AUTOMATIC PAYMENT AGREEMENT

Enrollment is voluntary. | am not required to enroll in automatic payments as a condition of my loan, and |
may pay by other available methods at any time. |/We authorize Covey Financial, LLC (“Servicer”), and its
assigns, to initiate recurring electronic (ACH) debits from the account identified below to pay the amount due
each month on my loan, including principal and interest and any required escrow for property taxes and
insurance. Payments will be drafted on or about the loan’s due date.

My monthly payment amount may change (for example, as a result of an escrow analysis or, for an
adjustable-rate loan, an interest-rate change). Servicer will provide advance written notice of any change in
the amount or date of a scheduled debit, as and when required by applicable law, before that debit is
initiated.

If a debit is returned unpaid for any reason, | may be charged a returned-payment fee of up to $30.00, to the
extent permitted by my loan documents and applicable law. Only one such fee will be assessed per returned
item, regardless of whether the item is re-presented.

This authorization will remain in effect until | revoke it. | may revoke this authorization, or stop any individual
scheduled payment, by notifying Servicer in writing at 8626 Tesoro Drive, Suite 701, San Antonio, TX 78217, or
at staff@coveyfin.com, at least three (3) business days before the scheduled payment date. | will also notify
Servicer of any change to my account information at least three (3) business days before the next scheduled
payment date. Revoking this authorization does not relieve me of my obligation to make payments by other
means.

| acknowledge that ACH entries to my account will comply with applicable U.S. law. | certify that | am an
authorized signer on the account identified below. Servicer will provide me with a copy of this authorization.
Servicer may, at its option, decline to process payments by ACH and require borrower(s) to pay amounts due
by other means.

For payments from your Checking or a Savings Account, please provide:
Account Type (circle one): Checking / Savings

Account Holder Name:

Account Holder Address:

Routing Number:

Account Number:

Bank Name:

By signing below, | agree to the terms of this Automatic Payment Agreement.

By:

Date

Printed Name
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