ARDENT.

CREDIT UNION

Stop Payment Acknowledgement for Cashier's Check or Certified Share Draft (Individual or Corporate)
| acknowledge that a Stop Payment Request has been made to the Credit Union to stop payment on cashier’s
check or certified check number in the amount of $ issued on ,

issued to for the following reason:

O Lost OStolen ODestroyed O Other

| certify under penalty of perjury that as "Claimant” | am a person who claims the right to receive the amount of a cashier’'s check, or
certified check that was lost, destroyed, or stolen. This "Declaration of loss"” is a statement, to the effect that (i) the declarer lost
possession of a check, (ii) the declarer is the drawer or payee of the check, in the case of a certified check, or the remitter or payee of
the check, in the case of a cashier's check, (iii) the loss of possession was not the result of a transfer by the declarer or a lawful
seizure, and (iv) the declarer cannot reasonably obtain possession of the check because the check was destroyed, its whereabouts
cannot be determined, or it is in the wrongful possession of an unknown person or a person that cannot be found or is not amenable
to service of process. | have not deposited, cashed, or otherwise negotiated, nor do | have possession of, or any valid future claim
regarding the above-mentioned check. | agree to indemnify the credit union against any and all loss, liability, costs, claims, damages,
or expenses, which result from the credit union complying with this request. In addition, | agree to notify the credit union promptly, in
writing, if the check is found or recovered.

Claimant’'s Signature Print Name

Date Title (for Corporate Acknowledgement)

Notarization for Individual Acknowledgement

(state) ; Ss.
County of )
On This, The day of , before me
The undersigned officer, personally appeared known to me, or satisfactorily proven to be
the person whose name subscribed to the within instrument, and acknowledged that

executed the same for the purposes therein contained. In Witness Whereof, | hereunto set my hand and official seal.

[SEAL]

Notary Public

Notarization for Corporate Acknowledgement

(state) ; Ss.
County of )
On This, The day of , before me
The undersigned officer, personally appeared Who acknowledges
to be the of , @ corporation, and that as
such , being authorized to do so, executed the foregoing instrument for the purposes
therein contained by signing the name of the corporation by as

In Witness Whereof, | hereunto set my hand and official seal.

[SEAL]

Notary Public

1500 Spring Garden Street, Sulte 500
Philadelphia, PA 19130-4490
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