`
         PAYMENT DIRECTION FORM
	SITE NAME/ADDRESS:      

                         

	LESSOR NAME:
 

	PAYEE NAME (If different from the Lessor Name): 

	PAYMENT ADDRESS: (Include City, State and Zip Code)**

	TAX PAYER ID OR EIN #:

	LESSOR PHONE NUMBER:
	

	EMAIL ADDRESS OR FAX NUMBER (if any): 

	LESSOR/PAYEE PAYMENT SHARE BY PERCENTAGE:         %


	ELECTRONIC BANKING INFORMATION:     BANK: ______________________

ROUTING # _________________                    ACCOUNT # ___________________

Please include a voided check.



I hereby authorize K2 Towers II, LLC and/or its subsidiaries to make all rent payments and other payments relating to the site named above to the Payee and Payment Address listed above (subject to the Lessor/Payee Payment Share listed above). I further acknowledge and agree that the Lessor Payment Share listed above is correct.

This authorization shall remain in effect until I have cancelled it in writing in as much time as to afford you a reasonable time to act upon it.

     LESSOR AUTHORIZED SIGNATURE
TITLE

DATE

     (PRINT LEGIBLY)

     LESSOR AUTHORIZED SIGNATURE
TITLE

DATE

     (PRINT LEGIBLY)

RETURN FORM TO:

              K2 Towers II, LLC

              Attn:  Audrey Jackson

              57 E. Washington Street

              Chagrin Falls, OH 44022

 Or via email to:  ajackson@k2towers.com


