Posted: March 3, 2021

SCHEDULE 3TO EXHIBITB

LETTER OF FULL TRANSFER

.20
[TRANSFEROR]
Re: Irrevocable Standby Letter of Credit No.

We request you to transfer all of our rights as beneficiary under the Letter of Credit referenced above to
the Transferee, named below:

Name of Transferee

Address

By this transfer all our rights as the transferor, including all rights to make drawings under the Letter of
Credit, go to the transferee. The transferee shall have sole rights as beneficiary, whether existing now or in
the future, including sole rights to agree to any amendments, including increases or extensions or other
changes. All amendments will be sent directly to the transferee without the necessity of consent by or
notice to us.

We enclose the original letter of credit and any amendments. Please indicate your acceptance of our
request for the transfer by endorsing the letter of credit and sending it to the transferee with your customary
notice of transfer.



Posted: March 3, 2021

The signature and title at the right conform with those shown in our
files as authorized to sign for the beneficiary. Policies governing
signature authorization as required for withdrawals from customer
accounts shall also be applied to the authorization of signatures on this
form. The authorization of the Beneficiary’s signature and title on this
form also acts to certify that the authorizing financial institution (i) is
regulated by a U.S. federal banking agency; (i) has implemented anti-
money laundering policies and procedures that comply with applicable
requirements of law, including a Customer Identification Program (CIP)
in accordance with Section 326 of the USA PATRIOT Act; (iii) has
approved the Beneficiary under its anti-money laundering compliance
program; and (iv) acknowledges that [the Transferor] is relying on the
foregoing certifications pursuant to 31 C.F.R. Section 103.121 (b)(6).

NAME OF BANK

AUTHORIZED SIGNATURE AND TITLE

PHONE NUMBER

NAME OF TRANSFEROR

NAME OF AUTHORIZED SIGNER AND TITLE

AUTHORIZED SIGNATURE



