for regular collection.

I hereby authorize my bank on which the “Draft Check” will be drawn to accept the
“Draft Check” with the above reference information and only my printed signature and to
charge my account with the amount set forth herein. This bank instruction shall
supersede all other instructions to my bank with respect to this check.

My verbal authorization over the phone, or my signature on this authorization, although
received on a facsimile hereof, shall be deemed my original signature for all purposes.

Name

Signature

Date

ATTACH COPY OF SIGNED CHECK HERE WITH COMPLETED INFORMATION
FAX THIS FORM TO THE COMPANY




