Banldirect

150 North Field Drive, Suite 190
Lake Forest, lllinois 60045
Phone 877-226-5456 Fax: 877-226-5297

Quote Number: 2278166.2

COMMERCIAL INSURANCE PREMIUM

FINANCE AND SECURITY AGREEMENT

THIS COMMERCIAL INSURANCE PREMIUM FINANCE AND SECURITY AGREEMENT (this “Agreement’) is between Insured named below as borrower and BankDirect

Capital Finance, a division of Texas Capital Bank (BankDirect’) as lender, concerning the financing of the premium(s) for one or more commercial insurance policies listed in the
Schedule of Policies below (the “Loan”). The terms of this Agreement are stated below and on all subseguent pages of this document.

1650 Des Peres Road
Suite 303
Saint Louis, MO 63131

Telephone Number: 636-209-0044

Insured / Borrower (“Insured”) Name & Business Address (as stated in Policy)
Central States Water Resources Inc.

Taxpayer ID# XXXXX9984

Insured’s Agent or Broker (“Agent”) Name & Business Address

Charles L. Crane Agency - J.D. Kutter Unit
100 North Broadway, Suite 900
Saint Louis, MO 63102

Telephone Number: 800-264-8722

Agency Code: 17789

SCHEDULE OF POLICIES (each, a “Policy”)

Policy Prefix Effective Date Name & City of Insurance Company T i s F;)qlica Policy Term in Min Days Short
o d?" z of Policy and Name & City of General or Policy c ype o UAJec;“.t ° Months Earned to Rate Premium Amounts
and Rumoer MM/DD/YY Issuing Agent or Company Office overage (3 )I Covered Prem % | Cancel (V)
1/1/2022  |Lloyds of London PROPERTY Premium$1,535,000.00
[B128419318 RSG Specialty, LLC - Kansas City 12 25% | 10 u Policy Fee: $0.00
w22 1100 Walnut St, Suite 3200 5 ky Foo: $1.000.00
Kansas City, MO 64106 rokerree. <-,~ W%
Tax/Stamp: $76,800.00
Inspection: $0.00
Additional Policies are listed on the attached Schedule of Policies TOTAL PREMIUMS $2,357,946.15
FINANCE TOTAL OF
FLORIDA L\ voUNT CHARGE PAYMENTS AL
UNPAID DOC FINANCED The dollar Amount of interest and PERCENTAGE
TOTAL DOWN PREMIUM STAMP Amount of Loan amount of principal which will have INTEREST RATE
PREMIUMS PAYMENT BALANCE TAX S e interest the been paid on the Loan The cost of interest on the
Applicable in o — Loan will cost after making all Loan as a yearly percentage
Florida only over the term of scheduled Loan rate.
the Loan payments
$2,357,946.15 | $355,944.42 | $2,002,001.73 $0.00 $2,002,001.73 | $28,555.17 | $2,030,556.90 3.1%

Payment Schedule:
The Loan payment
schedule will be:

Number of Loan
Payments

Amount of Each Loan

Payment*

When Loan Payments are Due (“Due Dates”)

First Due Date

Subsequent Monthly Due Dates™

10

2/1/2022

1st

$203,055.69

*Non-payment of the Loan may result in cancellation of any Policy.

**Subsequent payments are due on the same day of each succeeding period until paid in full.

Prepayment: Insured may prepay the outstanding principal balance of the Loan in full at any
time. If Insured prepays the Loan in full, Insured will receive a refund of the unearned finance
charge, calculated according to the Rule of 78's or the actuarial method as provided by applicable

law. Minimum refund is $1.

Security Interest: Insured assigns and grants a security interest to BankDirect as security for
payment of all amounts payable under this Agreement, in all of Insured’s right, title and interest in
and to each Policy and all amounts which are or may become payable to Insured under or with
reference to the Policies including, among other things, any gross unearned premiums, dividend
payments, and all payments on account of loss which results in reduction of any unearned premium
in accordance with the term(s) of said Policies.

Delinquency Charge: Insured agrees to pay a delinquency charge to BankDirect on any
payment required to be made by Insured hereunder which is not received by BankDirect within
five (5) days of its due date, unless a longer period is specified under applicable law, in which
case the delinquency charge will be imposed on any payment not received by BankDirect
within this longer period. The delinquency charge will be the lesser of: (1) 5% of the overdue

amount; or (2) the maximum delinquency charge allowed by applicable law.

Cancellation Charge: If a default results in cancellation of a Policy, Insured agrees to pay a

cancellation charge of $25 or the maximum amount permitted by applicable law.

IMPORTANT INFORMATION ABOUT YOUR LOAN: To help the Federal government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to
obtain, verify and record information that identifies the Insured. We will require such information as we deem reasonably necessary to allow us to properly identify you, such as your name, address and

Taxpayer ID # (TIN).

1. DO NOT SIGN THIS AGREEMENT UNTIL YOU READ ALL PAGES OF THE AGREEMENT AND FILL IN ANY BLANK SPACES. 2. YOU ARE ENTITLED TO A
COMPLETELY FILLED IN COPY OF THIS AGREEMENT. 3. YOU UNDERSTAND AND HAVE RECEIVED A COPY OF THIS AGREEMENT, KEEP IT TO PROTECT YOUR
LEGAL RIGHTS. 4. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A

NOTICE TO
INSURED:

PARTIAL REFUND OF THE FINANCE CHARGE. 5. SEE ADDITIONAL PAGES FOR IMPORTANT INFORMATION.

REPRESENTATIONS AND WARRANTIES:
The undersigned Agent and Insured have read the Representations and Warranties on page two of
this document, make all such representations and warranties and understand that BankDirect will
rely on all such representations and warranties in determining whether or not to accept this
Agreement, and agree to be bound by the terms of this Agreement. Insured further acknowledges
that upon satisfactory completion of the Agreement, the undersigned Agent may receive a fee from
BankDirect for the origination and administration of this Agreement as allowed by applicable law.

(Signature of Agent)

(Title)

(Date)

BANKDIRECT 1 040114 -DS

All Insureds must sign as named in Policies. If corporation, authorized officers must sign; if
partnership, partner must sign as such; signatory acting in representative capacity represents
that has authorized this transaction and has authorized signatory to receive all notices
hereunder. By signing below Insured agrees to make all payments required by this Agreement
and to be bound by all provisions of this Agreement, including those on page two. Insured is
not required to enter into an insurance premium financing arrangement as a condition to the

purchase of any insurance policy.

(Signature of Insured)

(Printed Name & Title)
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Name of Insured: Central States Water Resources Inc.

Insured (jointly and severally if more than one) agrees as follows:

1. Promise to Pay. In consideration of the payment by BankDirect of the Amount Financed,
Insured agrees to pay the Down Payment to the insurance company(ies) listed in the Schedule of
Policies, and Insured agrees to pay to the order of BankDirect all of the principal amount of the
Loan, all interest thereon and all other amounts payable by Insured hereunder in accordance with
the Payment Schedule and the other terms of this Agreement.

2. Representations and Warranties. Insured represents and warrants that: (a) the Policies are in
full force and effect; (b) the proceeds of the Loan are to be used to purchase insurance for
business or commercial purposes; (c) all information provided herein or in connection with this
Agreement is true, correct, complete and not misleading; (d) Insured has no indebtedness to the
insurers issuing the Policies; (e) Insured is not insolvent nor presently the subject of any insolvency
proceeding; and (f) the person signing this Agreement on behalf of Insured is authorized to do so.
3. Power of Attorney. Insured hereby irrevocably appoints BankDirect as Attorney-in-Fact with
full power of substitution and full authority upon the occurrence of an Event of Default (defined
below) to (i) effect cancellation of the Policies, (ii) receive any unearned premium or other amounts
with respect to the Policies assigned as security herein, (jii) sign any check or draft issued
therefore in Insured’s name and to direct the insurance companies to make said check or draft
payable to BankDirect and (iv) sign any other instrument or document in the name of and on behalf
of Insured to effectuate the purposes of this Agreement. Insured agrees that this appointment and
authority cannot be revoked and is coupled with an interest and will terminate only after Insured’s
obligations under this Agreement are paid in full. Insured agrees that proof of mailing any notice
hereunder constitutes proof of receipt of such notice.

4. Payments Received after Notice of Cancellation. Insured agrees that any payments made
and accepted after a Notice of Cancellation has been sent to any insurance company do not
constitute reinstatement or obligate BankDirect to request reinstatement of such insurance
Policy(ies), and Insured acknowledges that BankDirect has no authority or duty to reinstate
coverage, and that such payments may be applied to Insured’s obligations hereunder or under any
other agreement with BankDirect, and any such payments will not affect BankDirect's rights or
remedies under this Agreement.

5. Assignments. Insured agrees not to assign any rights, interests or obligations under-any Policy
or this Agreement without the prior written consent of BankDirect, except that BankDirect's consent
is not required for the rights or interests of mortgagees and loss payees. BankDirect may assign
its rights and interests under this Agreement without Insured’s consent, and all rights and interests
conferred upon BankDirect under this Agreement shall inure to BankDirect's successors and
assigns.

6. Insufficient Funds (NSF) Fees. If an Insured’s check or electronic funding is dishonored for
any reason, Insured agrees to pay BankDirect a fee equal to $25 or the maximum amount
permitted by applicable law.

7. Default. An Event of Default occurs when: (a) Insured does not pay any installment according
to the terms of this Agreement or any other agreement; (b) Insured fails to comply with any of the
terms of the Agreement; (c) any of the Policies are cancelled for any reason; (d) Insured or its
insurance companies are insolvent or involved in a bankruptcy or similar proceeding as a debtor;
(e) premiums increase under any of the Policies and Insured fails to pay such increased premiums
within thirty (30) days of the notification; or (f) Insured is in default under any other agreement with
BankDirect.

8. Rights Upon Default. If an Event of Default occurs, BankDirect may at its option pursue any
and all rights and remedies available, including but not limited to, the following: demand and
receive immediate payment of the Loan and any other unpaid amounts due under this Agreement
regardless of whether BankDirect has received any refund of uneamed premium. BankDirect may
take all necessary actions to enforce payment of any unpaid amounts due hereunder. To the extent
not prohibited or limited by applicable law, BankDirect is entitled to collection costs and expenses
paid or incurred by BankDirect as a result of or in connection with enforcing its rights and remedies
under this Agreement and applicable law and to reasonable attorneys’ fees if this Agreement is
referred to an attorney who is not a salaried employee of BankDirect for collection or enforcement.
BankDirect may cancel any or all of the Policies and collect any unearned premiums or other
amounts payable under said Policies. Unearned premiums shall be payable to BankDirect only.

9. Right of Offset. BankDirect may offset and deduct from any amounts BankDirect owes to
Insured with respect to any Policies financed hereunder, any amounts which Insured owes to
BankDirect under this Agreement or any other agreement to the extent permitted by applicable law.

Total Premiums: $2,357,946.15

10. Finance Charge. The Finance Charge includes interest on the outstanding principal amount
of the Loan. The Finance Charge is computed using a 365-day year. Interest on the Loan shall
accrue from the Effective Date of this Agreement or the earliest policy effective date indicated in
the Schedule of Policies,whichever is earlier, and continue to accrue until the Loan is paid in full. If
BankDirect terminates this Agreement after an Event of Default, Insured will pay interest on the
outstanding principal balance of the Loan at the maximum rate permitted under applicable law from
the date of such termination until Insured pays the Loan and all other amounts due under this
Agreement in full.

11. Additional Premiums. Insured agrees to promptly pay to each applicable insurance company
any additional premiums due on any Policy.

12. Agent. Agent is not the agent of BankDirect and Agent cannot bind BankDirect in any way.
BankDirect is not Agent of any insurer and is not liable for any acts or omissions of any insurer.
Agent is the agent of Insured, and Insured acknowledges that it has chosen to do business with
Agent and the insurance companies issuing the Policies, and that the insolvency, fraud, defalcation
or other action or failure to act by any of them shall not relieve or diminish Insured’s obligations to
BankDirect hereunder.

13. Corrections. Except if prohibited by applicable law, BankDirect may correct any errors or
omissions in this Agreement and if not known or corrected at the time of signature by or for
Insured.

14. Force or Effect. This Agreement shall have no force or effect until accepted in writing by
BankDirect.

15. Limitation of Liability: Claims Against BankDirect. Neither BANKDIRECT nor
its assignee shall be liable for any loss or damage to the Insured by reason of failure of any
insurance company to issue or maintain in force any of the Policies or by reason of the
exercise by BANKDIRECT or its assignee of the rights conferred herein, including but not
limited to BANKDIRECT’s exercise of the right of cancellation, except in the event of willful
or intentional misconduct by BANKDIRECT.

16. Governing Law. This Agreement is governed by and construed and interpreted in accordance
with the laws of the state where BankDirect accepts this Agreement. BankDirect shall, at its
option, prosecute any action to enforce its rights and remedies hereunder in the Circuit Court of
Cook County, lllinois, and Insured (i) irrevocably waives any objection to such venue and (ii) will
honor any order issued by or judgment enforced in such court.

17. Miscellaneous. All rights and remedies in this Agreement are cumulative and not exclusive. If
any provision of this Agreement is determined to be invalid or unenforceable under applicable law,
the remaining provisions of this Agreement shall continue to be in full force and effect. This
Agreement constitutes the entire agreement between BankDirect and Insured with respect to its
subject matter and may not be modified except as agreed upon in writing. BankDirect's acceptance
of late or partial payments shall not be deemed a waiver by BankDirect of any provisions of this
Agreement, and BankDirect is entitled to require Insured to strictly comply with the terms hereof. If
any amount contracted for or received by BankDirect hereunder is determined to violate any
applicable law, BankDirect may return such prohibited amount to Insured without any further
liability therefor or in respect thereof to the fullest extent permitted by law. Any electronic signature
or electronic record may be used in the formation of this Agreement, and the signatures of Insured
and Agent and the record of this Agreement may be in electronic form (as those terms are used in
the Uniform Electronic Transactions Act). A photocopy, a facsimile or other paper or electronic
record of this Agreement shall have the same legal effect as a manually signed copy.

18. CALIFORNIA RESIDENTS: FOR INFORMATION CONTACT THE
DEPARTMENT OF CORPORATIONS, STATE OF CALIFORNIA.

Insured agrees that, in accordance with Section 18608 of the California Financial Code,
BankDirect's liability to Insured upon the exercise of BankDirect’s authority to cancel the Policies
shall be limited to the amount of the principal balance of this loan, except in the event of
BankDirect's willful failure to mail the notice of cancellation required under California law.

New York Residents: No charges imposed for obtaining and servicing the financed policies,
pursuant to Section 2119 (formerly 129) of the New York Insurance Laws, are financed hereunder
unless specified in the Schedule of Policies.

In connection with the Policies scheduled herein, Agent represents and warrants to BankDirect and its successors and assigns that:

1. Payment. Agent shall remit all funds received from BankDirect and Insured promptly to the
insurance company(ies) issuing the financed policy(ies). Agent shall segregate and hold all
payments received by it from Insured or any insurance company listed in the Schedule of Policies
with respect to the Loan or this Agreement in trust for BankDirect, shall have no right or interest in
any such payments and shall inmediately deliver all such payments to BankDirect for application
to Insured’s obligations hereunder.

2. Signatures Genuine. Insured’s signature on both pages of this Agreement is genuine and
authorized.

3. Authorization By Insured. [f this Agreement has been signed by Agent on behalf of Insured,
Agent has been fully authorized to sign this Agreement on behalf of Insured and Insured has
authorized this transaction. Agent has given Insured a complete copy of this Agreement.

4. Authority of Agent. For each Policy, Agent signing this Agreement is either the authorized
policy-issuing agent of the issuing insurance company(ies) or the broker placing the coverage
directly with the issuing insurance company(ies), except as indicated on the Schedule of Policies.
The person signing this Agreement on behalf of Agent is authorized to do so. Agent is neither
authorized to receive any payments from Insured under this Agreement nor to make any
representations to Insured for or on behalf of BankDirect.

5. Not Agent of BankDirect. Agent is not an agent of BankDirect and is not authorized to bind
BankDirect and has not made any representation to the contrary.

6. Recognition of Assignment. Agent recognizes the security interest granted in this Agreement,
whereby Insured assigns to BankDirect all unearned premiums, dividends and certain loss
payments. Upon cancellation of any of the Policies, Agent agrees to pay BankDirect all unearned
commissions and unearned premiums upon receipt. If such funds are not remitted to BankDirect
within ten (10) days of receipt by Agent, Agent agrees to pay BankDirect interest on such funds at
the maximum rate permitted under applicable law. Agent shall not deduct any amounts which
Insured owes to Agent from any amounts owing to BankDirect hereunder.

7. Down Payment. The down payment and any other payments due from Insured which Agent
has agreed to collect, have been collected from Insured.

8. Policies: (a) are all cancelable by standard short-rate or pro-rata tables; (b) are not audit or
reporting form policies or policies subject to retrospective rating, unless so indicated on the
Schedule of Policies in this Agreement, and if so indicated, the deposit premiums are not less than
the anticipated premiums to be earned for the full term of the Policies; (c) upon cancellation by
Insured or BankDirect, do not require advance notice of cancellation to any party, other than any
notice required to be given by BankDirect; (d) are in full force and effect and the premiums
indicated are correct for the term of the Policies; (e) have not been financed on an installment
payment plan provided by the insurance company(ies); (f) are all cancelable policies; (g) are
written for a term of at least one year; (h) are not for personal, family or household purposes; and
(i) have no exceptions other than those indicated and comply with BankDirect's eligibility
requirements. All information in this Agreement pertaining to the Policies is complete and correct.
9. Insured: (a) has not paid for the Policies other than as described in this Agreement; (b) has
received a copy of this Agreement; and (c) is not the subject of any proceeding in bankruptcy,
receivership or insolvency, or if Insured is the subject of such a proceeding, it is noted on the
Agreement in the space in which Insured’s name and address is placed. All information in this
Agreement pertaining to Insured is complete and correct.

10. Miscellaneous. Agent agrees to indemnify and pay BankDirect for and hold BankDirect
harmless from and against any losses, costs, damages, fees and expenses (including reasonable
attorneys’ fees, court costs and collection costs) paid or incurred by BankDirect or its assignee as
a result of or in connection with any untrue or misleading representation or warranty made by
Agent hereunder, any breach by Agent of this Agreement, any error committed by Agent in
completing or failing to complete any portion of this Agreement, or any violation by Agent of any
applicable law. Agent shall promptly notify BankDirect of any unpaid increased premiums for the
Policies. This Agreement is a valid and enforceable agreement between BankDirect and Agent
and there are no defenses to it.
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Name of Insured: Central States Water Resources Total Premiums: $2,357,946.15

Schedule of Policies

EFFECTIVE | NAME & CITY OF INSURANCE COMPANY POLICIES TERM IN MIN SHORT
POLICY PREFIX | DATEOF | AND NAVE & CITY OF GENERALAGENT | TYPEOF | SUBJECT | St o | o one o [DAYSTO St oo s
AND NUMBER POLICY OR COMPANY OFFICE COVERAGE TO AUDIT COVERED| PREM CANCEL )
MM/DD/YY )
73PRX21ABA| 1/1/2022 |Hallmark Specialty Insurance EXCESS 12 2506 10 O [Premum:  $43,750.00
c Company PROPERTY Policy Fee: $250.00
RSG Specialty, LLC - Kansas City Broker Fee: $0.00
1100 Walnut St, Suite 3200 Kansas roker ree. .
City, MO 64106 Tax/Stamp: ~ $2,200.00
Inspection: $0.00
1/1/2022 |RSUI Indemnity Company EXCESS 0 O [premum:  $63,000.00
NHD921914 RSG Specialty, LLC - Kansas City PROPERTY 12 25% 10 Policy Fee: $0.00
1100 Walnut St, Suite 3200 Kansas )
City, MO 64106 Broker Fee: $0.00
Tax/Stamp: $0.00
Inspection: $0.00
PACE304338| 1/1/2022 |Colony Insurance Company PACKAGE 12 250 10 O |Premum: $275,624.00
RSG Specialty, LLC - Kansas City Policy Fee: $0.00
:(L:::.tgoh\/llvc?lgzigé Suite 3200 Kansas Broker Fee: $1,250.00
Tax/Stamp:  $13,843.70
Inspection: $0.00
EXC304339 | 1/1/2022 |Colony Insurance Company EXCESS 12 250 10 O |premium: $178,639.00
RSG Specialty, LLC - Kansas City LIABILITY 0 Policy Fee: $0.00
1100 Walnut St, Suite 3200 K. )
City M(?gztlleG’ urte ansas Broker Fee: $150.00
Tax/Stamp: ~ $8,939.45
Inspection: $0.00
7EA7XP1001 | 1/1/2022 |Princeton Excess & Surplus Lines EXCESS 12 250 10 g [|premum:  $75,000.00
Ins Co PROPERTY PO"Cy Fee: $0-00
11301 RSG Specialty, LLC - Kansas City Broker Fee: $0.00
1100 Walnut St, Suite 3200 Kansas roKer ree. :
City, MO 64106 Tax/Stamp: ~ $3,750.00
Inspection: $0.00
PX00KJU22 | 1/1/2022 |Aspen Specialty Insurance Company| EXCESS 12 25% 10 0 |Premum:  $37,500.00
RSG Specialty, LLC - Kansas City PROPERTY Policy Fee: $0.00
1100 Walnut St, Suite 3200 Kansas .
City, MO 64106 Broker Fee: $0.00
Tax/Stamp: ~ $1,875.00
Inspection: $0.00
IvkLv3xPRrROO 1/1/2022 |Evanston Insurance Company EXCESS 12 250 10 0 |premium:  $37,500.00
RSG Specialty, LLC - Kansas City | PROPERTY 0 Policy Fee: $0.00
0304 1100 Walnut St, Suite 3200 Kansas
City, MO 64106 Broker Fee: $0.00
Tax/Stamp: ~ $1,875.00
Inspection: $0.00
Premium:
Policy Fee:
Broker Fee:
Tax/Stamp:
Inspection:
Premium:
Policy Fee:
Broker Fee:
Tax/Stamp:
Inspection:
Premium:
Policy Fee:
Broker Fee:
Tax/Stamp:
Inspection:
PAGE 3 TOTALS $745,146.15
3
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Banl®irect PREMIUM FINANCE AGREEMENT-PROMISSORY NOTE
~ AP N A N ¢ 150 North Field Drive, Suite 190, Lake Forest, lllinois 60045

Quote Number

A division of AFCO Credit Corporation Phone 877-226-5456 www.bankdirectcapital.com 2445719.1
Agent/Broker/Producer (Name and Address) Insured (Name and Address as shown on the policy(ies) including all
Charles L. Crane Agency - J.D. Kutter Unit insureds covered by the policies below)
100 North Broadway, Suite 900 Central States Water Resources Inc.; CSWR, LLC
Saint Louis, MO 63102 1630 Des Peres Road
Suite 140
Saint Louis, MO 63131
Telephone Number: 800-264-8722 Agency Code:17789 Telephone Number: 6 36-209-0044
Creditor: AFCO Credit Corporation Federal Truth In Lending Disclosures
(A) Total (B) Down (C) Amount Financed (D) FINANCE CHARGE (E) Total of Payments (F) ANNUAL
Premiums | Payment (The amount of credit (The dollar amount the J (The amount you will have paid PERCENTAGE RATE
provided to you or on credit will cost you) after you have made all (The cost of your credit
your behalf) payments as scheduled) as a yearly rate)
$2,552,497.25 |$385,000.00 $2,167,497.25 * $56,423.85 $2,223,921.10 5.64%
Your PAYMENT SCHEDULE will be: Monthly *Includes a non-refundable If the borrower under this Agreement is a
service Charge of $10.00 consumer, you will receive an Itemization of
No. of Payments Amount of Payments When Payments are Due the Amount Financed
1st inni
10 $222.392.11 On the 1st day of the month, beginning 2/1/2023

Securltlys You are giving a security interest in any and all unearned or return premium(s) and dividends which may become due under the policy(ies) being purchased.
Late Charge: You will be charged 5% of the payment, subject to a minimum charge of $0.00 on any payment received more than _5 _ days after the due date.
i : You will be charged a cancellation charge of$15.00if AFCO cancels any insurance policy in accordance with the terms of this Agreement.
%rée&%;glgyou voluntarily prepay in full prior to the last installment due date you will not be charged a prepayment fee and you may be entitled to a refund of part of
i .
See Above and on the last page of this document for any additional information about non-payment default, any repayment in full before the scheduled date, and
prepayment refunds and penalties

SCHEDULE OF POLICIES

Policy Prefix and Effective Date of Name of Insurance Company and Address of General or policy Type of Months Premium $
Numbers Policy/Inst. Issuing Agent or Intermediary Coverage Covered
1/1/2023 Lloyds of London PROPERTY 12 $1,430,000.00

RSG Specialty, LLC - Kansas City
1100 Walnut St Ste 3200 Kansas City, MO 64106

Audit= Y
Min Ernd=25% Ref. Tax/Fee: $71,625.00
AddCxIDays= 10 Non-Ref. Tax/Fee: $2,500.00!

In consideration of the payment(s) to be made by AFCO CREDIT CORPORATION (“AFCO”) to the above insurance company(ies) (“Insurer(s)”), either directly or through your or their
agents, representatives, or producer, the above-named insured (“Insured”) (jointly and severally if more than one):

1) PROMISE OF PAYMENT: Promises to pay to the order of AFCO at the above address or any address AFCO may designate, the Total of Payments in accordance with the Payment
Schedule set forth in the above Truth-in-Lending Disclosures as well as any other sums due pursuant to this Agreement. No additional authority, acts, approvals or licenses are or will
be necessary as a prerequisite to the enforceability of this Agreement. AFCO may, at its option, pay loan proceeds to any agent, broker, general agent, managing general agent or
insurer set forth herein. Payments to AFCO are deemed made only upon receipt in good funds. Checks are accepted, subject to collection

(2) SECURITY INTEREST AND POWER OF ATTORNEY: Irrevocably appoints AFCO as Attorney-In-Fact with full authority to affect cancellation of the policies covered hereby or any
substitution, rewrite or renewal thereof in accordance with the provisions herein, to receive all sums assigned to AFCO or in which it has granted AFCO a security interest. AFCO may
execute and deliver on behalf of the Insured all documents, forms and notices relating to the policies covered hereby in furtherance of this Agreement. The Power of Attorney is
coupled with an interest and the powers given herein may be exercised by the Attorney-In-Fact, or its successors and assigns.

(3) RECEIPT OF AGREEMENT AND PRIVACY NOTICE: Acknowledges that it has received a copy of all pages of this Agreement and if the borrower is a consumer, the Insured

acknowledges that he has received a copy of AFCQO’s Privacy Statement.

NOTICE: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS
AGREEMENT. 3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL AMOUNT AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE
SERVICE CHARGE.

INSURED AGREES TO THE TERMS SET FORTH ABOVE AND ON ALL PAGES OF THIS AGREEMENT

INSURED’S NAME SIGNATURE OF THE INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

INSURED’S NAME SIGNATURE OF THE INSURED OR AUTHORIZED REPRESENTATIVE TITLE DATE

AGENT/BROKER/PRODUCER WARRANTIES AND REPRESENTATIONS

The undersigned warrants and agrees: 1. The policies listed in the Schedule of Policies are in full force and effect, and the information and the premiums are correct. 2. The Insured
has received a copy of this Agreement, has authorized this transaction and recognizes the security interest assigned herein. 3. To hold in trust for AFCO any payments made or
credited to the Insured through or to the undersigned, directly or indirectly, actually or constructively by the insurance companies, their representatives or AFCO and to pay the
monies as well as any unearned commissions to AFCO upon demand to satisfy the outstanding indebtedness of the Insured. 4. Any lien the undersigned has or may acquire in the
return premiums arising out of the listed insurance policies is subordinate to AFCO’s lien or security interest therein. 5. The policies comply with AFCO’s eligibility requirements. 6.
No audit or reporting form policies, policies subject to retrospective rating or minimum earned premium are included. 7. The deposit or provision premiums are not less than
anticipated premiums to be earned for the full term of the policies. 8. The policies can be cancelled by the Insured and the unearned premiums will be computed on the standard
short-rate or pro-rata table. 9. A proceeding in bankruptcy, receivership, or insolvency has not been instituted by or against the named Insured borrower. 10. That it has received
the down payment and any other sums due as required by the Agreement and is holding same or they are attached to this Agreement. 11. No additional authority, acts, approvals or
licenses are or will be necessary as a prerequisite to the enforceability of this Agreement. 12. AFCO will rely upon these representations in determining whether to accept this
Agreement.

THE UNDERSIGNED FURTHER WARRANTS THAT IT HAS RECEIVED THE DOWN PAYMENT AND ANY OTHER SUMS DUE AS REQUIRED BY THE AGREEMENT AND IS HOLDING SAME
OR THEY ARE ATTACHED TO THIS AGREEMENT

AGENT OR BROKER SIGNATURE OF AGENT OR BROKER TITLE DATE
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(4) ASSIGNMENT OF SECURITY INTEREST AND POWER OF ATTORNEY: The Insured assigns and hereby gives a security interest to AFCO as collateral for the total amount payable in this
Agreement and any other past, present or future extension of credit: (a) any and all unearned premiums or dividends which may become payable for any reason under all insurance
policies financed by AFCO, (b) loss payments which reduce the unearned premiums, subject to any mortgagee or loss payee interests and (c) any interest in any state guarantee fund
relating to any financed policy. If any circumstances exist in which all premiums related to any policy could become fully earned in the event of any loss, AFCO shall be named a loss-
payee with respect to such policy. AFCO at its option may enforce payment of this debt without recourse to the security given to AFCO. The Insured irrevocably appoints AFCO as its
attorney in fact with full authority to (i) cancel all insurance financed by AFCO for the reason set forth in paragraph 13, whether pursuant to this or any other agreement, (ii) receive
all sums hereby assigned to AFCO and (iii) execute and deliver on the Insured's behalf all documents, instruments of payment, forms and notices of any kind relating to the insurance
in furtherance of this Agreement.

(5) WARRANTY OF ACCURACY: The Insured (i) warrants that all listed insurance policies have been issued to it and are in full force and effect and that it has not and will not assign any
interest in the policies except for the interest of mortgagees and loss payees; (ii) authorizes AFCO to insert or correct on this Agreement, if omitted or incorrect, the insurer's name,
the policy numbers, and the due date of the first installment and to correct any obvious errors; and (iii) authorizes AFCO to correct or remedy any error or omission in the completion
of this Agreement. In the event of any such change, correction or insertion, or of any change in Blocks (A) thru (F), or in the Federal Truth-In-Lending Disclosures or in the Itemization
of the Amount Financed Disclosures the Insured will be notified at the address shown hereon.

(6) REPRESENTATION OF SOLVENCY: The Insured represents that it is not insolvent or the subject of any insolvency proceeding.

(7) ADDITIONAL PREMIUMS: The money paid by AFCO is only for the premium as determined at the time the insurance policy is issued. AFCO's payment shall not be applied by the
insurance company to pay for any additional premiums owed by the Insured resulting from any type of misclassification of the risk. The Insured shall pay to the insurer any additional
premiums or any other sums that become due for any reason. The Insured agrees that, in the event the total premiums are greater than that shown hereon, or if the Insured requests
additional premiums be added or additional premiums financed, this Agreement may be amended to reflect the actual premiums and the Insured will either (i) pay the difference in
premium due or (ii) pay any required additional down payment and any additional finance charge permitted by law. In such event AFCO will forward the Insured a revision notice
showing all information required by law. If AFCO assigns the same account number to any additional extension or extensions of credit, (i) this Agreement and any agreement or
agreements identified by such account number shall be deemed to comprise a single and indivisible loan transaction, (ii) any default with respect to any component of such transaction
shall be deemed a default with respect to all components of such transaction and (iii) any unearned premiums relating to any component of such transaction may be collected and
applied by AFCO to the totality of such transaction.

(8) SPECIAL INSURANCE POLICIES: If the insurance policy is auditable or is a reporting form policy or is subject to retrospective rating, then the Insured promises to pay to the insurance
company the earned premium computed in accordance with the policy provisions which is in excess of the amount of premium advanced by AFCO which the insurance company
retains.

(9) FIRST NAMED INSURED: If the insurance policy provides that the first named insured in the policy shall be responsible for payment of premiums and shall act on behalf of all other
insureds regarding the policy, then the same shall apply to this Agreement and the Insured represents that it is authorized to sign on behalf of all insureds. If not, then all insureds'
names must be shown on this Agreement unless a separate agreement appoints an insured to act for the others.

(10) FINANCE CHARGE: The finance charge shown in Block D begins to accrue as of the earliest policy effective date, unless otherwise indicated in the Schedule of Policies, and shall
continue to accrue until the balance due AFCO is paid in full or until such other date as required by law, notwithstanding any cancellation of coverage. If AFCO issues a Notice of
Cancellation, AFCO may recalculate the total finance charge payable pursuant to this Agreement, and the Insured agrees to pay interest, on the Amount Financed set forth herein,
from the first effective date of coverage, at the highest lawful rate of interest.

(11) AGREEMENT BECOMES A CONTRACT: This Agreement becomes a binding contract when AFCO mails the Insured its written acceptance and is not a contract until such time. The
Insured agrees that (i) this Agreement may be transmitted by facsimile, E-mail or other electronic means to AFCO, (ii) any such transmitted Agreement shall be deemed a fully
enforceable duplicate original document and (iii) such Agreement, when accepted by AFCO, shall constitute a valid and enforceable contract.

(12) DEFAULT AND DISHONORED CHECK CHARGES: If the Insured is late in making a loan payment to AFCO by more than the number of days specified by law the Insured will pay to
AFCO a delinquency charge equal to the maximum charge permitted by law. If a check is dishonored, AFCO may re-present the check electronically and collect a service fee not to
exceed the lesser of $25 or the amount permitted by law.

(13) CANCELLATION: AFCO may cancel all insurance policies financed by AFCO after giving statutory notice and the full balance due to AFCO shall be immediately payable if the
Insured does not pay any installment according to the terms of this or any other Agreement with AFCO. Payment of unearned premiums shall not be deemed to be payment of
installments to AFCO, in full or in part.

(14) CANCELLATION CHARGES: If AFCO cancels any insurance policy in accordance with the terms of this Agreement the Insured will pay AFCO a cancellation charge, if permitted, up
to the limit specified by law.

(15) MONEY RECEIVED AFTER NOTICE OF CANCELLATION: Any payments made to AFCO after mailing of AFCO's Notice of Cancellation may be credited to the Insured's account without
affecting the acceleration of this Agreement and without any liability or obligation to request reinstatement of a canceled policy. In the event that AFCO requests, on the Insured's
behalf, reinstatement of the policy, such request does not guarantee that coverage will be reinstated. Any money AFCO receives from an insurance company shall be credited to the
amount due AFCO with any surplus paid over to whomever itis entitled. No refund of less than $1shall be made. In case of a deficiency, the Insured shall remain liable and pay the
same with interest as set forth above.

(16) ATTORNEY FEES - COLLECTION EXPENSE: If, for collection, this Agreement is referred to an attorney and/or other party who is not a salaried employee of AFCO, the Insured agrees
to pay any reasonable attorney fees and costs as well as other reasonable collection expenses, as permitted by law or granted by the court.

(17) PREPAYMENT AND REFUND CREDITS: The Insured may voluntarily prepay the full amount due and under certain conditions be entitled to receive a partial refund of the FINANCE
CHARGE computed in accordance with the method prescribed by law, after deducting any fully earned charge permitted by law. AFCO may retain an additional non-refundable service
charge as indicated on Page 1 of this Agreement. Any minimum or fully earned fees will be deducted as permitted by law. The Insured agrees that any refunds may be applied against
any debts owed AFCO.

(18) INSURANCE AGENT OR BROKER: The insurance agent or broker named in this Agreement is the Insured's agent, not AFCO's and AFCO is not legally bound by anything the agent
or broker represents to the Insured orally or in writing. AFCO has not participated in the choice, placement, acquisition or underwriting of any financed insurance. Any disclosures
made by the agent are made in its capacity as the Insured's agent and AFCO makes no representations with respect to the accuracy of any such disclosures.

(19) NOT A CONDITION OF OBTAINING INSURANCE: This Agreement is not required as a condition of obtaining insurance coverage.

(20) SUCCESSORS AND ASSIGNS: All legal rights given to AFCO shall benefit AFCO's successors and assigns. The Insured will not assign this Agreement and/or the policies without
AFCO's written consent except for the interest of mortgagees and loss payees.

(21) LIMITATION OF LIABILITY - CLAIMS AGAINST AFCO: The Insured hereby irrevocably waives and releases AFCO from any claims, lawsuits and causes of action which may be related
to any prior loans and/or to any act or failure to act prior to the time that this Agreement becomes a binding contract, pursuant to paragraph 11. AFCO's liability for breach of any of
the terms of this Agreement or the wrongful exercise of any of its powers shall be limited to the amount of the principal balance outstanding, except in the event of gross negligence
or willful misconduct. Any claims against AFCO shall be litigated exclusively in the Supreme Court of the State of New York, County of New York.

(22) DISCLOSURE: The insurance company or companies and their agents, any intermediaries and the insurance agent or broker named in this Agreement and their successors are
authorized and directed to provide AFCO with full and complete information regarding all financed insurance policy or policies, including, without limitation, the status and calculation
of unearned premiums.

(23) ENTIRE DOCUMENT - GOVERNING LAW - ENFORCEMENT VENUE: This document is the entire agreement between AFCO and the Insured and can only be changed in a writing
signed by both parties except as stated in paragraph (5). The laws of the state indicated in the Insured's address as set forth herein will govern this Agreement. AFCO may, at its
option, prosecute any action to enforce its rights hereunder in the Supreme Court of the State of New York, County of New York, and the Insured (i) waives any objection to such
venue and (i) will honor any order issued by or judgment entered in such Court.

(24) WAIVER OF SOVEREIGN IMMUNITY: The Insured hereby certifies that it is empowered to enter into this Agreement without any restrictions and that the individual signing it has
been fully empowered to do so. To the extent that the Insured either possesses or claims sovereign immunity for any reason, such sovereign immunity is expressly waived and the
Insured agrees to be subject to the jurisdiction of the laws and courts set forth in the preceding paragraphs.
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ADDENDUM TO PREMIUM FINANCE AGREEMENT — PROMISSORY NOTE

SCHEDULE OF POLICIES

Policy Prefix Effective Date of Name of Insurance Company and Address of General or policy Type of Months Premium $
and Numbers Policy/Inst. Issuing Agent or Intermediary Coverage Covered
1/1/2023 Travelers Casualty & Surety Co of America PACKAGE 12 $4,478.00
Premium Finance Unit PO BOX 2953 Hartford, CT 06104
Audit=" N
Min Ernd= 22% Ref. Tax/Fee: $0.00
AddCxIDays= 10 Non-Ref. Tax/Fee: $0.00
PACKAGE
1/1/2023 Colony In;urance Company ' 12 $602,774.00
RSG Specialty, LLC - Kansas City
) 1100 Walnut St Ste 3200 Kansas City, MO 64106
Audit=" Y $30,151.20)
Min Ernd= 25% Ref. Tax/Fee:
AddCxIDays= 10 Non-Ref. Tax/Fee: $250.00
1/1/2023 Colony Insurance Company EXCESS LIABILITY] 12 $391,011.00
RSG Specialty, LLC - Kansas City
. 1100 Walnut St Ste 3200 Kansas City, MO 64106
Audit=" ¥ $19,558.05
Min Ernd= " 25% Ref. Tax/Fee: B
AddCxIDays= 10 Non-Ref. Tax/Fee: $150.00
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
Audit=
Min Ernd= Ref. Tax/Fee:
AddCxIDays= Non-Ref. Tax/Fee:
3
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Banl®irect

Recurring ACH Debit Authorization Form

Please complete this fillable digital form to have your payments automatically debited from your account listed below. Email
the completed form to your Agent/Broker with your signed PFA. Or email directly to BankDirect Capital Finance ("BDCF")
at payments@bankdirectcapital.com. If you need to print this form, please fax to 877.226.5297.

Name: Central States Water Resources Inc.; CSWR, LLC

Address: 1630 Des Peres Road Suite 140 Saint Louis, MO 63131

Phone: ©36-209-0044

BDCF Quote or Account # 2445719.1

Account Holder Name:

Bank Name:

Account Type: ~ Checking [ ]  Savings ] . .

Routing Number: e E—

ROUTING ACCOUNT
Account Number: NUMBER ‘

Account Holder Email Address:

PLEASE ATTACH A VOIDED CHECK FOR ACCOUNT VERIFICATION & CONFIRMATION PURPOSES. It is agreed that you
hereby authorize BankDirect to initiate an automatic debit to the financial account indicated (and authorize said financial institution to honor
such debit) for any and all installments due under the BankDirect quote or account number listed above. It is further agreed that any additional fees,
including but not limited to, late fees, non-sufficient funds fees and cancellations fee, will also be charged and debited from the indicated account should
they accrue during the term of the loan. The debited installment amount is subject to change in the event of the financing of an additional premium or
the crediting of an endorsement refund to the original PFA which has been processed to your existing account. You further understand, agree and
affirm that: (1) the information you have provided above is correct and accurate; (2) you are authorized to enter into this agreement and are the signer on
the above account; (3) funds will be available to cover the amount of the existing obligation on the payment due date or the business day prior to the due
date should the due date fall on a weekend or holiday; (4) this authorization will remain in full force and effect until either (a) you request
termination of this agreement by providing BankDirect written notice of the desire to terminate automatic ACH debit fifteen (15) days prior to
desired termination date at the address or email below and/or (b) you receive written notification from BankDirect of termination resulting
from the rejection of an ACH debit due to NSF or a closed account. BankDirect reserves the right to remove this ACH Debit Authorization at its
sole discretion should an ACH debit be returned as unpaid for any reason, but BankDirect reserves its right to reestablish future ACH debits
based on this authorization unless this authorization has been terminated as outlined above; (5) You may authorize changes to the bank account
to be debited, authorize the extension of this document to additional BankDirect accounts or quotes, and authorize its use to ACH debit for the Down
Payment on the indicated quote or account or any subsequent authorized quote or account, provided that authorization is granted in writing (an
email request is deemed an acceptable notification in writing). You are authorizing BankDirect to act upon such request, without the necessity of an
additional ACH Debit Authorization form; (6) Please check below if you wish for BankDirect to initiate an ACH Debit for the Down
Payment on your quote/account. Do not provide this authorization if you have or intend to send the Down Payment directly to your
authorized Insurance Agent. You hereby grant to your authorized Insurance Agent a limited attorney-in-fact to authorize BankDirect to initiate an
ACH Debit for your Down Payment, either through use of the check box below or with their written instruction to BankDirect (an email request from
your Insurance Agent to BankDirect is deemed an acceptable notification in writing).

ke s sfe s sk s 3 sk s sk sk ok sfe ok sk el sk s she e she sfe ke sk s sk st ske sk sk sk sk sk e sk sk e sk sk she sk sk sk sk sk ke ske stk sk sk sk sk sk skl sk sk sfe sk ske stk sk sk sk st ske sk ke sk sk sk st ske sk e sk sk sk stk skl sk ke ske stk sk sk sk e sk stk sk sk sk sk sk stk sk sk sk ksl stk skl sk kol skok skokskok

:: |:] INCLUDE DOWN PAYMENT. By checking this box, you authorize BankDirect to initiate an ACH debit for your down payment and you are :

* confirming you have not issued, nor do you intend to issue, the down payment directly to your authorized Insurance Agent. *
st s sl ol o R s R s R s R R R R s s R s R s R s s s e s s R s R s R s s s s o Rl Rl R R R R s s R R R R R R s s R sk R s R sk R sk ks ksl s sk R sk R ok ok

Authorized & Agreed to by:

BY:
Authorized Signatory of Account Holder Printed Name & Title Date

150 North Field Drive, Suite 190, Lake Forest, IL. 60045
P: 877.226.5456  F: 877-226-5297
payments@bankdirectcapital.com

ACH Debit Authorization Form-11-2021
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CRANG INVOICE NO. 122239

SINCE 1885

Date Paid Check No. Amount Paid
/ / $

SEND INVOICE TO SUMMARY

Central States Water Resources Inc Account Number Amount Due Balance Due On
1650 Des Peres Rd Ste 303 CENTSTA-12 $3,996.30 12/1/2021
St Louis, MO 63131-1853 Account Name  Central States Water Resources Inc
oP Branch Producer CSR
JKNUDSEN PWK PURPWK KNUJO1
Policy/Bond
Type Description Number Effective Date Expiration Date
Commercial Property - Excess ~ Commercial Property - Excess - 2nd $10mil (shared) 7EA3XP100111300 1/1/2021 1/1/2022
Issued through: RT Specialty, LLC Underwritten by: The Princeton Excess and Surplus Lines Insurance Co
Item Transaction  Transaction Description Amount
Number Effective Date Code
1586533 4/13/2021 +END 21-22 Prop Endt 11 - Add Woodland Acres, KY (incl tax) $370.65
1586534 4/27/2021 +END 21-22 Excess Prop (Munich) Endt 12 - Add Limestone Aqua, TN (incl tax) $580.65
1586535 4/28/2021 +END 21-22 Excess Property (Munich) Endt 13 - Add Terre Du Lac, MO incl tax $2,262.75
1586536 5/17/2021 +END 21-22 XS Prop (Munich) En 15 Add Ruth Eternal, LA & Oak Hills Ranch, TX $488.25
1586537 6/1/2021 +END 21-22 XS Prop (Munich) Endt 16 - Add C'est Si Bon, LA $147.00
1586538 6/25/2021 +END 21-22 XS Prop (Munich) Endt 17 - Add Fawn Lake, MO $147.00
Total Invoice Balance: $3,996.30

Please make THE CRANE AGENCY
your check PO BOX 790379
payable to: ST LOUIS MO 63179-0379

Should you have any questions or concerns, please call (314) 241-8700 or send an email to
Bill Purcell at purcellb@craneagency.com or Jordan Knudsen at jordan@jdkutter.com.

HEADQUARTERS ST LOUIS - CENTRAL WEST END CHESTERFIELD MO SPRINGFIELD MO
100 North Broadway, Suite 900 212 N Kingshighway, Suite 1029 400 Chesterfield Center, Suite 320 1220 E Walnut Lawn St
Saint Louis, MO 63102 St. Louis, MO 63108 Chesterfield, MO 63017 Springfield, MO 65804
314-241-8700 314-241-8700 636-537-5000 417-883-6868
11/18/2021 www.craneagency.com 10of1

*** PLEASE RETURN ONE COPY WITH YOUR REMITTANCE ***
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CRANG INVOICE NO. 135344

SINCE 1885

Date Paid Check No. Amount Paid
/ / $

SEND INVOICE TO SUMMARY

Central States Water Resources Inc Account Number Amount Due Balance Due On
1630 Des Peres Rd Ste 140 CENTSTA-12 $650,626.20 10/31/2022
St. Louis, MO 63131-1844 Account Name  Central States Water Resources Inc
OP Branch Producer CSR
KCONNELL PWK PURPWK CONKI1
Policy/Bond
Type Description Number Effective Date Expiration Date
Commercial Property Primary Property (Lloyds) - $15mil B128419318W22 1/1/2022 1/1/2023
Issued through: RT Specialty, LLC Underwritten by: Lloyds Of London - Underwriters at Lloyds
Item Transaction  Transaction Description Amount
Number  Effective Date Code
1767047 3/31/2022 +END 22-23 Primary Property - 1st Qtr report $407,826.30
1767048 6/30/2022 +END 22-23 Primary Property - 2nd Qtr report $199,387.65
1767050 9/30/2022 +END 22-23 Primary Property - 3rd Qtr report $43,412.25
Total Invoice Balance: $650,626.20

Please make THE CRANE AGENCY
your check PO BOX 790379
payable to: ST LOUIS MO 63179-0379

Should you have any questions or concerns, please call (314) 241-8700 or send an email to
Bill Purcell at purcellb@craneagency.com or Kim Connell, CPCU, CIC at kim@jdkutter.com.

HEADQUARTERS CHESTERFIELD MO SPRINGFIELD MO
100 North Broadway, Suite 900 400 Chesterfield Center, Suite 320 1220 E Walnut Lawn St
Saint Louis, MO 63102 Chesterfield, MO 63017 Springfield, MO 65804
314-241-8700 636-537-5000 417-883-6868
10/31/2022 Www.craneagency.com lof1l

*** P EASE RETURN ONE COPY WITH YOUR REMITTANCE ***
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